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LECTURE II. 

Itn. Pbesiotxt -A.vd GEjcruamt,—A careful study of 
the cases related ■with more or less completeness in my first 
lecture leads naturally and necessarily to the second stage 
of this inquiry. A full understanding of tho clinical 
demands a solution of the pathological problem; they ore 
inseparably connected, and find their common origin in 
dyimmic disturbances, which, although sometimes intangible, 
invisible, and incalculable, constitute the ultimate nature or 
essence of disease. IVhat, then, is the nature of tho visible 
pathological changes originating, underlying, maintaining, 
and continuing the symptoms and signs characteristic of 
the coarse and issues of the cases set forth ns the grounds of 
this inquiry? 

But before describing those changes ns I hare observed 
them in the course of my examinations, I must clear the 
■way to the better understanding of them by some remarks 
on the minute anatomy of the lung, and on the structural 
characters of a b!ood-cfcit formed in freshly drawn blood. 

betting wide the earlier and in sundry wavs admirable 
accounts of the minute anatomy of the lung given bv 
irr- n * ndfle « ch - Xiultze, Charcm.^Luppei- 

Lffort, and Raters, and confining our examination to the 
accounts more recently Published bv such observers as 

juratory branchial tube, and its walls become beret with 
email hemispherical saccules termed air-cells or nhXli 

ridFoftt^t 11 !, 6151 ! 0113 ^ hWe and tllCK ' 011(3 confined to one 
tube onl - v ’ bllt at length almost cover it ™til t 

At ft? it S character 

igagppssss 

order ^ D ? med infundibula.” In 

views, he Sustret^tenTbva 5 ?^, 011 “ 3>a ' 5ibIe of these 

the work alreadv X' e!1 ot Page 516 of 

more recent mL^lv Jo ?wJSSiS mAo® his 

tract the f^X,,®. Ha ??'i oofc of Histology I ex- 
simplest, clearest”?,, <?XX AT^l 1 °? tie tv-hole'is the 
lished concerning the minntPmw 6 ° f hitherto pub- 
parenchyma : “TjEiesranUor e tbe , pulmonary 

drical tubes; they di-ride dicbot/ 7 ^? ,D 5 ar - br0nt:bl ar ® oyhn- 
and ultimately pass intoffihSu U to H>be. 

on .aU rides of them tvbieh take u 


terminology, and of having made it possible for persons not 
investigators or exports to form a tolerably accurate and 
clear conception of thcanatomy of thepulmonnrypnrenchyran 
and of its relations to the larger air passages. But even yet 
tlio reform is incomplete. It is not enough to have swept 
away ns more subjective expressions such termsas primitive 
and secondary lobules, lobulettes, air sacs, and tho like. 
Others supported by great authority remain; and, whilst 
either having no correlative facts, or conveying inaccurate 
representations of those really existing, they suffice to keep 
obscure that which is simple, and to render barren or'fertilc 
only in error the application of anatomical facts to pathre 
logical processes and practical work. 

Schafer, for example, speaks of bronchia, bronchioles, or 
respiratory bronchial tubes, of their endings in enlarged 
completely sacculated alveolar passages, and of the giving 
off from them of blind ramifications or infundibula enlarged 
towards their extremities and everywhere doscly beset with 
air cells. Elsewhere he says: “ At the end of the respira¬ 
tory bronchioles, near the passage of the infundibula, all 
the cells which line the wall of the tube are of the rton- 
cihated pavement variety. But the air cells themselves, 
both those which are scattered over the respiratory bron- 
chiolesand those which cover the infundibula, os well as 
intermediate portions of the infundibula, which occur here 
and there between the air cells, possess an epithelium ©I a 
peculiar character.’’ 

. Now, in this quotation, even with the help of the context, 
it seems to me impossible to find a clear, connected, and 
exact account of the terminal air passages and of their 
relations to the pulmonary alveoli. And this impossibility 
as I view it, lies less in way error committed by this distin¬ 
guished anatomist than it does in the multiplication of 
distinctions, forgetfulness of the archetypal idea of a respi¬ 
ratory organ and the use of terms which are at once con¬ 
tusing and useless. There are two necessary—and, os it 
happens, they nre the only unerring—guides to the complete 


The alveoli are 
much 

Handbook (p. <tXj) it ;<■ fnr+hp- AXent lobules.” In the 
fundibnla & dorely W “ »U ducts or fr! 

spherical, or being pressed^LriLr^ * ho1 ? with 

gonal, vesicles—the^ai^cells^MlX 1 - 5 ^ other with poly¬ 
aperture. into the alrerfXduc? b - v 0 wiL 
TOmmnmcatmg with each otheri hut not 

» this intriSeffiS.'S ^ ofthe oonfnJ^t 

No.{S 214. 1 p. 5J1 .' 7 ~ - 


I „ x* k * — V. “"wjunj-gmuraigujc complete 

and accurate understanding of the structure of an adult 
fiYY 1 ' i f lrst 15 the study of its comparative history 
turoughout the ammal series; and the second is the study 
from beginning to end, of the course of its own development! 
Investigated after tins manner, the difficulties encountered 
in imderstanding the minute anatomy of the lung disappear • 
and the relation of the air passages to the alveoli become so 
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but in the second and third divisions, which diminish , in 
size, the walls are alveolated throughout, and the direction 
is constantly changing. In the terminal portions of the air 
tubes or passages -which do not. diminish in size the division 
is extremely rapid, and the end of each passage is formed by 
its abrupt closure just beyond a final division. It is this 
fact winch, when a section of lung, including the pleura, is 
examined from the deep surface, has led to the notion that 
the terminal passages or tubes form dilatations or sacs at 
their blind extremities. Fortunately, sections and dissections 
parallel to the long axis of a passage demonstrate this 
notion to be incorrect. If this view of the relation of the 
air passages to the alveoli be accurate, and long study of the 
subject makes me somewhat confident about it, there is no 
need for a complex and copious terminology. It will be 
enough to speak of the lobular bronchus, of the intra¬ 
lobular bronchi or bronchioles, of the inter-alveolar 
passages and of the alveoli. 

The alveoli are almost always spoken of as being hemi¬ 
spherical or vesicular; nnd their relation to the air passages 
is often illustrated by reference to a racemose gland or to a 
bunch of grapes. Both the description nnd the illustration 
are alike erroneous and misleading. It is true that under 
forced inflation, and as a result of injection and of other 
manipulations, the alveoli do exliibit occasionally a distantly 
hemispherical shape. But this is abnormaL Lying on the 
walls of the terminal passages, varying a good deal in size, 
and somewhat in shape, but fairly uniform in depth, they can 
best be described in the main as irregular cubical spaces. • A 
single layer of a honeycomb rolled into a cylindrical tube' 
and closed at one end by another single layer, the ceUs of 
both looking inwards, would illustrate better than anythin" 
clso that I can remember the relation of the alveoli to the 
inter-alveolar passages. By carefully inflating and drying a 
portion of lung, and examining sections of it made at varying 
angles to the pleura under an inch objective attached to a 
binocular microscope, the statements now advanced with 
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knn^W ie /.°, a . tlle .ero™d that an accurate and adequate 
nof'or k^nf £^1 su . b J ect 15 essential to a just understanding 
not. only of pathological processes, but also of those resnS 
ra P' V*ich we employ in the diagnosis o dLea^ 
httle freshly drawn blood is dropped upon-Tglass 
slide, permitted to clot, decolourised by gentle washing and 
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formed in at least one kind of lymph about to be 
no conclusive evidence has been adduced. In those mj 
tions which consist of a fibroid basis substance tl 
imperfectly formed white fibrous tissue, this them- kjl- 
justly be maintained. 1 

It is true that there are present in them leucocyte ^ 
sometimes a few fusiform cells; but it is equally tniMht 
tliey do not exist in such numbers, nor show such cbnry 
of transition into fibroid materials' as would iraimttte 
inference of an exclusively causal relation between tki 
In such instances, as in the instance of the blood-ckr,e 
may fairly hold that the fibroid elements have been direct; 
formed out of the exudation, and that the cells pits- 
therein have taken at least no structural share in te 
development 

Leaving these collateral considerations, I proceed nwb 
consider the chief forms of exudation produced in thence 
of primitive dry pleurisies. These exudations anj k 
classed under three heads: the fibrinous, the croupous, d 
the proliferative. 

The fibrinous exudation is characterised by the scriy 
of its cell forms and its permanency; the croupous iytb 
abundance of its ceH forms and their rapid degerxis; 
and the proliferative by the abundance of its cell fas ml 
the rapidity nnd variety of their structural derdymU. 
In no case does any one of these forms constitute fleer* 
exudation; but ‘in every case one variety predominate!iri 
determines the characters and the course of the ctos 
which ensue. In 1 its early stage the fibrinons emlna 
consists of membranes more or less extended and ms c 
less thick, which can be detached from the pleura vilrt 
apparent injury to its epithelial surface. This mentert 
greyish, sometimes semi-transparent nnd elastic, hut faux 
It does not often adhere to the costal pleura, and it ht- 
frequently found over 'the upper than over the under r-' 
of the lungs; indeed, its most frequent seat is arorndt-: 
summitofthis organ. It is composed of a bias nKtc* 
studded with rinolficiilo-gnmular matter, shaped into nj 
areolae or differentiated into bands of imperfectly fcta 
fibrous tissue, nnd it contains embedded in it a y?vj 
thelinl cells, some oat-shaped nuclei, and here and t--^ 
nucleated fusiform cell. , Sometimes the exudation 
the appearance of on irregularly honeycombed or retmX" 
membrane, in the meslies of which there is found iF-jg 

G lutinous fluid, clotting on' exposure to the air- «^ 
uid.are found amorphous flakes, leucocytes, and ret -• 
discs. • The structural constitution resembles tax 
smooth membranous exudation; but it cannot 
removed from the pleura, and whereas the ® 
areolar tissue is in this instance congested, swone- ^ 
infiltrated with a fluid containing many lencecyti* j. 
the. former instance apparently little if nt all atM*".-., 
a • later ■ stage. of its existence this fibrinousJyC-j 
becomes denser, harder, .tougher, extends into 
matrix, and now, opnque’and yellowish, cannot 
-without injury from the pleural surface. Int-i ^ 

E ulmonary alveoli are for the most part UtE# 11 g 
ere and there'their walls are thickened 
proliferation, and their cavities contain a j: 

'with epitheBal .cefls and leucocytes embeomisiy^a!:! 
a later stage, however,,when the fibrinous exi^Wta-:! 
the lung, further changes take place. This inyn 3 jrt.jjd' 
takes place, moves in the first instance along tne - 
interlobular fissures, nnd only nt a later period gj» 
the bloodvessels into the alveoli In -well- 111 
three striking naked-eye changes slowly 
wake of this invasion. The interlobular nreo 
the affected part is converted into thickened 
bands, which, in some instances, contracting 1111 ofit* 
the lobules, give rise to the appearance, rather 

pulmonary cirrhosis. In the second place, 

less extended of the pulmonary parenchyma , jjV p. 

hard, tough, dark, and creak under the knjle, ; 
them with difficulty. And in the third piare-^; 
course of the fibroid invasion, adjoining the 1^5 s'- 
nnd at various parts of the summit, and free mt 
lung, there are trafcts or patches of -yesicuu r 
In the summit of a lung in which limited tune -nnugS' 
have undergone fibroid substitution, aB tn U L ' nn ,oliT 
thickened pleura, the fibrous bands, the smafi j,\ 
and the emphysematous patches, will be 10 hT , oB5 wi 
In addition to these changes, others ; s thick 

found upon close examination. One of tu Irterie 
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the growth from the intima of minute fibroid nodule?, which 
sometimes fill the cavity of the vessel, Another change is 
thickeningof the alveolarwnlls, with the development therein 
of free nuclei, not apparently engaged in tissue development. 
r A third change is the appearance in the fibrous bands, chiefly 
at their intersections, of small fibrous nodules, which re¬ 
semble and are considered to be true grey granulations or 
tubeirfes. But neither the structural characters of the 
nodules nor the history of the patients in whom they are 
found justifies this interpretation. They are composed of a 
fibroid basis substance, having embedded in it numbers, 
never large, of small free ovoidal nuclei, a few nuclear 
fibres, and rarely a little elastic tissue. Each consists,of one 
mass, and not of several masses; it docs not, ns far as I 
know, contain giant cells; nnd it never undergoes the 
cheesy change. Akin to these little nodules, there nre some¬ 
times found in cases of long standing, where there have been 
repeated exudations, larger lumps or flattened masses of 
like characters connecting the visceral with the parietal 
pleura, and looking like growths, from which it is not 
always easy to distinguish them. 

The pleura, once tile subject of fibrinous exudation, is 
liable to fresh attacks of inflammation, nnd to the formation 
of new membranes, superimposed upon the old. These new 
.layers, although resembling each other in structsire, arc 
never completely fused into one, and on section can be easily 
distinguished. Between the layers there are left spaces, o'f 
various sizes, filled with a glutinous fluid, containing 
epithelial cells, leucocytes, and a few fusiform nuclei. These 
spaces are coated with an interrupted epithelium, and 
distantly resemble lymphatic sacs. This is the form eventu¬ 
ally assumed by the reticulated fibrinous exudation when 
it is permanent. When only a single tliin layer of this 
fibrinous exudation exists, vessels nre not found m it. Even 
when there are several layers, vaseularisation, as compared 
.with the proliferative exudation, is exceedingly scanty; and 
it- seems probable that the development of new vessels 
*“*es place rather by channelling nnd differentiation 
than by development through the medium of protoplastic 
ceils. Lastly, this form of exudation is characterised by the 
tonti ess of its cell constituents, by the slowness of the 
changes occurring in it, by its persistence, by its freedom 
raom complication with caseous consolidations and bronchial 
dilatations, by the lines which it follows in invading the 
nng, oy the ranty of its disintegration thereon, and by the 
insignificance of its effects upon the general health. 

croupous, or, os it was originally named by me, the 
; ar exudation occurring in primitive dry pleurisies, 
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state bf caseous ebnsolldatlon. In tile subpletrral trreolar 
tissue, in the intcTlolmlar fissures, and occasionally at the 
entrance of the vessels into the apex of tho lobule, small 
yellowish nodules arc seen, and may bo commonly traced to 
lymphatics, from the proliferation of which, or of their con¬ 
tents, the nodules appear to arise. They are composed of 
an adenoid reticulum nnd of nreoltc of common fibrous tissue, 
in the meshes of which nre found masses oflymph-eorpuscles, 
free, rounded, or oval nuclei, nucleated fibres, and numerous 
multi-nuclcnt ed cells inn statoof net iveendogenous prolifera¬ 
tion. Resembling in some ways tubercular nodules, they aro 
often declared to be tubercles. 

A close examination of the outer surface of one of the 
earliest formed layers of exudation will sometimes bring to 
light tho existence of two sorts of minute openings. The 
one nre stomata, clmliec-shnped cavities, with epithelial lips 
and linings leading into lymphatic spaces. The other arc 
minute openings, the mouths of burrowing nnd sometimes 
branching tunnels, which occasionally can lie followed into 
the pulmonary- alveoli, ft is not improbnblo that when n 
croupous exudation melts.it sometimes makes itsway through 
these tunnels into the lung, nnd is thence discharged. In a 
case which 1 recently nttonded with Dr. Barnes and Mr. 
Morriman, a puerperal pleuritic croupous exudation led, by 
melting, to the formation of three small encysted empyemas. 
Paracentesis having been considered inexpedient, the pyoid 
collections were left to nature. After a week, in the neigh¬ 
bourhood of one of the sacs there was heard a coarse moist 
crepitation; a few days Inter tho crepitation became a 
bubbling rhonchus; and shortly afterwards some ounces of a 
pyoid fluid, quite different from genuino pus. were expecto¬ 
rated. The same procession of cvcntsattended the emptying 
of each sac. Meanwhile there was no single sign of pneumo¬ 
thorax; and although the thoracic walls corresponding to 
the empyemas were Bulged, there was no displacement of the 
heart or of other organs. The patient is now completely 
convalescent. Sometimes this pleuritic croupous exudation 
has a constitutional origin, nnd then the affection may be 
bilateral. With n low capacity for organisation, this exude- 
dation exerts nt times a considerable influence for oral on 
tho subjacent lnng. The effect consists sometimes in 
disseminated caseous or lymphoid consolidations, sometimes 
in fibroid changes, and sometimes, although rarely, in 
small excavations or in bronchial dilatations. Basic 
lung disease akin to that described by Mitchell Bruce 
and others now nnd then arises in this manner. 
The tissues of this exudation nre, in at least one respect, 
remarkable. When the case pursues a favourable course, 
the exudation is for the most- part entirely nbsorbed, and I 
have once or twice learned from examination after death, 
that within n few months of nn attack, every vestige of its 
presence has been removed. Now and then the fluid part 
of the exudation is nbsorbed, and the residue, becoming dry, 
undergoes caseation. In this condition calcareous plates 
and particles ore occasionally deposited in it, and the 
patient becomes subject to obscure and often recurring 
attacks of pain. 

The proliferatve pleuritic exudations which I now pro¬ 
ceed to describe are of more frequent occurrence than tho 
other two, more varied in their course, and more enduring 
in their larger issues nnd effects. They nre still further dis¬ 
tinguished in their origin from fibrinous and croupous exu¬ 
dations ; for whilst the latter are preceded by the pheno¬ 
mena of infla mm ation, and accompanied by an abundant 
fluid exudation, the former sometimes arise, increase, invade 
the lung, and undergo textural changes unaccompanied by 
any other phenomena except those belonging to a slow and 
simple textural growth. Indeed, this variety of prolifera¬ 
tive exudation often passes almost imperceptiblyintopleural 
new growths, and further on 1 shall have to advert to several 
cases of this kind. Beginning in the snbpleural connective 
tissne, and accompanied from the first by active cell pro¬ 
liferation, this exudation passes through the pleural matrix 
in two ways._ Accompanied, as is usually the case, with an 
abundant fluid plasma, the exudation reaches the .pleural 
surface without apparent breach of continuity. Unaccom¬ 
panied by any such fluid, proliferating cells arranged in 
pointed groups push their way through the pleural matrix, 
and, making breaches of continuity therein, reach the 
epithelial surface, spread rapidly thereon, and unite to form 
a continuous proliferating neo-membmne, which at various 
parts differs in aspect, consistence, and thickness. The 
even membranous form, however is not always main¬ 
tained. Sometimes, when the masses of cells and fibres are - 
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founded cm concurrent clinical and pathological observations, 
we shall have to re-classify bacillary affections in such a 
manner that, whilst the bacillary supremacy remains 
acknowledged, the differentia giving them permanent and 
real, although subordinate, individualities shall be formulated 
and maintained. 

The homoplastic are not, however, the only changes which 
accur in the exudations of primitive dry pleurisies. Meta¬ 
plastic changes arise; and out of the simple structural ele¬ 
ments of the proliferative exudation are developed such 
changes of form and of arrangement as constitute, within 
certain limits and conditions, fibrous, syphilitic, leprous, 
md other growths. But neither upon them nor upon the 
arger considerations which they suggest have I time at 
ire sent to dwell. Reviewing the pathological changes 
nought about by primitive ary pleurisy, it becomes plain 
bat they may he properly arranged as so many pathological 
mtities in four divisions: the neoplastic pleuritic mem- 
iranes, the fibroid lung, the bronchiectatic lung, and the 
Ibroid phthisical lung. The complete and adequate under- 
itanding of these pathological changes is undoubtedly im- 
lortant, but it is not sufficient; for, although sometimes 
hey are the direct results of injury coming from without, 
hey are in tho majority of instances the anatomical ren- 
lenngs or structural expressions of underlying states of 
ystem which are of the essence of the disease, and demand 
ho first and chief attention. To these dynamic states we 
hould now naturally turn in order 4 to learn how, by their 
ntegrntions and disintegrations, their ceaseless groupings 
ind shifting equilibria, they originate, maintain, trans- 
lgure, and end the varying structural forms which are the 
inly visible manifestations of their presence. Such on in- 
|uiry, however, would lead us into tho realms of speculative 
lithology, and leavo out of sight the clinical uses of our 
inatomical study. To tliis humbler task let me proceed; 
md in trying to show that the pathological entities have 
lorresponding clinical autonomies, let me endeavour to tum 
ho knowledge of this relationship into use for tho daily 
msiness of our lives. 

Before proceeding with this task it may be useful to stato 
nore formally than I linvo dono the position which, at 
iresent, the bacillary hypothesis seems to held in tho 
icientilic mind. In the ilrst place, it is held that there is 
lothing autogenetically distinctive in the structure or form 
if a tubercle; that what alone makes a growth tubercular 
s the prcsonco in it of the tubercular bacillus; that tuber¬ 
cular bacilli are present in all tubercular and scrofulous 
irodncts which aro thus in nature essentially identical; and 
:hat their absence, at some given time from such growths, 
s not a proof that the bacilli have never been present, but 
nercly that they have been destroyed by some curative 
:hango in tho tissues invaded by the parasites. In the 
second place, it is held that tho inoculation of certain 
lenlthv animals with the tubercular bacilli is followed in- 
rarinbly by an eruption of acute general tuberculosis, and 
:hat tho tubercles thus begotten, ns well as their successors 
for generations, remain inoculnlile and virulent. In tho 
third place, it is held that the inoculation of healthy animals 
with substances not containing tubercular bacilli are in¬ 
variably infructive, or fructive only in products which are 
either sterile or beget only local effects. In the last place, 
it is held that tho true and sole causal agent of tubercular, 
scrofulous, nnd allied diseases is the tubercular bacillus; 
and that the various forms which they assume, and the 
different courses which they follow under tho irritative 
action of the bacilli, are accidental results due to local 
peculiarities of structure, the influence of external circum¬ 
stances, nnd the constitutional tendencies of the invaded 
organism. 

But whilst somo of these contentions are proved, nnd some 
are probable, they are neither universally nor unconditionally 
ncceptcd. There is a minority of persons, nnd I place myself 
among them, who contend* that the exclusively causal 
agency of the bacillus, although extremely plausible, is not 
conclusively proved; that n greater number and variety of 
experiments of control are yet needed to Fntisfy n just 
scepticism; and that, even now, in the affections d'iscus'ed, 
there must be admitted the existence of bacillarv and of 
non-bacillnry consolidations; nnd therefore of a badUary 
and non-bacillaty phthisis. 3 

At the present* time, when men are still in the fervour of 
their conversion to the brilliant experimental discoveries of 

-- 3 Dc La rtiffinic HacUlxin*. far !r IVofmeiir G. S£e. 1S5I. 


Koch, such protestations of a sober judgment will j 
regarded as unpardonable sins, and punished with suite! 
severity. "Well, the sufferers under chastisement must co 
sole themselves with the reflection that it is only tfidi 
whose judgments have been disturbed by emotion, or an 
have never sounded the deepest depths of knowledge,/ • 
who have not passed through the perils of its subtb 
casuistries, that are exempt Horn difficulties, or doubts,! 
fears; and that for the most part truth is won, not by thi 
who rush impetuously forward in its pursuit, but by the 
who, with open and eager mind, are yet in patience conte 
to “ labour and to wait? 
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LECTURE II. 

Curative Treatment. — Relation of Doctor and Patient. 

1. Diet: Defective Digestion; Paulin’s Researches o \ 
Mineral Substances; Mill;; Times of Meals; Cures o 
Phthisis; Alcohol. — 2. Air and Ventilation; Open-an 
Treatment; Defective Arrangements for the Treatment 
of Phthisis in General Hospitals; Rrompton and Vcnlnot 
Hospitals; Necessity for numerous Small Hospitals fot 
Phthisis in the Country. — 3. Exercise. — 4 • Management 
of the Sl;in ; Clothing. I 

Mn. PnnsrDKXT AXD Gextleuf.x,— With regard to th 
curotivo treatment of phthisis, the main points which w 
ought to aim at are: improvement of the general nutritio | 
of the body, or, to uso Dr. Beale’s expression, of the “ hi 
plasm’’; restoration of healthy respiration and circulation i , 
the lungs; limitation of the existing disease; preventio 
of fresh outbreaks or fresh infection. Tho principal mean 
to obtain theso ends are: adequato supply of food; ahund 
once of pure air by night nnd day'; regulated exercise 
strengthening of the skin; healthful occupation of th 
mind. Wo might perhaps say, in other words, that w 
must aim at improvement of tho tissuo change by increasec 
supply of pure air and nutritive matorial to the cell, 
and tissues, and by perfecting the elimination of used-u 
material; but we must, at tho same time, keep off impur 
air from the diseased spots. I shall discuss the hygieni 
treatment under the following heads:—1. Food. 2. Air and 
ventilation. 3. Exercise and rest. 4. Bathing and manago | 
ment of the skin. 5. Climate. j 

Allow me, however, Sir, before I enter into these point/1 
to say n few words on the relation of the doctor to tho conlj 
snmptive patient. Shall the doctor frankly tell tho lattei 
that his disease is phthisis? It is still the opinion of many 
eminent medical men that we should, ns n rule, not do stj 
As long ns phthisis was considered an incurable disease 
there may bavo been reason for such concealment, hut now 
as we know, and can tell our patients, that phthisis is n I 
curable disease, I think the patient ought to ho informed ■ 
of his condition, more or less according to the individuality: 1 
and as far ns my experience goes this has a salutary effect] 
The patient is more ready to co-operate with the doctor 
and to bring the great and long-continued sacrifices, for In 
becomes aware of his own large share of responsibility. 
have already alluded to tho circumstonco that intelligenci 
on the part of the patient and liis friends is a great hoi j 
towards recovery in phthisis, and that want of judgment <o 
insight into tho nature of the illness, and of the mnnifoVi 
dangers, and into the means of cure, renders the prognosl 1 
less hopeful, unless wo are able to place the patient undci 
the strictest superintendence of a judicious doctor, or, still 
better, in n health establishment under the control of a 
resident medical man and his assistants, or into n well- 
arranged special hospital. 
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t i jniet. _All those who havo been successful in the treat¬ 

ment of phthisis have paid much attention to the question 
Af iood. Sir Risdon Bennett and many other physicians 
Aa-re shown that by “feeding” alone great semce can he 
'"‘one. If the popular idea were correct, that the appetito 
??id digestion of consumptive patients are specinUy good, it 
a ould ho more casv to cure phthisis; but the rule is rather 
-Se reverse. The p'oorer the blood and nutrition of the cells 
rad tissues, the greater therefore the want—the less is often 
■?ieir desire for mod. The appetite is not rarely capricious, 
:i nd the digestion is apt to be disturbed. It happens also 
“iat patients object to the diet ordered, and it is therefore 
“imetimes necessary to tell them plainly that without their 
^rdial and constant assistance in this matter they havo no 
hence of recover,-. At the same time, however, the fancies 
H the patient ought not to be disregarded. The food which 
“e desires, if it is in any way permissible, ought to be pro- 
iJured for him. It ought to he as varied as possible, and 
no coo king and serving of meals ought to he nice. The 
trampleot others is mostly very useful; aud tUiB 
d one point in favour of special establishments and 
’ealth-resorts for phthisis, ns at Goerberstforf, under Dr. 
jfrehmer and ot falkenstein under Dr. Dettweiter. _ I 
We also seen at Davos and St. Moritz patients in 
bmpany with other patients eat and drink, with regard 
b quantity and quality, what they would never eat 
n their own rooms alone, or with* members of their 
amilies. Though it is impossible to lay down fixed rules 
,or all cases, one rule is almost general—namely, that those 
goffering from consumption ought to take the amount of 
jpod required by frequent small meals, and not by only two 
Urge meals, as in French, or three meals, as in German and 
~wiss hotels. This is one of the reasons wiiy ordinary 
hotels are in general not adapted to the treatment of active 
phthisis. In addition to breakfast, lunch, and dinner, there 
'ught to be four supplementary meals—namely, early in 
he morning, between breakfast* and lunch, between lunch 
fid dinner, and at bedtime. Before passing in review 
f>me of the principal articles of food, I wish to direct 
tention to the possibility that there may be important 
lotions between the life of the tubercle bacillus and 
be quality of the food that we take, especially the saline 
aterials which enter into the composition of the blood, 
e cells, and tissues. A short time ago I hod the pleasure 
listening to a suggestive lecture delivered by Dr. Tirian 
, lore at the Society of Arts, in which he related the 
isnlts of most instructive researches by M. RanJin on 
re growth of the Aspergillus niger. A short account of 
^ie*e researches is given in Dr. Duclaux's “ Handbook on 
fermentation,” prepared for the Internationa! Health Exhi¬ 
bition m 1854. After much trouble, Raulin found the fol¬ 
lowing liquid the best nutritive medium of the aspergilius. 

- j is known asRaulufs liquid:—Water, 1500 grammes; sugar 
. mdy, lOgrammes; tartaric acid, 4 grammes; nitrate of nmmo- 
ia, 4 grammes; phosphate of ammonia, 0 (3 gramme; catho- 
'ate potosaum,OGgramme; carbonate magnesia, Cri gramme ; 
olphate of ammonia, 0-25 gramme; sulphate of Sue, 007 
•Tunme; sulphate of iron, 0-07 gramme; silicate of potassium. 
Or gramme. By sowing .the spores on this fluid, two 
japs of aspergilius can be grown, which weigh together 
• grammes; but if we prepare the fluid without the 
itassium, the gathering will dwindle to 1 gramme onlv; 
l -1i rAIP. 'W Aadeu to Jjth of what it was. ‘it 

ill fall to ^th if the phosphoric acid, and to ji^th if the 
nmoma. be withdraw^ The withdrawal of the rinc would 
■* 5 *? the crop fo vkth of what it was in the complete 

o^Th T?t\^ uW hrm % ilt!o ~Dfrom25grammes 

o grammar. Dudnux. points ont that the zinc—in 

yeight only (cliitu of the flmd — increases the cron of thp 
ilant by 70Q ^mcsitsovmweight; and be farther states th^t, 
- of nitrate of silver be added to the nutritive 

md, the vegetation stops abruptly. W e leam from this 
ast microbes require mineral food in the same wav as 
ikmts and animals do, and if we knew exactlv^ndh 
mutual substances the tubercle bacillus reqairesfand roStL 
.yithout harm to ourselves, deprive our blood and cells and 
;lSS T °L h ^ e ^abstaining from foodcontaWthom 
m should deprive the bacillus of the means of existence 
he ini estigaaon of these matters, however, is very difficult’ 
,-LkL e W t0 COl i str “ ct th e ^st nutritive fluid fofS 

??• '' tl f n J be best artificial medium has been 

rested, it must be first ascertained that the result nf rha 
owing of the spores is always uniform, othm^there^rit 


of the withdrawing of certain elements cannot be calculated. 
It is further .evident that a study of agents impeding or 
destroying the growth may also become very important. 
With regard to the different articles of food, Dr. Bidder, of 
Berlin, points out from several papers by Dr. Bunge, of 
Dorpat, that the food of carnivorous animals contains a 
larger quantity of soda and smaller of potash than that of 
herbivorous animals, and he reminds us that carnivorous 
animals are on the whole less subject to tuberculosis than 
herbivorousanimais. Ifitcouldboprovedthattbe potash salts 
arcmoreconducivetothcgrowthof tnberclebncillus than soda 
salts,articles of food containing excessive properties of potash 
ought to be taken only sparingly. 

Milk is regarded by tho majority of medical men ns 
one of the best articles of food in tbe treatment of 
phthisis. It contains all that is required by the body, 
and the mineral matters in the best proportion. It is 
less irritating than other nourishing kinds of food, and is 
more easily digested. Them are diilerencc3 in tbe quality 
of the milk of different animals, and also of the same animal, 
according to tho food consumed by it, and other influences ; 
but when merely speaking of milk we mean cow’s milk. 
The dangerous substances which can be introduced by it, as 
the fever poisons and the tubercle bacillus from cows affected 
by the disease, and principally those with diseased udders, ore, 
so far as wo know, destroyed by boiling. We ought there¬ 
fore, unless we are perfectly sure about the milk-supply, 
always to recommend the milk to l>e boiled. Patients often 
say that milk disagrees with them, but I have only rarely 
been able to acknowledge this statement as correct. In 
some cases where there is a tendency to diarrhten or sick¬ 
ness, or acidity of the stomach, it is* necessary to dilute it 
with from one-third to one-sixth of lime-water, which often 
exercises a soothing influence on the mucous membrane of 
the intestinal canal, and may, besides, help to bring on 
the cretaceous cliango in caseous deposits. In other 
cases, especially where there is constipation, the addition 
of Apollinaris or natural Belters, or Bilin water, is useful; 
in others that of barley water; in others, a anall 
quantity of coffee, tea, or cocoa renders tbe milk palatablo 
to persons who have a dislike to the tasto of pure 
milk. In many instances the addition of rum or cognac 
promotes the digestibility of the milk, especially in persons 
accustomed to stimulating food, including much alcohol, 
but this addition ought to be made only under the guidance 
of the doctor. The quantity of milk suitable to different 
invalids varies very much, indeed, in tbe same person 
at different periods of the disease, and also according to tho 
amount and quality of other food consumed. 1 generally 
advise from one and a half to three pints in twenty-four 
hours, but in many cases, especially those complicated with 
albuminuria, I restrict, sometimes for weeks, almost entirely 
to milk and milk food. 

I dare not discuss other articles of food in the same way 
as I have done with milk. Everyone interested in dietetics 
will find valuable information in the works of Playfair, 
Frnnkland, Ravy, and Bauer. 

About diet in general I will confine myself to some 
general rules. 1. To induce the individual to take as much 
nourishing food as his digestion permits, and to endeavour 
to increase the appetite and digestive powers by air aud 
exercise, and sometimes by medicinal substances. 2. To 
give as much choice and variety as can he obtained. 3 ! To 
avoid articles of food, or of relish, of inferior nourishing 
value, if by these the appetite for more necessary articles is 
diminished, or the digestion of the latter is disturbed. Such 
articles are, for instance, acids, salads, and especiallv un¬ 
cooked acid fruits, sugar, and pastries, a list which might 
be largely increased. Potatoes ought to be taken onlv in 
very moderate quantities. TOey contain much potash in 
proportion to soda, and experience shows that the exclusive 
or even preponderating, use of potatoes favours scrofula. 

I have mentioned before that in the majority of ordinary 
cases of phthisis, except the very chronic and arrested forms, 
it is better to take the desirable amount of food in frequent 
small meals than in two or three large ones. I am in the 
habit of recommending a plan of the following kind, with 
many modifications according to circumstancesAt seven 
o clock or earlier, while still in bed, a cup of mirt- by 
itself, or with a dessert- or tablespooufid of cognac, or with 
lime-water, or with a small quantity of tea or cocoa and 
a small piece of bread-and-butter. *At half-past eight or 
nme, after dressing, breakfast of milk, with some sSghtlw 
sUmnlating addition, as tea, coffee, or cocoa; bread-and- 
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Butter, or bacon, ham, or fish. At eleven, a tumblerful 
of milk or koumiss, or sometimes a cup of broth or 
beef-tea, or a sandwich and a gloss of wine. At one or 
half-past one, a substantial meal of meat, or poultry, or fish, 
or game, with fresh vegetables, some light pudding or 
cooked fruit, and a glass of wine. At four o’clock, a glass of 
milk or koumiss, or a cup of tea or coffee with much milk, 
and somo bread-and-butter or plain biscuits. At seven 
another substantial meal similar to that in the middle of 
the day. At half-past nine or ten, on going to bed, a cup of 
milk, or brend-and-milk. or milk with some farinaceous 
food, ns Hart's, Liebig’s, Nest Id's, or Mellin's. At this time, 
if there are night sweats, the addition of a tablespoonful of 
brandy is very useful. 

In cases of considerable pyrexia it would be injudicious 
and impossible to give as much solid food as in chronic 
non-febrile or nearly non-febrile cases, but it is necessary 
to give ns much easily digestible food as the patient can 
digest. Our aim ought to be somewhat to check the waste, 
and to replace by food the increased waste. Hero alcohol is 
of groat use. Milk is often not digested in its natural state, 
but it must be tried peptonised and diluted with pure 
water, aerated water, or, still better, with barley-water or 
thin gruel. Chicken broth, veal broth, beef-tea, and gelati¬ 
nous substances are in these conditions most useful; while 
in health, and in the non-febrile consu mptive cases, they ought 
not to tnko tho place of the more solid proteinaceous sub¬ 
stances. In most cases of phthisis it is desirable to intro¬ 
duce into tho system a fair amount of fat, and this can often 
be done better in tho shape of bacon, fresh butter, and milk 
and suet, than in tho form of cod-liver oil, though tho latter, 
too, is most useful. There are somo popular “cures” of 
phthisis into which milk or different kinds of fat, assisted by 
open air, cnterlargcly. Younllknowthe milk cure in the vari¬ 
ous mountain districts, from the time of tho Romans to the 
present day; tho koumiss cure in Tnrtary. I remember also 
the buttermilk euro in some German villages, and have often 
heard that in the American prairies consumptive patients are 
cured by consuming largo quantities of tho bono marrow of 
tho buffalo. Many years ago, when assistant at a clinic at 
Bonn, two of my poor consumptive patients left me to be 
cured in ft neighbouring village by taking three times a day 
or more frequently a large plateful of a kind of porridge 
prepared of dog’s fat and rye meal, and certainly their im¬ 
provement was most remnrknblc. But they had exchanged 
at tho samo time their in-door town work for out-door 
country work. All these cures have two points in common: 
first,food rich in fat and proteinaceous matter; and, secondly, 
out-door life. 

I cannot closo the chapter on food without entering into the 
debated question of alcohol. Much as I am convinced that in 
health alcohol is rarely necessary, in phthisis, especially in 
the fobrile stages, experience lias convinced mo of its great 
usefulness in tho majority of cases so long ns the kidneys 
are sound. It acts ns respiratory food (Bins') and limits the 
waste of tissue. Brehmer, Spengler, Unger,Riidi.Yolland, and 
Dettweiler use it largely; Austin Flint, too, is a strong advo¬ 
cate for its use. The quantity and quality required vary very 
much in different cases. In some cases ns much as a bottle, and 
even three pints, of moderately strong wine, or ten to twelve 
ounces of cognac or whisky, are taken in twenty-four hours 
with advantage; in others scarcely one-sixth of this amount; 
and, again, in others alcohol must be altogether avoided. 
Alcoholic drinks seem to be specially useful in those cases 
where a pretty largo quantity can be taken without unpleasant 
excitement or headache; but where, on tho contrary, a 
sense of comfort and increased strength is produced by 
them, where appetite and digestion are improved, flatulence 
and indigestion removed, and pyrexia, where it exists, is 
diminished. Where, on the other hand, theycauso throbbing 
in the arteries, headache, listlessness, flushing, or great 
excitement, or lo?3 of appetite for ordinary food, they are 
either unsuitable or can only be taken in smail quantities. The 
doctor mist decide by careful examinations whether, and in 
what quantity, alcoholic drinks are to be given. The 
quality, too, cannot always be known without trial. In 
Germanv and Austria the stronger Ilungnrinn wines are 
much liked ; in the Alps the red wines of the Yolteline; but 
Madeira, Marsala sherry. Burgundy, good claret, and some 
pure Italian and Greek wines are likewise useful in many 
cases, and not rarely beer; cognac and whisky suitably 
diluted are of great value in cases of weakness- Very often 
Ur. Dettweiler * plan, to give the amount of alcohol required 
in very frequent anil small dose*, is of great practical value. 


2. Air and Ventilation. —Although it is generally acknov- 
ledged that impure air is the foremost cause of phthisis, art 
although Dr. Henry Mac Cormac, Dr. B. IV. Richardson, at! 
others nave preached not only this, but also that pure nil 
is the mo3t important means of cure, yet we must all confesj 
that in practice the first principles of nir treatment are, with 
rare exceptions, most imperfectly carried out. Wherever 
climate permits on entirely open air and tent life is the best 
help in the treatment of phthisis; but this i9 not easily prac¬ 
ticable the whole year round in our climates, although much 
might be done in this direction. Fears of the inclemency of 
the weather are far too great amongst the public as well as'the 
profession. Patients affected with chronic consumption, 
without or with only moderate and partial pyrexia, ought 
to spend the greater part of most days in the open nir, and 
ought not to be deterred by a little rain, or mud, or low 
temperature, or by the fact that they begin to cough when 
they come out of the close house into the open air. Arrange¬ 
ments ought to be made by which invalids are enabled, 
warmly dressed, to sit in the open air, sheltered from wi.tfl 
and ram. It is here where tho degree of intelligence of t he 
patient forms an all-important element in the chances of 
success. It is necessary, as I have already stated, to gi ve 
the patient and his friends an idea of- the nature of t it 
illness and tho means of cure, and to obtain their intelligei it, 
courageous, and persevering co-operation. The patient mu <t 
see that though it is more difficult to carry’ out the opi a 
air principles in an inclement climate, that it is yet in¬ 
finitely more injurious to him to shut himself up in clote 
rooms than to use every possiblo moment of even an in- 
diRerent day to walk or sit in the open air. The improvu- 
ment. of the appetite, the digestion, and tho strength, tlte. 
diminution of night Bweats, of restlessness, and mentall 
depression, nro in most instances so marked that the invalid 
after some time begins to have confidence, and to feel thnr 
his life is rendered more bearable even if no euro cap 
be effected. We must always bear in mind that evif: 
in the midst of largo towns tho air in open places, ar j! 
even in the streets, is very much purer, than within til v 
houses. The researches of Angus Smith, Pettenkofer, ary,' 
others have shown this with regard to tho proportiwa 
of oxygen and carbonic acid and other impurities; mI-.! 
those of Miguel with regard to tho number of microb r* 
in the air nt Paris manifest this in a most strikii; x 
manner. Their proportion within the wnrds of tl . ly 
Hotel Dieu and of the Notre Dame de la Pitid being mud t 
larger than in tho Rue Rivoli. As, however, the greatd a 
part of the twenty-four hours is spent in-doors the arrange ’\ 
monts of the house and of tho rooms nro of the greate: ■' 
importance. The invalid ought to have sunny room 
sitting- as well ns bed-room, for, though tho sun does m 
shine nt night, tlio vivifying influence which it exercises o 
the air of the bed-room during the day does not disnppei 
at once with the cessation of tho sunshine, but las 
through the night and longer; 2000 cubic feet per head 
not too much space for each inmate, nnd by- good ventih 
tion the nir ought to bo frequently renewed"by’day-and 1 
night. The temperature ought, if possible, never to excel 
02 ° l'\; and tho open fire is by far the best producer of art 
ficial warmth ; gas ought to be’entiroly excluded. The be 
ought to be open on alt sides, and tho ordinary consumptii 
invalid ought not to bo longer than eight or nine hours i 
bed, even if the body temperature is somewhat raised durir 
some hours of tho day. It is a horrible custom to keep sui 
invalids during the greater part of the day in bed unless tl 
weakness be extreme. In all diseases it would be a usef 
subject of discussion when a patient is to be in bed m 
when not; when ho is to take exercise and when to sit o 
lie still. But in phthisis the long stay in bed, and parti 
cidarly in the bed-room, is cortainly injurious; breathin r 
ventilation of the lungs, circulation, appetite, tissue chnngt 
almost everything is unfavourably influenced. In ncut 
forms nnd stages of phthisis, when there is much fevc 
I do not adviso tho patient to tako active exercise, o 
to fntiguo himself by sitting up during any length o 
time; hut it is certain that pure and fresh nir is a 
necessary, and even more so. than during the non-fcbril 
stages. The bed of the patient ought therefore to placed . 
that he receives ns much open nir as possible withoi 
exposure to actual wind or draught. In summer, and also i 
winter, weather permitting, n couch or bed ought to bo place 
on a balcony or terrace, or in an open field or garden; th 
patient ought to be carried to it and properly covered, la. 
there from morning to night, or os long as possible. Somi 




5 The Lancet,] 


DE. HEKJUSK WEBER OS CHRONIC PULMONARY PHTHISIS. [AwtrL 4, 1885. 607 


in 

contamination ^thTriT^fthe SoS 
it 5 *- 6 a— Z1SS! Hi s obtained shorn how much goo d 
! nh’ 1 r f i' indicious treatment and arrangement In rmlto „r 
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!f grare natural defect. 


arrangement in spite of 

advantageous is the situation of the 
$. ) .w 0Sp,tl1 f - or . Consumption at Ventnor, with which 
f ?\k e been acquainted for many years past, and which I 


have lately again visited, under the guidance of Drs. Coghill 
and Robertson. Tho Undcrcliflf is so well known to you 
that I need not givo a description of the delightful and 
healthy situation. Tho peculiarities 0 f the arrangement 
are, you know, that tho whole hospital is built in blocks for 
twelve patients each, that each patient has a separate sleep¬ 
ing room of from 1500 to 1760 cubic feet, and in the nowest 
block 2000; that each six patients have fl separate sitting- 
room, tiOOO cubic feet space, and each block (twelve patients) 
has an additional room iu which breakfast, tea, and supper 
are served, of 3000 cubic feet; that male and female 
patients dine separately in large rooms at the end of tho 
blocks. There are various arrangements for the renewal of 
air, which, though they would bo regarded ns satisfactory 
in other hospitals, hnvo not appeared so to the authorities 
of tho institution, so tliut in the now block, on Dr. Do 
Chnumont’s recommendation, a supply of 6000 cubic feet of 
fresh air per head per hour has been adopted, and the • 
fresh air is to bo delivered at n temperature of 62° F. 

1 Dr, Dossal) has rendered a great service to the public and 
tile profession by originating the foundation of this hospital. 
Between tho hospital and tno sea there is o large pieco of 
open ground for exercise and sitting in tho open air. 
Tne diet of the patients is well arranged; the results of tho 
treatment arc satisfactory, and tho patients are mostly very 
happy during their stay. AVhat. I should liko to add tiro 
terraces and balconies, on which light beds or couches could 
be placed for febrilo patients to Jio on, and thus to enjoy 
the open air; and, further, large verandahs, glass covered, 
and with movable glass doors to bo opened and closed at 
will, so thatpatientsmightsitand walk tbereduring wet and 
windy weather. Further useful additions would be seats 
with shelter overhead and on three sides, tumable so 
that tlio shelter might bo turned against tho wind, and the 
patients sit therewith tho whole front open, even in rain 
and windy weather. I should also be inclined to erect in 
suitable places wails with reflecting surfaces, to serve os 
shelter from wind nnd ns reflectors of the sun’s warming 
rays. Hammocks would be at times likewiso n comfort. 

There are, also, small sanitaria for consumptive patients at 
Bournemouth nnd Torquay; but the number of beds added 
together is almost infinitesimal compared with tho number 
of consumptive patients belonging to the poorer classes, if 
there were n hundred of such hospitals they would be a loir 
instalment of what is required to meet tlie most necessary 
wants. I should not recommend large hospitals, but small 
ones, for SO or 100 beds, with from one to three or four 
patients in each room; with balconies to hold one bed, so. 
that one febrile patient could be moved into the open air, and 
more than one bucIi ought never to be in the room. There 
should be large verandahs for exercise and sitting in wet and 
windy weather, shady and sunny seats, seats such as roughly- 
sketched above, with tumable shelter to be used in windy 
and wet weather; and in other respects arrangements similar • 
to those at Ventnor and Brompton. Each hospital ought to 
have a resident medical officer, and there ought to be ample 
room for exercise on level ns well as on rising ground; tbe- 
neigbbonrbood of a pine forest would be a farther advantage. 
They ought to be in the coiinhy or at the seaside, on account 
of the greater purity of the air. Even in the suburbs the- 
air is much purer than in the interior of towns-, thus 
Miguel found m ten cubic inches of the air of Montsouri (a 
suburb of Paris) 7000 microbes; in the Rue Rivoli (in the- 
centre of Paris) 55,000; and a still much larger number, ns. 
already stated, in the hospital wards, especially in the winter. 
It would not be difficult to find fairly suitable localities. 
Surrey, Kent, Berkshire, nnd Hampshire have good sites. 
On the southern slopes of their pine-elad hills—for instance, 
between Leitb-hill and Emhuret Windmill, between East 
Grinstead, Front, Wadhurat, and Ticehurst; between Ripley 
and Cobham; on the Chobham ridges; between Famborougb, 
Minley, Bratnshill Park and Eversley; near Haslemere, on the 
slopes of Black Down and Hind Head. The southern coast 
and also the^south-eastern offer fair localities, if care is token 
in the selection of the spot with regard to (shelter, dryness 
of sod, and exercise ground. The Dnderclifi, for instance,, 
and the neighbourhood of Bournemouth still possess some 
not yet overcrowded sites; also Torquay, Sidmouth, Lyme 
andperhaps Sandgate; on the coast 
of horth Devon and Cornwall and near Llandudno and in 
Bute good spots could be found. I know, gentlemen, that 
email hospitals for consumption such as I have suggested 
are expensive, and that it would be difficult to Ibdtho 
money, but if you are convinced of the advantage to the 
o 2 


cof my patients have spent during weeks, or even months, a 
irreat part of the day in hammocks slung up between trees,' 
iwith great advantage. Tho change from the ordinary bed 
-creatment in a close room to this open air couch or hammock 
treatment is an infinite gain to the patient who breathes 
■ more, eats better, is more cheerful, sleeps more soundly, nna 
■jg less troubled with perspiration. The pyrexia, likewise, 

'often rapidly decreases. I shrink at present from touching 
i^he open-air treatment of the poor at their homes, except so 
&s they likewise should be taught to be as much as 
-oossible in the open air, and to sleep with open.windows; 

■'ind 1 may add that I have seen many instances where a 
-change to open-air occupation in all weathers, from indoor 
Lxork in close workshops or bakehouses, has led to an aircst 
'.if disease and recovery. I must enter, however, a little 
,-nore fully into the treatment of poor consumptive patients 
f r n our general hospitals situated in large towns. There they 
—lave usually only between 800 ana 1200 cubic feet of air per 
fuead, with ventilation through open windows, which can¬ 
not be efficiently carried out without draught, and is in winter 
L ktun sadly neglected. The majority of these patients, even if 
inhere is only moderate and partial pyrexia, spend tho whole, 

„> by far the greater, part of every day in bed, which, as 1 
■‘/ive already said, ought not to be, excepting in acute cases, 

VA stages, or in excessive weakness; but if, after the suhsi- 
^T^nce of the pyrexia, they are out of bed standing, or sitting, 
v“ r ; walking about in the wards, they are exposed to draughts, 

"..'pd frequently contract fresh attacks of bronchitis or 
f ; )-,eurisy, or other illnesses duo to cbiU, and thus take 
“ either steps in their downward course. Although 1 hare 
‘J^ways been fond of hospital work, these considerations 
H '.yve for a long time been, a source of worry to me whenever 
-TLltood at the bedside of my consumptive patients, nnd in 
, y .fipair I have more than once 6aid that they were in the 
’3 .Hirst place in the world; and yet the hospital to which I 
^ wi attached stands on an open spot at Ralston, and has 
yyjoll plots of ground attached to it where convalescents 
Mb sit nnd walk, while the hospitals in the interior of 
yndon are mostly deprived of this advantage. This is, 

(teed, a subject, gentlemen, which deserves your serious 
ffit, and I earnestly entreat you, if you agree with me, 

- ‘ *■ rinighten the public nnd to use your influence to procure 
er accommodation for the treatment of the consumptive 
ents of the poorer classes. I know that many medical 
and perhaps some of those whom I have the honour of 
-ssing, are not in favour of special hospitals. If the 
hospitals are well arranged for the treatment of 
i .£tckr sia ’situated in good air, some of zny objections fall 
* ^ground, but these favourable conditions are rarely met 
‘ ro " c h better are the arrangement sin the Brompton 

•Aes»‘ i, for Consumption, especially in the new building, 
kba 0 1 the advantage of seeing quite recently with 
;.v. .heodore Williams. Each of the three floors devoted to 
be is- 1 consists of a corridor 10ft. in width, a large 

- —l P ummg-room, ten wards 13] ft. high, holding from 
, .?Wbeds-—forty-six in all. The average floor space 

v.ulkrr M 5 - . the cubic space being 1400 ft. The venti- 
w .ra-v 18 maintained independently of the windows and fire- 
a .nd supplies 4000 cubic feet per hour to each patient, 
admitted by numerous openings placed on a level 
■1- T<ndifferent floors—on the east and north into the gal- 
c-—i -• °n the west and south into the wards, the greater 
&\ mCs 111 hang heated by passing over coils of hot-water 
f . a ,P* rt 18 admitted directly. The quantity of hot 
I 01 ! 1 , an- can.be modified at will, and the temperature 
UyW! being evenly maintained. The foul air is 

'■Ia l off from the corridors, wards, &c, through extracting 
t 15 If a ' m tbe ' wa ], la > and furnished with openings at floor 
These fl . ue ! huge air ducts beheath the 

A • communicate with four towers heated by steam 

exhausting chambers. MTththesekrrange- 
Jt J 8 PossMo for patients to walk about in the cnrrL 
'■jt \X*. ° r , m s tbe central baU and converse with rae 
. /36r without being exposed to draughts and chills. It 

to see almost all the patients out of 

The drawbacks unavoidable with the Sto'-° f 

nre I and the neighbour!^ of Bournemouth rtili’ 

I rrstf- i-'vrh /If/? m'foe . n 1.~ m_ . n< - 1 .. _■ 
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patients, and mil use your influence, donations and legacies 
mil come in, and in the course of time we shall take a step 
in the right direction. 

3. Exercise. —Exercise is one of the most powerful and 
essential means of cure. It is as necessary as air and food, 
because it enables the invalid to take both in a sufficient 
quantity to improve the nutrition by taking up fresh 
material and removing the waste, and thus to tight a battle 
with a fair chance of success. lYitliout exercise I should 
not like to treat phthisis. To take exercise properly 
requires, liowovor, the guiding hand of the physician; there 
are judicious persons who can be taught to become 
sufficiently acquainted with their entire condition and their 
surroundings to enable them to do neither too much nor too 
little, but such persons are rare amongst consumptive 
invalids. In many of them the nutrition of' the brain has 
suffered ns much’as that of the stomach and lungs and 
other systems, and tlioir judgment with regard to their own 
stato and their wants is impaired. IVe ought, therefore, to 
bear in mind that by far the majority of those suffering 
from phthisis require constantly to be held by “leading 
reins," and must be told what kind of exercise to’ take, how 
much, and at what times; walking on level, climbing gently, 
and with measured increaso as to duration and steepness. 
Hiding on horseback, skating, and tobogganing are all useful 
exercises under guidance, but orer-exertion ought to be 
carefully avoided, nnd one mistake often destroys the fruit 
of months and year3 of judicious management. Up to a 
certain point tho sense of fatigue is a guide, but not always, 
for some persons feel fatigue at the beginning of a walk 
and improve while taking it, and others never acknowledge 
to themselves the senso of fatigue. The medical man alone 
can measure the amount, of strength, nnd how it can be 
maintained and increased by gradually increasing exercise. 
Climbing is especially useful, as it brings the whole systems 
of circulation nnd respiration into play, and lends to expan¬ 
sion of the lungs and thorax nnd strengthening of the respi¬ 
ratory muscles. Ite.gulnted climbing for a course of weeks 
and months in suitnblo cases has a wonderful effecton every 
organ nnd function of the body; not only respiration and 
circulation, but the digestion,* the action of tho skin, 
sleep, mental power, resistance to changes of temperature, 
all show the beneficial effect, and wo scarcely doubt 
that this is due to an improvement of Beale's bioplasm, or 
“ Hiring matter," iu the cells. Hiding on horseback is Uke- 
wrise excellent exercise, exhilarating and accelerating the 
circulation, and through this the respiration; and it lias been 
the principal means of treatment in several cases of recovery 
undermy observation (Sydcnlinm). Hidingon donkeys may, 
in some localities, bo substituted for horse exercise. Tri¬ 
cycling is likewriso useful to some invalids. Pulmonary 
gymnastics—i.e., a methodical deep inspiration, foUoweu, 
after n pause, by full expiration, practised in pure air several 
times a day are very useful in chronic non-febrile cases. 
"Well-arranged exercises.of the upper extremities materially 
assist the expansion of the apices and the subclavicular 
regions. Where nctivo excrciso is impossible from great 
weakness, or forbidden from inflammatory complications, 
the movement in a Bath chair is especially to he recom¬ 
mended, nnd by turning the head ngainst the wind it can 
lie used in almost all weathers. Open carriage exerciso is 
likewise good, but there ought to be very little wind, or 
some arrangement for sheltering from the wind, by having, 
for instance, the front hood up, and sitting with the back to 
the horses, which can be well arranged in landaus. Those 
who linvo the chance of being moved in a boat up and 
down n river, or on calm days on the sen, often derive 
great benefit from this modo of motion. In some cases 
under my observation well-nrrangod journeys, in agree¬ 
able company, in rowing-boats, or small yachts, or steamers 
up the Thames, the Hliine, the Main, the Neckar, the Danube, 
the Isar, tho Seine, and Meuse, have had very beneficial 
effect on body ns well ns mind, and the lntteronght never to 
lie forgotten'in phthisis. In somo very chronic cases of 
nerve prostration, with inability to walk nnd to take food 
in sufficient quantity, massage can with advantage take tho 
place of active exorcise, being a powerful accelerator of 
tissue-change, and leading to increased breathing nnd im¬ 
proved circulation. I have as yet had only n few cases in 
which I have recommended a plan somewhat analogous 
that of Weir Mitchell nnd Flnyfair, though very much 
•oerj.,.!ip t but with evident advantage on the nutrition, 

' dar nnd and mental energy. It nppears to me, so far 
j experience goes, that there should be no active lung 


symptoms. The open-air treatment has been combined a 
those cases with massage, the patients hatring been plicri 
during a greater part of the day on couches in the 1mlegg, 
or in the garden. Walking exerciso was not allowed duriE 
tho first part of the massage treatment, but was gradual]; 
substituted for it. 

4. Strengthening of the Skin .—Weakness of the skin ii 
one of the prominent features as well in the tendency fe 
phthisis ns also in the developed disease, and ought, alwsp 
to be taken into consideration and remedied if possible. A 
slight change of external temperature, or exposure to a sligt; 
draught or change of clothing is apt to produce cliill, whiri 
by rellex action is thrown on the lungs; it is also a frequer! 
source of bronchitis and catarrh of tho lungs, and alsorf 
digestive derangements and a great obstaclo to recovery c 
phthisis. Constant exposure to the open air nnd exerri." 
ate tho best tonics for the skin, nnd often suffice by tht_ 
solves; but in many cases these must be combined’or j... 
ceded by the judicious use of hydro-therapeutics. The:'' 
has never been altogether neglected in England either l 
medical men or the pubUc, whilo on the Continent *1 
neglect has been incredible, and is still so in mnnylocaliui 
hence systematic hydro-tliernpeutics linvo lind their 
on tho Continent; nnd in the treatment of phthisis t. 
Brehmer was the first to introduce them with special uu.' 
Mentions, — riz n powerful cold douches to the chest of ia 
short duration. Unger, Spengler, Dettwciler and off. 
have continued and modified this system; Jaccoud, St 
and other French physicians' are powerful advocates i< 
bydro-tlierapeutics. Much benefit is no doubt ob^t 
by well-adopted procedures, but they require most 
management by tliomedicnl man. Eventheordino,_ u- i 
of the skin in itself ought to bo guided by the doctor, iff 
will not only examine the stato of the skin, but nlsotl 
condition of the heart nnd circulation in nil its l A. 
the degree of reactive power must be cautiously ap.n- 
and gradually raised. In great weakness dry rubbing 1 
nn attendant of one part of the body after another lsi! 
that can be done; then nibbing the chest with a nri 
towel, nnd dry nibbing afterwards. Later on a very raf 
sponging with tepid, nnd again later with cold, wntc ; 
followed by a short return to bed, and a light, » ; ■ 
breakfast. It requires a considerable degree of renui ' 
forco to bear with advantngo on rising in the morning 1 
sponging of tlie whole body by cool or cold water, folk., : 
by brisk friction ns daily practised by tlie majority of u ’ 
health, nnd forcibly recommended by .T. Henry B(V 
whose views on tho hygiene of phtliisis linvo exert i 
good influence. A rapid plunge into cold water is in 
cases of fair reaction tlio best plan. In others a vcrjfc' 
shower bath, and, again, in others a tepid bath for n 
of minutes, followed by a momentary cold sliowcr or l ‘ 
into cold water. Many sound bints on bathing nnd/ 
management of the skin mny bo gathered from tlui \ 
of tho “ Book of Henltk,” in his article on tho skin. Alt 
by this means the skin becomes strengthened, yet the] 
ought never to neglect woollen clothing from head f 
He ought not to overload himself with heavy gal 
while walking or riding, but he ought to have pl^ 
wnnn wraps when lie sits down or takes passive ex 
Tlie influence of dress on health has been well discul 
a paper by_ Mr. F. Treves in tho “ Book of Healtf 
Fottenkofers little book, translated into Engfisli by J , 
is full of useful information. I 
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AND SUBSEQUENT 1,0CAT. UOATION. 

By G. E. FERGUSON, M.D., & G. A. CARDEW, M 

SEBGEONS TO THE CHELTENHAM HOIPITAL AND DISTLNJA, 

Annie S - , aged nineteen, camo first, under tho oU 

tion of Mr. Cardew at the Cheltenham Dispensy 
November, 1SS1. She then complained of a pli 
swelling nt the back and right sido of tlie head, ini 
also the right ear, which was greatly enlarged. »; 
had some swelling about that position throughout til 
of her Ufe, tlie first stngo having been a nrevus, win.' ; 
never been subjected to any treatment. During the ■ ' 
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^months previous to her seeing Hr. Garden- the tumour had 
increased rapidly in size, and had frequently hurst, severe 
vhannorrhage in each case ensuing. The patient was a 
strong-looking girl of short stature, who, with the exception 
lof occasional headaches, had enjoyed excellent general 
r health. On examination, a considerable tumour was visible, 

.evidentlv a cirsoid aneurysm, otherwise styled aneurysm by 
- anastomosis, .extending from the hack of the right ear to 
fthe occipital protuberance, and extending as high ana 
.descending as low as the upper and lower borders of the 
-temporal bone, occupying, in fact, about twenty square 
inches. The tumour was of a pulpy consistence, and 
Tpulsated forcibly, as also did the ear. A loud thrill was 
r audible over it. It- was covered with small and tlun-walled 
"venous projections, which were the sites of the frequent 
hemorrhages. After a specially severe and dangerous 
"Juemorrhage about the middle of December, 1SS1—she was 
: stated then to have lost about tliree pints,—her friends and 
" '•herself became seriously alarmed, and requested the institu¬ 
tion of some radical treatment. Accordingly she was 
.shortly afterwards admitted into the Cheltenham Hospital, 
'rnd came under the care of Dr. Ferguson. There, after 
"due consultation, it was decided that tho common carotid 
CArtery should be tied, and this was accordingly done in 
Ohe ordinary manner and with the fnll Listenan precau¬ 
tions that have been employed by all the surgeons of the 
' Cheltenham Hospital since the year 1S70. The opera- 
ion presented no difficulty, and calls for no remark save 
hat, the omo-hyoid muscle passing apparently some- 
vhnt higher than is usually the case across the neck, it 
vas easier to secure the artery belowthan above the muscle; 
n which former position it was accordingly reached and 
ied. The ligature was of chromic catgut of medium thick- 
less, most obligingly sent to Dr. Ferguson by Sir Joseph 
Aster. And in order that his kindness should not be 
Unnecessarily trespassed on hereafter, we would desire in 
his place to repeat Sir Joseph’s information, that chromicised 
atgut of identical quality can be supplied by David Harr of 
lolborn. The patient’s progress after the operation was typi¬ 
cally satisfactory, there having been neither pain nor any 
_• ven the most trifling) elevation of temperature. In fact, the 
; ressings were finally removed on the eleventh day after the 
;peration, exposing then the firm cicatrix of a wound that 
‘.ad evidently healed by first- intention. The immediate 
psult of the operation was the shrinkage, almost to dis¬ 
appearance, of the tumour and the complete cessation of the 
'gusation. Itwas,therefore.no small disappointment tonotice 
f'drc the removal of the dressings that a slight pulsation 
£ N again perceptible over the site of the tumour. However, 
Ta i 5 ™* shortly afterwards dismissed from the hospital in 
• health and spirits and well pleased at the result of the 
"■ '} 7 U ™- During the next- six months her history 
‘ ,1 .luted.no points of special interest, save that the tumour 
'he still less noticeable, and that the pulsation remained 
3 iJ i rTe ', ■ , u “ er ibis six months’ period of quietude a 
3- vo' 6111 'emulation succeeded in establlshingitself to a some- 
iU- ^considerable extent, and the tumour began again to in- 
i “de somewhat after its former fashion (though 
Wi 5-C l 3 forcibly), and. there was even some recurrence of 
■i« V -prrhage. Thisbeingthecase. Hr. Cardew tin 


l.?rehage. hemgthecase, Mr. Cardew (to whose care 
returned) determined to ligature the tumour sub- 
0n ® of the tumour was accordingly 
( E-a-.-ured -with a silk thread m the usual manner the latter 
tightiy tied. The result was the S^tZa™of 
f<ndsation m the part tied. The silk was tightened 
, day for ten days, after which time, when it had 
cut its way out, it was removed. This process of 
-.ton brought about a notable consolidation of one-half 
aetnmmir, and this at the expense of but little pain or 
raratiom Some few days afterwards the posterior 
’Jrnlar arteiy was ligatured on a pin, which had been&rt 
pd under it, this step being taken in consequence of its 
“ Ild evident connexion with anchor the remain- 
hpulsation. Two months later the other half ofthe 
tour was similarly ligatured subcutaneously, and Lahi 
.weeks later as an additional safeguard, the wholeVS 
•?. m °re subcutaneously re-ligatured. With this last 

obliteration 


;ynr on ilarcn (tb, 16 S 1 , and eighteen months after the 
treatment, it was evident that a substantial 
effected. Some slight softness only was 
-arent at the position of the former growth, hut there 
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was no feeling of pulsation anywhere, savo over nn artery 
in tho position of tho occipital, and the oar, which was 
formerly so tumid, had returned to a moderate sizo. Tho 
luemorrlingic tendency bad not again manifested itself, and 

the patient’s health and spirits were of the best. 

Remark *.—The chief interest of tliis case lies in its 
close resemblance to tho one treated by Mr. Storks and 
Sir William Fergusson, and narrated in the latter's System 
of Practical Surgery (p. 151), where much information 
respecting such cases will be found. Sir William Fergusson, 
howeverrtrusted more to obliteration of tho vessels in tho 
growth by pins and ligatures, and Air. Cardew to ligation 
en masse.' In respect to all such cases it may he doubted if 
the treatment by pins or direct ligation could bo safely 
applied without the preliminary tying of the chief nutrient 
artery, in reference to which question the following remarks 
of Sir William Fergusson are much to the point. “Tho prac¬ 
tice above described was certainly attended -with consider¬ 
able hazard, both on account of the inflammation as well as 
the hmmorrlinge, and it was not without misgivings that I 
adopted it. But the case seemed otherwiso Boneless, and 
the previous obliteration of the common carotid led me to 
trust that such bleeding os might occur could be controlled. 
■Without this preceding step it may he doubted if the result 
would have been equally successful; and I am therefore 
disposed to attribute tlio satisfactory issue to a combination 
of the two methods—vita, first, tho obliteration of the main 
arterial current towards tlie disease, and then the destruc¬ 
tion of tho vessels in its substance.” It is interesting, finally, 
to note the suecessof both these casesin the face of Jlillrothu 
direct condemnation of tho treatment pursued (Surgical 
Pathology, vol. ii., p. 337), as interesting as it is to remem¬ 
ber that tlie treatment which was written about so 
warningly by John Bell is that very one of extirpation 
most Uglily commended by Billroth. 

Cheltenham. 
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Sixce Halliers time,a period of almost twenty-five years, 
the virus of. syphilis has been the subject of frequent com¬ 
munication and of almost constant discussion; but, never¬ 
theless, the conviction is universal that none of tlreso 
researches have even partially solved the question, because 
of their countless contradictions, inefficient methods, and 
errors that arc easily recognised. And further, as my effort 
is not the continuation of any preceding one, I will not tax 
your time and patience by a review of the literature of the 
subject, but will at once detail my own observations, refer¬ 
ring for the literature and development of the subject to a 
publication of mine shortly to nppear.- 
My researches with syphilitic products have ied to the 
discovery of micro-organisms wnich until now were un¬ 
known, which are constant in their appearance, and which 
are thoroughly characteristic. They approach nearest in 
their morphological appearance and staining reaction to the 
bacilli of leprosy and tuberculosis, and, like these, ore to be 
found in gronnlomata. By means of the method about to 
be given they appear as straight or curved, and sometimes 
irregularly Dent rods, which are on nn average from 
three and a half to fonr and a half micro-millimetres long 
and from one-fourth to three-tenths thick. With a low 
power they appear uniformly smooth, presenting here and 
there a bulbous swelling at their extremities. With a homo¬ 
geneous immersion lens (one-twentieth of an inch Reichert) 
their surface appears irregularly undulatory, and slightly 
notched, yet in a manner such as to leave no doubt as to them 
rod nature. Within them we recognise, at equal distances 
from one another, oral, colourless,-bright- spores from 
two to four in every bacillus. I never saw the bacilli 
lying free, but always enclosed in cells. These cells are 
&om a trifle larger than, to double the size of, white blood- 
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corpuscles. They are round, oval, or irregularly polygonal, 
and sometimes sfiow a central or eccentric oval nucleus in 
tho shape of a light spot. The bacilli are to be found in 
them singly or in groups of from ttvo to nine or more, 
sometimes intertwined, or, again, in irregular confusion. 
Tho cells containing bacilli occur sparingly in the 
midst of the intlltration, more often on the liordera of 
the same in the apparently normal tissue. immediately 
adjacent. I have observed them in papules embedded 
between the prickle cells of the rete JIalpighii, and also in 
the initial lesion in the lumen of a large lymphatic duct. It 
seems to me to he beyond doubt that they possess the power 
of active locomotion—migratory cells. To obtain these 
results I had to employ a new method. Starting with the 
idea that bleaching measures would he serviceable in micro¬ 
scopic work, as well as in the arts and trade, I succeeded, 
after numerous fruitless attempts, in finding what I sought 
in permanganate of potash and sulphurous acid. In brief 
the method is as follows. Sections, which have been 
hardened in alcohol, are coloured in a solution of gentian 
violet (Ehrlich-iVeigert), 3 from twelve to twenty-four hours 
at the ordinary temperature, and then for two hours at a 
temperature of 104° F. The section, in order to be deco¬ 
lourised, is first washed in absolute alcohol for several minutes, 
and is then, by means of a glass or platinum needle, conveyed 
into a watch-glass containing about three cubic centimetres 
df a LJ per cent, aqueous solution of permanganate of potash. 
In this it remains about ten seconds. As a result, a brown 
11 Occident precipitateof thehvperoxide of manganese isfonned 
in the fluid, and also covers the section. It is then placed in an 
aqueous solution of chemically pure sulphurous acid, in which 
it is deprived of the hyperoxide of manganese, either instan¬ 
taneously or in a very' short time, dependent upon the con¬ 
centration of the acid; it now appears entirely rid of its 
colouring matter in some places, while in others it is still 
deeply coloured. It is next washed in distilled water, and 
is again placed in the solution of the permanganate of potash, 
in which, as in the succeeding repetitions, it remains three 
or four seconds, and from which it is again conveyed to the 
sulphurous ncid. When it appears colourless, which as a 
rulo occurs after this procedure has been gone through 
three or four times, it is dehydrated in alcohol, rendered 
transparent in clove oil, and mounted in Canada balsam. 
Xylol Canada balsam is best. This method of decolourisa- 
tion, to which, besides those already mentioned, the bacilli 
of leprosy and tuberculosis do not yield, not only permits 
tho micro-organisms of syphilis already described to be 
brought to view, but is a characteristic staining reaction of 
■them. The bacilli of syphilis, leprosy, and tuberculosis are 
not decolourised by my method! All other bacteria are. 
Tho bacilli of syphilis, however, are differentiated from those 
•of leprosy and tuberculosis in that the lntter are not 
■ decolourised bv nitric and hydrochloric acids, whereas the 
■bacilli of syphilis are. My method failed in the examina¬ 
tion of splenic fever, typhoid, cquinia, endocarditis ulcerosa, 
croupous pneumonia,* various secretions of wounds, the 
contents of acne and scabies pustules, and also in the 
examination of normal tissue. I wish also to mention that 
my attempts to prove the presence of these micro-organisms 
in two chancroids were futile. 

By means of the method just given I have examined 
sixteen coses of syphilis, which I will simply enumerate 
without going into particulars. Sections of two initial 
lesions; a lymphatic gland; three papules and four pro¬ 
ducts of the tertiary stage ; and further, the secretions 
of three initial lesions, and of the same number of moist 
papules. The result was a positive one in even - case. The 
number of bacilli found varied. In general they were not 
very numerous. As regards the number, the age of the 
infiltration, nnd perhaps also the length of time since infec¬ 
tion, are of importance. Thus I found in every section of 
two initial lesions, and of a periosteal gumma in a new-born 
child, one or more groups of bacilli, and here nnd there 
quite large groups among them; whereas in other cases a 
series of sections had to be examined before the undoubted 
presence of bacilli could be confirmed. According to mv 
experience, the proof of the presence of the bacillus in 
syphilitic products is of equal diagnostic importance to that 
of the tubercle bacillus in the sputum. 

Inasmuch a' I have found, as a constant factor.in un¬ 
doubted syphilitic products of various kinds, a special.kind 
of bacillus which differentiates itself in form nnd staining 

5 On- hnnUrr.1 parts of a conrmt ratrd aqn-em point ton ot aniline ndth 
eleven parti ef a concentrated alcohoUc lolutlon of gentian vio.et. 


reaction from all those known up to the present time, at! 
which therefore is a specific bacillus, and as we believe 
ourselves justified as regards other infectious diseases in 
assuming the constant occurrence of peculiar micro¬ 
organisms to be the cause of the disease, 1 maintain, 
as regards syphilis, that it is very probable that the 
bacilli which I have discovered are* the carriers of the 
syphilitic virus. In addition to this specially important 
result the above-mentioned researches present several other 
theoretically and practically important facts nnd deduction!, 
which I wall briefly mention. The occurrence of bacilli 
enclosed in lymphoid cells whose power of locomotion, 
according to my before-mentioned observation, is beyond 
dispute; further, the occurrence of bacilli in the apparently 
healthy tissue lying nearest the infiltration; and, finally, 
nnd most especially, their discovery in the initial lesion in 
a closed lymph-duet—support the theory that the poison of 
syphilis is conveyed from the place of infection, first by the 
lymphatic system, and Inter through it into the blood¬ 
vessels. The occurrence of bacilli in the rate Malpighii i< 
of great theoretical interest, and accords with the clinical 
observation that in certain cases syphilitic infiltrations need 
only lose their covering of homy epidermis (moist papules) 
to he contagious. 

As I have shown bacilli of the same nature as in primary' 
and secondary produots to exist in typical gummata, we 
must look upon the latter, as indeed do the greater number 
of syphilologists, ns specific syphilitic affections. Onlyn 
few writers have evaded the difhculty, inasmuch as thoy con¬ 
sider gummata to be the result of a specific cachexia, and not 
of a syphil itic virus, basing t heir claim upon a number of nega¬ 
tive inoculations, and pointing out that syphilitic patients 
in the tertiary stage, as n rule, produce healthy—i.e., non¬ 
syphilitic—children. Recall to mind how long Ricord nnd 
his followers maintained the non-infectiousness of the 


products of the secondary stage, where the circumstances 
were so much simpler, because of the much greater fre¬ 
quency, the situation, nnd the nature of tho manifestation!. 
Further, I cannot understand why because one has some 
local syphilitic deposit he should not have healthy genera-, 
tive cells, and ns a result should not produce healthy 
children. In heredity we must not forget that there are 
affections of tho generative glnntls which have, perhaps, no 
subjective or clinical symptoms, nnd yet ore followed 
by the production of diseased generative cells, or, «1 
least, of spermatic fluid containing the virus. I knqv 
from a personal communication of Armauer Hansen, nng.l 
have been in a position to convince myself of it, thaj.gll‘ 
testes of leprosy sufferers contain numerous bacilli ityaC- 
between the seminal ducts, whether symptoms of disel'jy.- 
the testicles exist during life or not. In the futunf A t' 
question as to whether a given case is syphilis can on 
affirmatively answered if the presence of the sp_ ,. 
bacillus can be demonstrated. I .1 

In conclusion, I venture to hope that by continuol H 
search, particularly in the cultivation nnd inoculation I ■ l 
bacillus which I have discovered, etiological relation betj ■ I 
it nnd syphilis will be 60 decidedly proved that nond' ! , 
deny it, and that n means will thereby be attained fon 
ccssfully combating one of the saddest diseases oj ( 
human race. The experiences of the last few years it \ 
successful attenuation of the virus of splenic fovea 
other infectious diseases warrant the hope that tliiJ 
pectation is not over-sanguine. | 


CLINICAL MEMORANDA OF TWO CA 
OF CHRONIC YAGINITIS. j 

WITH EF.MATtKS. 1 

Bv J. BRAXTOX HICKS, M.D. Lond., FJI.S., ( 


Case 1. Ynrjina throughout covered with grantdii 
freely bleeding; complete recovery .—A widow, of about! 
years, applied to me in consequence of n constant V 
discharge from the vagina. To the finger it felt vclve/ 
granular, from os to vulva, bleeding on examination] 
passage of the speculum caused much distress, nn" 
bleeding; and it revealed the fact that from one end 
other the vagina looked as if corered by gTanulatioij 
a healing wound. The bleeding being severe, it was,^ 
saryto swab the whole surface over with tincture of p 
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rido of iron diluted with three or four times its -weight of 
water. This restrained the bleeding, but gave some pain. 
Astringent injections of tannin were used daily, and every 
third day the speculum was passed, and a sponge saturated 
with the dilute tincture of perchloride of iron left behind, 
and subsequently withdrawn. As this gave much distress, 
injections of the same solution were used alternately with 
tannin solution (two drachms to the half pint.) The vagina 
was very sensitive, and all manipulations were attended 
with distress. But at the end of a month she was free from 
the bleeding, and in a few weeks more the vagina had re¬ 
sumed its normal state. 

Case 2. Secere chronic vaginitis, with constant and free 
secretion of pus for over a year; treatment by injections 
hitherto useless; cured.— This case, though not raw and 
bleeding like that just described, was with this exception 
the most severe of any I have seen. Throughout the 
whole passage it was felt to be granular and velvety, and 
through the speculum tho mucous membrane was observed 
pouring forth purulent secretion in large quantity. Uer ago 
was about thirty, married. The condition had come on 
gradually, and there was no information leading one to 
suspect it to have had its origin in gonorrhcea. She had been 
under treatment by injections for a rear before I saw her. 
She was admitted under my care into Guy’s Hospital, and the 
vngina treated by means of the speculum. Various applica- 
tionswere used in succession: nitrate of silver (twenty grains 
to tho ounce) once; swabbing with the iron solution, asm tho 
formerctye-, plugging with cotton having powdered tannin 
diffused in it every day for some time—all of which gave 
gradoid improvement. Aftera fortnight 1 applied a drachm 
of anhydrous sulphate of rinc to the upper half of the 
vagina, plugging it below with cotton well greased. This 
caused considerable pain and some exfoliation of the vagina • 
but when it bad passed over, the vagina made a quick re- 
“T er 7’ a (ued of course by continued though milder in j ect ion s, 
tiff she left the hospital cured in about a month from 
admission. 

It is not often that cases of like severity are seen: hut 
e “ SeIVe 5 ° f Io il5 standing, with a granular 
hLH S . ma £ nd P us - I & e discharge, defying the 
ren^n r +w a ti? ea t’ Bnfc , 30 are obstinate only for the 

Jff^^kat they, have not been thoroughly and perseverinelv 

l,( ‘‘ n inefficient 

applied in vertical posture, or by a sponge only tothe vulva 

tagST 2 ThJ e S Pe f‘ r the U h )er P ortion of the 

thfTtheWnrt $ a' 1 Ip! ' l ' C ? t ' 011 , 13 “'ore importance 
be in connwftna employed. The material should 
at tbe retr )^ ;/ 16 ^ membrane for ten minutes 

twelve bm^ if’.cL 1 ” 5316 - 6 for . Bn hour, or, better still, for 
aS ^ n ejection, the patient should be in 
But it isbest in all cases to commence 

Sa^th £ a no g0 ° fi H S ^ bb - ; 5^ the W hTonhe 
thf^nin^v h ^ h ca J, bo l 1 ?? cl<lor . iodised phenol through 
tbenthe sSfflnonq !w blamed for live minutes, and 
6h^d br^ken tZ^^- rem ,° Ved hj ^ eotton. Care 
vulva • if it nt, ijv a Po/l'on he not drawn down to the 

be removed by washing theDartlrith 10: t 11 ^ hovrexeT < can 
must be taken lest th/carbo?;™,^ 1 C0tt0 ?' Care also 
on to the thiEhordrawp^ft 1 -!™? do,rtl the speculum 
ensue.andmucltmmiblinrrlitnisf doe L a blister will 
might be repeating about^ETir J^ 0 ^ 0110 application 
every day an astringent lotion r™-hf? rea < ? a i r6 ’ whilst twice 
can be borne without distress Of tw'n, ° yed 83 strong ns 
kindsChloralum solution inkk tbese tbere 410 numerous 
tannin (two drachms to tbe hSf ITnn h° th , e haI . f pint) ’ 
ounce to the half pint), the old b f ? !rcende (°ne 

lotion, tannin and alum mixed oI and alum 

bichloride of mereur^l “ iodoform, 

of either of these, it A wdi T )- the use 

douche, in oTder to wash awav tbn Jf an antiseptic 
impede the action of the astTm^nt^Tmt 0 ? 13 \' Uch xvould 
ereiy three or four days thronfh +L B, at 1 ,P refer to apply 
astringent than can 1^ euS^a w a stronger 

the tincture of muriate of S Jhe synnge-sucb as 
chloralum,- or, asZiStb tb « e ^es,strong 
of the vagina can v - 3 ^ Oldhn’m t-v** 


ovcClen^of 1 ? plug 
with a string attached, diforing thro^t£^f U ° f COtton 
tannin and alum with a them ^powdered 

through tho speculum andleavW th^beMm, Pa ?"* these 
5 fter tvreIre hours. TMsam ^ endrem °ving 

Bat: , kMi &z l * a sra^£ r 


tolerates anhydrous sulphate of zinc and tho tincture of 
muriate of iron or the weaker solution, yet when it is abraded 
or spongv theso agents aro apt to cause exfoliation of too 
severe o kind. The ordinary snlphato of zinc or alum, bow¬ 
er er, it will readily bear. These and similar expedients 
will, if continued steadily, almost always cure the condition 
as far as tho vagina is concerned; but inasmuch as tho 
mucous membrane of the uterus is ofton involved, attention 
must bo directed to this part, or tho vaginitis will recur. 

Grorgmtrect, llanovcr-jquarc, W. 


MALT AS FOOD. 

Br J. MILJvER FOTIIERGILL, M.D. 


3f.u.T as food 1ms a great future before it. In the process 
of malting (which is a rapid germination) a distinct change 
is brought about in the seed. By tho action of tho diastase 
the insolublo starch is converted into soluhlo dextrine, 
which goes sweet in the mouth, 60 near maltose is it. The 
malt-combings, which aro too rich in albuminoids for the 
brewer's purposes, are useful when malt is looked at 
as a food. Malt contains dextrino (some diastase), soluble 
albuminoids and phosphates, and when ground is an 
admirable food, while it is not expensive. Its taste is 
pleasant. It can be made into a pudding with aii egg 
and some milk, and as such is palatable. It can be 
made a constituent of a milk pudding with advantage. 
When the brewer mashes his malt with hot water tho 
diastase remaining in the malt converts the dextrine into 
maltose, which the yeast (next, added) breaks up into 
alcohol and carbonic acid gas. Tho best white malt is not 
heated to more than 100°, ns tho diastase is acted Upon 
uipmously by a heat nbovo that point. Maltose is a sugar 
which does not readily undergo the acetous fermentation, 
and, therefore, ns Dr. Jlitchell Bruce points out in his 
Matenn Medica and Therapeutics,” “will not gho rise to 
tj \ n i nti dy ^ p i’ ft - , Tllis 13 0 Rteat matter, ns tho cane 
sugar tho cook adds to stewed fruit and milk puddings 
readily undergoes the acetous fermentation in many 
stomachs. Tho Irevulose sugar of fruit, like maltose 
readily undergoes the alcoholic but not the acetous fermen¬ 
tation. Maltose being less powerfully sweet than cane 
0 Quantity is necessary to sweeten the 

pudding. If the raw starch, semolina, sago, or tapioca 
be first put m the dish by itself, and placed i n P the 
oven for an hour (taking care not to have it burnt by 
the oven being too hot), not only are the starch cells 
cracked, but a cortam conversion of the starch into dex- 
tnne takes place If to this be then added an equal 
?h r l r i° f S Z 0UDd J maU nnd some hot milk poured on, and 
d )f h 1)6 Slowed to stand a few minutes before being put 
into the oven ogam, the diastase of the malt acts upon the 
fonna and converts it into dextrine and maltose. Dextrine 
and maltose being soluble, the pudding is very thin .Such 
a pudding is admirably adapted for invalids nnd dvs 

value. (ITell-baked Hour requires but v 

to render it soluble, and, <K to meat Lh ^ 
gravy soups, renders them very mtritive) jJw 

sweet, goes better with milk, or apple-water nr heu \S 
water, or lemonade, and ritS us aK^hfoa a - taiD! S»? d - 
independent of the dijstivenet 1"£?* b 2 B ? all but . 
empfoved in the ricFr^S Be^ea M * 
scarcely a food) and milk-and-selrrer-Jtfi 9! 1 alone is 
palate of the sick person, who^crores rarie^ aU i U ^° n 
healthy persons. The adonrion nf T oaetv just as do 

will solve for us one or two knotty auestmn n , 

feeding people when the (deprive " \ th 

like lemonade, made with malt instead nf m Bnnks 

not only not go sour in the month nnrt 0 ^ 03116 ^ n f ar ’ '' Tou ^ 
contain some phosphates and ^oluble^fou 1 ^^’-! 111 w ? u,d 

form admirable bevmges in n^or rf . m ^ 0 ' ds > ^ <*> 

extracts now in the mMket a^^Uf h ® “^T^alt 
P«is-Jtreet, w. c L a(i ap te d for such end. 
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PATHOLOGICAL RELATIONS OF FIBROUS 
DISEASE. 

Bir CHARLES DAY, M.R.C.S., L.SALoxd. 

Ix asking permission to record in The Laxcet a case 
connected with a certain group of diseases presenting some¬ 
what peculiar foatures, I am reminded of a passage in the 
prefaco of Mr. Abemethy’s work on the “ Constitutional 
Origin and Treatment of Local Diseases," where, supporting 
his opinion of the advantages resulting from the report of 
cases, ho observes: “ If diseases, liko other objects which we 
mean to delineate, bo placed in various points of viow and 
illuminated at pleasuro so as to show distinctly their various 
parts, one accurate representation would suffice; but we see 
them obscurely, and ns knowledge increases it seoms like 
light shining from different places to illuminate tho various 
parts of our examination.” Thus I think it may bQ allowed 
that although the mere account of any case of morbid growth 
may not bo susceptiblo of practical deductions available in 
the treatment of such disease, yot it may bring to our know¬ 
ledge some accompanying phenomena hitherto unobserved, 
somo special characteristic attending the case under obser¬ 
vation, or tho absence of tho special physiological effects 
usually observed as resulting from the interruption to or 
cessation of tho functions of somo particular organ; and I 
think in tho caso I have to narrate tfioro will be found points 
of sufficient interest to merit attention. 

A lady, aged forty-five, married, no family, no mis¬ 
carriage, menstruation having ceased without constitutional 
disturbance, of good height, tine figure, excellent physique 
and health, tho only interruption being occasional attacksof 
biliousness attended with “sick headache,” having had 
somo fatiguo and anxioty from attendance on a sick relative 
during tho month of January, 1882, necessitatinghergetting 
up perhaps more than onco in the night to seo to tho invalid 
in the adjoining room, was attacked with catarrh. As this 
subsided she complained of pain in tho lumbar region and 
shoulders, which was regarded as rheumatism resulting from 
tho cold. But in March inconvenience was experienced from 
a frequent desire to pass water, with difficulty in micturi¬ 
tion, which increasing, an examination was made on April 
2nd. Tliero was no fulness in tho liypogastrium indicative 
of any accumulation of urine, neither was thero any tender¬ 
ness. On passing the cathetor not more than half a pint of 
urine flowed out; but although tho quantity was small it 
afforded somo relief. It was of a natural colour, sp. gr. 1010, 
and healthy to ordinary tests; no sediment, merely mucous 
cloud. After a short use of tho catboter, tho quantity re¬ 
moved each time being vory small, the irritability of the neck 
of tho bladder gradually subsided, but returned in a fortnight, 
causing painful efforts of expulsion, with the result of 
passing only a few drops at a time. This condition sug¬ 
gested tho necessity of a moro thorough examination, for 
although thero was no sign of uterine trouble save tho pain 
in tho back, now of diminished force, tho rheumatic character 
of which appeared to bo confirmed by its attacking tho 
lower extremities, the knees, ankles, and feet becoming very 
painful and swollen, tho joint of the great toe presenting 
the usual nppearanco of gout, the patient at the some timo 
being exceedingly apprehensive of and sensitive to anything 
touching tho foot, yet treatment affording no relief, and 
nothing to bo detected amiss with the bladder, it was evi¬ 
dent the mischief was deeper seated. On passing tho finger 
into tho vagina it encountered an obstruction which felt liko 
tho os uteri, patulous, thickened, and corrugated, tho first 
impression being that it was a case of prolapsus, but proved 
to bo n fibrous growth springing from the sides of and 
encircling tho ostium vagina. Passing the finger through 
the centre of this growth, the upper part of the vagina 
felt ns though roofed in with a firm, smooth body— 
the uterus retrovorted,—tho walls of which were infiltrated 
with fibrous deposit, tho whole being firmly ndherent to the 
brim of the pelvis the result no doubt of perimetritis. In 
the left labium was a fibroid perfectly round and smooth 
the size of a large gall-nut. In the left labium was a similar 
growth of smallersize. and on examining tho rectum patches 
of induration could be felt. From the commencement to 
the end of the case there was not the slightest tendency to 
hrcmnrrhnge, neither was there nny discharge beyond a 
slight moisture, having no unpleasant smell save a faint 


odour somewhat resembling blood halitus. The progress 
of the case became very rapid, the growth in tho vpgina 
increasing until the central orifieo was not larger than s 
A*o. 12 bougie. For the first two monthB the appetite 
was fairly good, but gradually became more and more 
impaired; then came on nausea,' pain after food, and at 
last rejection of food by vomiting, unaccompanied with 
coffee ground sediment, merely the food returned. The 
urine—dating from tho time when tho cathetor was first 
used, April 2nd, when scarcely half a pint could bo with¬ 
drawn — became less and less in qunntity until nono 
could be withdrawn by that instrument; and fiom 
June 2nd to June lGtb, when the patient expired, tho 
secretion entirely censed. During this time no incon¬ 
venience or any desire to void urino was experienced; 
neither was there any accompanying ascites, anasarca, 
or delirium, no ovidence of toxic action from retained 
urea, unless tho sickness and rejection of food could bo 
referred to that cause, and not to malignant disease. Tho 
mind remained undimmed until the last moment arrived. 
Only for a short timo in May did sho complain of being 
disturbed by dreams, generally of an absurd tendency. 
No pain was present to add to tho suffering of tho patient 
and the distress of frionds. Tho restless tossing to and fro, 
the very weariness of weakness ns strength went out with 
the ebb tide of life is painful enough to exporienco or to 
watch. The emaciation became extreme nnd tho skin 
assumed such a remarkable wliiteness that it might well be 
taken to represent the reflection of “pallida mors.” 

There are soveral interesting features in this case, which, I 
think, may be pointed to as deserving consideration. Thus, 
the urine, which from an early period of the illness was scanty, 
diminished in two months from tho small quantity of half 
a pint secreted in twenty-four hours to nil, and for tho long 
period of fourteen days not a drop was secreted, or u 
secreted did not find its way to the'bladder. If formed 
without passing from the body, ono would naturally look for 
somo corresponding systemic disturbance, somo fluid infiltra¬ 
tion into cellular tissue or cavity, somo disturbed mental 
functions; but no, wo observed nono of these things. Tho 
stomach nlone exhibited disturbed action, which might have 
resulted from that cause, but which I think there is far 
greater reason to believe nroso from tho snmo organic change 
which hnd invaded so many other parts of tho body. Tlion 
tho bowels became equally dormant without nny abdominal 
fulness, so that ingesta being refused, feeding per rectum of 
no avail, nnd tho natural outlets for refuse material being 
closed, ono might almost describo tho wasting of tho body 
as a process of natural cremation through tho lungs. Tho 
general state of fibrosis is also remarkable. Tlio vulva, 
vagina, uterus, rectum, and doubtless tho kidnoys and 
stomach, were all impregnated with tho same morbid 
material. Tho suddenness of its development in nn 
apparently healthy person, its rapid progress, tho absence 
of pnin, lifcmorrhngo or any discharge, tho want of a 
probablo causo of its inception, and other circiunstnnces 
previously referred to, nil tend to give additional interest 
to tho examination of tho subject, nnd mnko us pause, as 
we too frcqently nro obliged to do, when endeavouring to 
trace tho why and tho whorefore, the font et oriao, of tlioso 
many mysterious and manifold changes which constitute 
the deviation from that hnppy stnto called health, tho lot 
of so few of us, to that other state designated disease. 

In formulating a history for tho case ono is somowhnt at a 
loss. Whnt shall we say ? Mas it a constitutional cachectic 
diathesis, such as ono might affix to cancer attributable to 
heredity? or caused bylocal irritation acting through nervous 
conduction on nn anxious and depressed condition of tho 
mind, inducing by some unknown agoncy such a change in 
the blood nnd eliminating organs as to result in the formation 
and general deposit of this special morbid material? Thopntho- 
logical position of fibrous disease I think is nt tho present un¬ 
satisfactory, nnd remains ono of intorest and doubt. IVhother 
it is a disenso ruigeneric oi independent origin, unassociated 
with nny disease, acting, as one may say, /oeo parentit, or 
whether it is essentially cancerous in its'nature, nnd there¬ 
fore connected with heredity, ns held by Dupuytren, Ashwcll, 
and Ilodgkin (an opinion which may yet find upholders), is 
a wido subject for discussion nnd bevond the scope of this 
communication. But a caso in which scirrhus of tho breast 
existed with fibroid in tho vagina,similar to one reported in 
n recent number of Tun Laxcet, lends not illogically to the 
view that, if not identical, thero is much to favour the 
opinion that diseases so associated may result from a similar 


institutional idiosyncrasy capable of developing the one 
r the other. Inquiring into the family history of too 
atient I could not hear of any member who had suffered 
com cancer in any form, but there had beeu gOTt an 
ttack of which manifested itself during the progress of | 

{lis C3^ t 

Since reading Mr. Hutchinson’s admirable Bowman Lec- 
mres, in which he traces a very intimate connexion between 
r 0 ut and various diseased conditions of the eves, 1 nave 
seen impressed with the thought whether a similar relation 
may not be found to exist between that disease and other 
maladies, such as the one in point and others of o more 

malignant character. Additional force has been lent to the 
thought bv the following circumstance. A family with a 
longhistory of gout has in the last two generations suffered 
but little inconvenience from it. The grandfather of the 
present generation was the last who experienced, anv 
violent attack. He was a “martyT to it,” and crippled 
bvit. He had four children, two sons and two daughters. 
■Of these one of the sons only had two sharp attacks m 
middle life, remaining free up to the time of his death, 
which occurred at the age of seventy from cancer of tho 
pylorus. Not one of his six children had any positive 
attack of this complaint (gout), although two of the sons had 
•enlargement of the great toe-joint, but one daughter died of 
•cancer of the breast, two sons of cancerof thebowels,andone 
son of cancerous ulceration of the leg. Cancer was unknown 
in this family when gont was in the ascendant. I can 
relate another case of a ladv having gouty ancestry who 
became the subject of scrofulous ulceration of the glands 
of the neck. Some time after these healed a _ fibrous 
■tumour formed in the uterus attaining a large size, un¬ 
attended with pain or hremorrhage, the health remaining 
unaffected. Sir James Paget also in his Bradshawe Lecture, 
-“On Some Hare and New Diseases,” like Mr. Hutchinson, 
tracking certain of them, more perhaps by hisrtory than 
pathology, discovers gout to be the source whence they 
spring, suggesting that as the typical form becomes less 
common, others hitherto unknown, or but little recognised, 
assume a prominence and attract attention bv their increas¬ 
ing number, and though presenting at the first glance 
scarcely any feature bv which their relationship would be 
suspected, yet, as he observes, “ types vary in diseases as in 
species,” and “the certainty ana probable extent of this 
variation must seem the greater if we consider the mingling 
of diathesis in transmission from and through both parents.” 
Thus he says, “In phlebitis we very often trace a varia¬ 
tion from the customary type or standard of the very old 
and heritable disease—gont; in short, all the evidence of 
hoing, one of_ the many forms of what is called incomplete 
gout. Osteitis deformans, rickets, and mollifies ossium 
appear to have some relation to gout, “for some of the 
■cases have known inheritance of goat,” and are sometimes 
seen in “ typically gouty persons.” 

It must be allowed that in searching after an “ unknown 
certain amount of guessing is permissible, and 
I think, with Sir J. Paget, “ that it is a legitimate use of the 
imagination which may happily discern a way towards 
the truth. Hence, when we find fibroids and cancer asso- 
mated or separated, yet blastemal formations developed in 
mdivtduals of a typically gouty descent, it can scarcely 
be called anag the imagination to the furthest bounds of 
propriety to suggest that they both owe their existence 
to the same dyscrasia. As one swallow does not make a 
summer, so deductions made from one or two cases may per¬ 
haps be regarded as only hypothetical, vet they may seWe as 
a basis o n which co-operation may establish a substantial 
structure of facts confirmatory of the view here suggested, 

St. HjLtkVtqusw, West Hscknty, £. 
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® PHTHAUrtc Hospital, Jerusalem.- 

On the 27th ult. a meeting in furtherance of the interests of 
tins hospital -was held in the Jerusalem Chamber, Hest- 
Bunst S.-d lle chanr ' tras tai£I1 by Sir A. H. Lsyard, and 

^on^thorep^entwereSHEdmnndlxichmere.Bart MP 

Hobart Pasha, Sir Kiehard Temple, and Hr. Uocstta7 The 

E“gKsh branch of As 
-A-John, and is chiefly intended to provide proper 
treatment for the peculiar diseases of the <eye prevalent 

hJ^' da i i0 - rl ' A pi ? Hnt the hosp'itafcontains 
, be rf’ 15 maintained at an annua! cost of 
JSttktat double the amount is needed to cany on the work 


CHARING-CROSS HOSPITAL. 
rvffv. or late covge.vital syphilis or mr. throat; 

TRRATSIEVT WITH MERCERY AVD RECTAL ALDIEKTA- 
TIOV; CERE; REMARKS. 

(Under the care of Dr. Brcce.) 

Thr diagnosis of the later manifestations of congenital 
syphilis is sometimes extremely difficult, especially when, as 
in the case which we publish, there are few, if any, signs in 
the patient himself of previous disease. In the absence of 
personal and family history in such cases it is sometimes 
necessary to wait until the effect of treatment has been tried. 
Although congenital syphilis at the age of thispatient is not 
often fatal, still from the situation of the local lesion it may 
become so, and the treatment by nutritive encmata which 
Dr. Bruce adopted had without doubt very great influence in 
producing the cure of the case. 

XT. D-, aged thirteen, from Kent, was ndmitted into 

Charing-cross Hospital on Sept. 2nd, 18S4, suffering from 
severe ulceration of the throat. 

History .—He stated that his illness commenced about a 
month ago with inflammation of the lungs, followed within 
a week by the sore-throat, which has persisted ever since. 
From the first there was pain on swallowing and discharge 
from the mouth, and he immediately began to lose flesh. 
Previous to this illness tho boy had been fairly healthy, but 
not robust. It wasascertainedthat as ubaby (? aged two years) 
he suffered from rash and snuffles, and was treated at King’s 
College Hospital. He has recently been living in an isolated 
bouse, in a healthy district, nnd the drains have been in good 
condition. He is the second of nine children'; the eldest is 
alive and well, but alt the others snuffled as babies, and 
several are dead. His father is alive and well. His mother 
miscarried five times. 

Condition on admission .—The patient is a wasted, fair- 
complesioned boy, confined to bed. He lies with the 
mouth open, in obvious-distress in the throat, and speaks 
with a very indistinct nasal voice. The skin is of an earthy 
tint and very dry, without rash or oedema. The uvula and 
posterior border of the soft palate have entirely disappeared, 
leaving an ulcerated margin; anterior to this the palate is 
red and shiny. The posterior wall of the pharynx is entirely 
occupied by a foul greyish-yellow slough, which extends 
upwards and downwards as far os the eye can reach. There 
is no swelling of the glands of the neck. The patient takes 
food indifferently, owing to dysphagia; part returns through 
the nose, and part is rejected by vomiting. The liver and 
spleen are not enlarged; bowels confined. A backing congh 
ends in expectoration of mucus and sloughs detached from 
the pharynx, which contain no tubercle bacilli. The physical 
signs connected with the lungs, heart, and abdomen are 
normal. Pulse 74, regular, weak; urine scanty, sp. gr. 1033, 
without sugar or albumen. Sleep good. 

Diagnosis .—Syphilitic ulceration of the throat, congenital. 

Treatment .—Mercurial ointment (half strength),aportion 
as large as a hazel nut to be rubbed into the adductor region 
of the thigh daily. Pharynx to he rubbed with solution of 
nitrate of silver, twenty grains to the ounce. To be fed by 
nutrient enemata of beef-tea, yelk of egg, and brandy, four 
times a day, whilst allowed to take what food he cares to 
attempt by the month. 

Progress of the case.—Sept. 12fb: Terr little but still 
decided improvement; rectum becoming‘irritable. Two 
minims of tincture of opium added to each enema. Little 
change in throat. Strength of silver solution increased to 
forty grains to the ounce. A little brandy taken by the 


month. 


16th.—Marked improvement; the patient looks more lively 
and the throat is less foul, the soft palate looking more 
healthy, its posterior margin more raw, and the pharrax less 
thickly coyered with sloughs. The enemata are better 
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retained; a little food, both solid and fluid, taken by the 
mouth. Urine very scanty and high-coloured. 

19th.—Strength increases; but little change in throat 
since the lGth. Most of the enemata retained; very little 
food can be swallowed. Spirits improving; voice still thick 
and nasal. Throat to be swabbed out twice a day with silver 
solution, sixty grains to the ounce. 

24th.—Marked improvement. He sits up for an hour, and 
is more active and cheerful. No dysphagia; no regurgitation 
of food; enemataall retained. Back of pharynx presents only 
a thin slough; posterior part of soft palate merely reddened. 

2Gth.—Moves about the ward. Throat greatly improved, 
the red base being seen through the grev surface of the 
pharynx, and the edge of the soft palate looking healthy. 
Can take most of his food by the mouth, but has still four 
nutrient enemata daily. Strength of silver solution reduced. 
Gargle of chlorate of potash ordered. Urine more abundant. 

30th.—Tho slough has entirely disappeared from the 
pharynx. Strength increased, but three pounds weight said 
to have been lost within three days. 

Oct. 3rd.— Throat now clear. Further loss of two pounds, 
but strength increased. Slight salivation. Mercurial re¬ 
duced to one half. 

7th.—Weight lias increased two pounds. Salivation con¬ 
tinued. Mercurial inunction stopped. 

10th.—Nutrient enemata stopped. Meat diet by the mouth. 

14th.—Steady increase in body weight. Still salivation. 

17th.—To take syrup of iodide of iron. 

21st.—Has gained two pounds weight in three days. Great 
improvement in general appearance. Adhesions forming in 
pharynx, with small points of ulceration. 

Nov. 19th.—Discharged cured. 

Clinical remarks by Dr. BnucE.—This case was of con¬ 
siderable interest from its nature, and from a certain degree 
of difficulty attending its diagnosis; chiefly, however, in 
connexion with the details of treatment. Active congenital 
syphilis at the age of thirteen is not so common but that it 
deserves record, and its diagnosis os a matter of fact may be 
very far from easy at first. In the present instance the 
previous personal history and the family history of infantile 
snuffles were not obtained for several days after admission, 
and during this time the true nature of the illness was tho 
subject of somo discussion. The question of tubercular 
ulceration was raised, but the absence of swelling of the 
neck alone went far to dispose of the suggestion. The best 
immediate evidence of tho correctness of the diagnosis 
of late congenital svphilis was the result of the severe 
treatment to which the patient was subjected. He was at 
onco put upon mercury. But here a great difficulty arose; 
the patient could not swallow. Dr. Bruce urged upon the 
students the absoluto necessity of ensuring an abundant 
supply of nourishment to the tissues whilst a powerful 
nltera'tive like mcrcurv is being nllowed to act upon them. 
It was contrary to all sound clinical rules to administer 
mercury to a starving child, and a patient unable to swallow 
was virtually starving; but just as certainly the patient 
would shortly die of syphilis. Feeding per oram was there¬ 
fore given up definitely, and regular nutrient enemata 
ordered instead, whilst the patient was permitted, to 
attempt to eat occasionally -small portions of nutritious 
food. The method proved successful. A stronger solution 
of nitrate of silver might have been used from the first for 
swabbing out the throat, but the shock attending free 
cauterisation of the whole pharynx might.have been too 
great in the prostrate condition of the patient. As occa¬ 
sionally happens, tho rectum, which was irritable at first, 
came to retain tho nutrient enemata very well. There was 
free salivation for a time, although the mercury was reduced, 
and soon omitted when the mouth became tender. Another 
curious fact was that the boy continued to lose weight, 
whilst his general appearance and strength and the local 
disease were all steadily improving. 

DUNDEE ROYAL INFIRMARY. 

ABDOMINAL SANGUINEOUS CYST; ASPIRATION ; nECOVEBr; 

REM AUKS. 

(Under the care of Dr. Sinclair.) 

•T. G—, aged fifty-one, (laxdresser, was admitted on 
May 14th, 1S83, with the following history. About two 
months previously he observed a smooth round swelling 
just below the umbilicus, which rapidly increased in size; it 
caused no discomfort except that arising from its rapidly 
increasing bulk. 


On admission, a rounded swelling, quite smooth to the 
touch, could be made out in the umbilical region of the 
abdomen, but extending slightly into the other regions. It 
was of firm consistence, and appeared to be adherent to 
the anterior wall of the abdomen (the umbilicus not 
being movable over it). No fluctuation or impulse could be 
elicited. There was no bruit on auscultation. The tumoar 
occupied the umbilical port of the epigastric, hypochondriac, 
and right lumbar regions, and a very small portion of the 
hypogastric region. It was clearly separable from the 
hepatic dulness by a narrow resonant line, and it did not 
move with respiration. The hepatic and splenic dulness were 
of normal extent; no abnormal signs were discovered in 
the lungs; the cardiac dulness was normal, but the sounds 
were weak; tongue slightly furred but moist; appetite good; 
bowels constipated; temperature99°; pulse70, weak; respi¬ 
ration 23; urine pale, slightly acid, sp. gr. 1018, no albumen. 

17th.—Hypodermic needle was inserted into tumour, and a 
syringeful of dark sherry-coloured fluid was readily with¬ 
drawn. The fluid contained nearly 50 per cent, of albumen, 
abundant red blood-corpuscles, ana some amorphous masses. 
No echinococci or booklets. Sp. gr. 1020. 

21st.—The tumour was nspirated in its centre, and sixty 
ounces of fluid were withdrawn, of tho same character as 
that removed by the hypodermic syringe. 

22nd.—The patient complained of sickness yesterday after 
the operation. No trace of tumour. 

J une 2nd.—Patient got up. 

Gth.—He was dismissed in good general health, the tumour 
having entirely disappeared. 

Jlemarks by Dr. Sinclair.—1 can find no description of o 
similar cyst in Bright’s classical memoirs. One, in some 
respects similar, is described by Bauer in Ziemssen’s Cyclo- 
predin. 1 It terminated fatally after two tappings. In The 
Lancet of May 5th, 1883, Dr. Bristowe described two cases 
of abdominal cysts which resembled the one just described 
in the rapidity of grow-th and sanguineous contents. The first 
he concluded to be probably either a simple cyst of the spleen 
or a distended kidney, more probably the latter. The 
second had a much larger history, and was lound on post¬ 
mortem examination to have been a sanguineous cyst result¬ 
ing from a round-celled sarcoma. Dr. Clifford Allbutt has 
described a case’presenting somo points of resemblance to 
mine as regards its contents; but it had a rather higher 
situation, required three aspirations, re-formed subsequently, 
and then disappeared after an attack of diarrhoea and 
colic. Dr. Oliver's case, 3 which occurred in n female, yielded 
148 ounces of blood-red fluid on the first, and 84 ounces of 
similar fluid on tho second, tapping, made a much slower re¬ 
covery than mine, and was considered by him to bo probably 
a hrcmatocele of ovarian origin. The case described by my 
friend, Dr. Reid, and which was watched with great interest 
by us all, was clearly, 1 think, unconnected with any of the 
solid viscera of the abdomen. That it was not hydatid was 
evidenced by the absence of hooklets on careful micro¬ 
scopical examination. I can see no ground for considering 
its origin malignant. The impression is that it was a cyst 
of peritoneal origin, possibly owing to a traumatic cause, as 
the patient is a man of intemperate habits. I saw tho man 
some time ago, a year after dismissal, and found liim in good 
health, and quito capable of performing his usual work; but 
1 thought I discovered some traces of reaccumulntion. As 
cases of this kind are of great interest and rarity, I shall 
keep n watch on the patient, and report his further history 
should the disease return. 

DOUBLE THORACIC ANEURYSM; DEATH ; AUTOPSY. 

(Under the care of Dr. Sinclair.) 

For the following notes we are indebted to Air. J. Marine 
IVhyte, ALA., M.B., house-Burgeon. 

J.1Y-, aged forty-nine, a tall well-built man, employed 

os a labourer in a jute works, was admitted on Feb. 14th, 
1834, as an urgent case. His history was that ho had been 
subject to pain in the chest 6ince the middle of December, 
1SS3, when he fell downstairs while drunk, and received a 
scalp wound, but no other external injury. The wound 
healed, but the pain in the chest became worse, catching bis 
breath. For the past fortnight his voico had been hoarse, 
and be bad bad a troublesome cougb, with inability to ex¬ 
pectorate the mucus, which caused n disagreeable rattling 
noise, nad been in the army; while there be had acquired 
syphilis; otherwise previous health bad been good. 

I Vo!. Ttil., pp. 353-0?. 

3 Tun Lis err, July ith, 1S5J. 3 Ibid., Oct. lltb, ISSt. 
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On admission, he was in a state of great dyspncca; he spoke 
in a hoarse whisper; cough of a ringing character; throat dry; 
no difficulty in swallowing; pupils equal; radial pulses equal, 
51 per minute, regular; pain in region of heart apex on any 
exertion; a “gripping” pain, constant, in interscapular 
region; general prmcordial heaving, and epigastric pulsa¬ 
tion ; apex-beat in fifth space, nipple line; systolic murmur 
in mitral and aortic areas, loudest in mitral; second sound 
accentuated, with a distinct pump-Talve character, best 
marked in aortic area; dulness in upper part of thorax 
extending from one inch to right of manubrium across 
sternum for fire inches. This dulness was continuous with 
the cardiac dulness. There was also dulness in the left 
interscapular region, opposite the spine of the scapula and 
a little below. The second sound was distinctly heard 
accentuated over this area. Physical signs of lungs'normal, 
except for occasional bronchitic wheeze. Examination of 
larynx showed paralysis of left vocal cord. Urine normal. 
Great improvement followed the treatment, which consisted 
of re3t in bed and administration of bromide and iodide of 
potassium internally. On May I9th the patient was sent 
to the Dundee Convalescent Home, but was refused admit¬ 
tance, as be had got drunk on the way. 

He presented himself again at the infirmary on Oct. 29th, 
as bad as ever. Had been employed chiefly in carrying bales 
of jute; always felt a “gripping” pain in the chest when 
lifting. Physical signs much the same ns when in the 
infirmary before. Left radial pulse smaller than right, 
Go per minute. Improvement was slow, and relapses of 
dyspnasa occurred* To wards the end of ^Tovember breathlntr 
vr&s very uoisv. ° 

On Dec. 10th, about 10.15 A.M., the patient, who had been 
sleeping quietly, was seized with a paroxysm of drspntca. 
There was laryngeal stndor, like cock-crowing; the face 
became blue, and he sprang out of bed. saving he was dying 

after testb™ mmates he His'face became'pale 

P' e . nra adherent in whole extent; some 
tough adhesions also in left, especially near the upper part. 
Thoracic Mutants removed in mass with some difficulty on 
account of close adhesions to the vertebra;. There had "been 
no escape of blood from the vessels. Heart empty of blo^ 

ridLhw'n* ^ ate t-.^ Us VM y thin; left ventricle con- 
Aortic valve incompetent; no 

egetations but dilatation, circumference being three inches 
W i len Wd °? en - IGtnl vSfe somewhat 
teti^.' AsCe ? dlBg P art of “Orta showed fnsiform dila- 
tebon, circumference four inches. IVall athoromatous 
^th wlcareons deposits. The dilatation Xiri w 
or i? m of tde h.‘ft common carotid • the vessels 
thn arc f ' tvere nol: themselves involved. Thus 

mmim-i 

trnuous, the posterior h^dT^aU^Wnh ^ a °j ,v \ 0 “ 1 T «m- 

and rough, and vras lareelv filio/i i m coJonr 

dot. Ll^ ted ore ? nised 

the bodies of the third, fourth and de , ep «°sioa of 

front and on the left. The left va If rtebne * 111 

transverse part of the arch and itsShh thTlS? °™ th ® 
laryngeal was followed round part tfthn !! Cut T ent 

it was thickened and irregular Ji a . '"‘here 

Neither trachea nor^.p) ia ' d »L the ff trac!,ea c 
pressure; the latter was dose to tb^fn , y effec T ts of 
much . congested - also the abdominal -riscST* 1 ' 
adhesions W old peri-hepatitis all oror rtllTa'r Plblons 

Remark* by Dr. Srsciaxn.—'The hin-orr. !tn!- ret ' 
suggested aortic aneurysm- the AASA, tIU8 ^ d . earI T 
pointed most distinctly in the adtmasion 

physical signs left no d5uht that : and tUe 

aneurysm of the arch pressmson iJ? 1>efore ^ a case of 

nerve. In everylaryngeal 
complete and AtLsArtow np till 
patient’s death, which occurred mdro ? 0n !5P t oJ - the 
showed that it was not due*ra of SLA* 

have been anticipated. In th* nLnnor, h® sac, a* might 
satisfactory expSriU l |$te 

ma Y be £ugpe3ted as the heart 

efficient interest to justify its beffig^ed'on rocorf b6 ° E 
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Discussion on Cholera. 

Tins adjourned discussion on cholera was held, and tho 
debate concluded,on Tuesday lost, Dr. George Johnson, F.H.S., 
President, in the chair. 

Dr. IIeneaoe Giedes said that he fully agreed with 
everything that Dr. Klein had said. In acute cases of 
cholera, instead of a pure cultivation of comma bacilli in the 
lower part of the ileum, comma bacilli were to be found 
few and far between. Cultivations of the small straight 
bacilli in a large number of test tube3 proved that these 
bacilli were not young comma bacilli, hut belonged to a 
distinct species, for they grew in a totally different manner, 
did not liquefy the gelatine, grew on the surface chiefly, and 
were not motue. That the comma bacilli were not discovered 
in the tissues wa8 certainly not due to defective staining. 
He had used eveTy possible staining fluid nnd combination 
of fluids, hut had found no comma bacilli, in the intestinal 
walls. A case of infantile diarrbttn showed a more pro¬ 
nounced morbid change in tho intestines than exists in 
cholera, and so tho intestinal lesion could not account for 
the collapse of cholera. In one casein LicberkuhiTa follicles 
many putrefactive bacilli were present, nnd this specimen 
was shown to the Society. 

Sir Gcrr.n Hcnteh said that, ns he understood, Koch had 
shown that the comma bacillus stood in tho relation of 
cause and effect to cholera. He did not belierethat cholera 
was dependent on the action of a germ. He referred to the 
characters of the last outbreak of cholera in Egypt and in 
1- ranee as proving his contention. The report on Egyptian 
cholera presented to Her Majesty’s Government also main¬ 
tained the same views. H 6 considered that cholera had been 
proved to bo non-contagious. A surgeon, writing in the 
Pract it ion tro f July, 1875, advised the injection of chloral 
hydrate m doses of 10 grains in 100 mmims; this treat¬ 
ment in his hands had been so disastrous that he was com¬ 
pelled to stop it. Ho did not agree that opiates increased 
the danger from collapse; any premonitory diarrhcea should 
be treated by opium nnd stimulants. He believed cholera to 
be due to a senes or combination of conditions. If the 
germ is killed by decomposition, then cholera ought not to 
exist in localities where filth and garbage abound. Strict 
hygiene was the only way to prevent the occurrence of 
cholenu Any form of ill-health predisposed to cholera. 

Or. Pra Siirni spoko of the choleraic discharge," and 
agreed with Cohnheim that this was not of inflamma- 
tory origin. In cases of cholera sicca large quantities of 
detached epithelium were present in the intestines, but this 
was probably the result of post-mortem change Moreau 
obtained a “paralytic secretion” by section of the mesen- 

vfij 6 ?’ and 1116 kr S e < l unnli T of effusion thus obtained 
coincided in many respects with the choleraic discharge 
The nervous influence was conveyed, not throughrtm 
splanchnics or vagus, but by way of the smaller mesenteric 

«ritTugSfluen?«Tere 

i^ e: P^^ 4 . t i?m^ e ^M r r £ ^e h fibre^ blt ° r3 ' 

Mr. Macxaxiaba said that no epidemic was known to 

i‘£,izzrsv£ c S'iS”“ i .rir 
SS TfS’SSAcsS? * * 

should correspond to the charactera of e the 3 ^ram- aCiUtl3 
described bv Paikes-viz. tbnti?™ oontagium aa 

dents tending to prove ths^ih C if^ UnStances and 115a - 
digease. From his observation, .contagions 

of cholera, he could not agree with rtf °° lndm duals dead 
the President on the 
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arterioles, for he had not found distension of the right side 
of tbo heart. lie was not successful in the treatment of 
cholera by castor oil; he had seen the best results by the 
uso of opiates and astringents. 

Dr. John Mdhray thought that the habitat of the poison 
of cholera was the mucous membrane of the intestines: it 
first caused paralysis of the sympathetic, which prevented 
the excretion of effete material. The left ventricle was 
sometimes occupied by a coagulum, which was black at 
first, but tended to become decolourised. A feeble fluttering 
pulse was the sign of the formation of a clot in the heart, 
in his experience laxatives were most dangerous, and in this 
he was corroborated by the experience of observers in all 
parts of Indio. Any remedy which promoted the secretion 
of tho bile and gastric juice was of valne in the early stage 
of cholera. Transfusion of hot saline solutions caused the 
spasm of the pulmonary arterioles to pass away. 

Dr. llEitox reverted to the question of the bacteriology of 
cholera. From the beginning of the growth of the various 
comma bacilli, it was possible to distinguish Koch’s bacillus 
from all the others. All the comma bacilli could be distin¬ 
guished from one another. „ In cholera nostras the comma 
bacillus of Finkler would be found, and not the bacillus of 
Koch. He thought that cases of cholera might be distin¬ 
guished from cases of cholera nostras by a cultivation of 
the comma bacillus; the mode of growth was so different. 
He said that Koch and Klein agreed that there was a comma 
bacillus peculiar to cholera, which was to be found nowhere 
else. The comma bacillus of Lewis was different from 
that of Koch. Ho had examined eight cases of tuber¬ 
cular diarrhoea without discovering the comma bacillus of 
Koch, and so could not agree with Klein’s statement on this 
point. Koch and his staff of assistants held themselves in 
readiness to go to any part of Germany in order to deter¬ 
mine by bacteriological research whether a case submitted to 
them was one of Asiatic cholera or not IVe were indebted 
to Koch for this possibility of diagnosing true cholera, os we 
were for so many other discoveries in medical science. 

Dr. Thin said that many people certainly believed that 
the comma bacillus of Koch could be found in other dis- 
seases and conditions besides cholera; ho thought that Dr. 
Klein, or those who reported him, were responsible for this 
impression. Ho narrated circumstances which seemed to 
show that hygienic conditions, and kinds of food, such as 
lettuces manured with human excreta, did exercise an 
influence in the production of cholera. 

Dr. J. Johnston had had much experience of cholera at 
Shanghai. Cholera prevailed when the fruit season began. 
Cholera was predisposed to, if not caused by errors in diet, 
carelessness in the use of purgatives, and other foims of 
indiscretion. Drinking water was certainly active in tho 
causation of cholera. Evacuant treatment in his hands was 
decidedly harmful. 

Hr. Sedgwick said that at the timo he wrote his work on 
tho Urinary Secretion in Cholera and Diarrhcea ho was not 
aware that urea was a binamido of carbonic acid; knowing 
this he had less difficulty in understanding how the pre- 
formation of carbonic acid m the tissues and blood should con¬ 
tinue and the preformation of binamido of urea should cease 
through tho defective oxidation of the blood, H. Doyore 
had investigated the chemistry of respiration in cholera. In 
normal respiration there were 44 vols. of CO, discharged in 
every 1000 vols. of expired air to every 105 vols. of oxygen 
taken up. The relative diminution in the amount of 
carbonic acid in tho expired air in cholera was accompanied 
by on increase in tho proportion of the oxygen. In collapse 
about three-fifths of the normal quantity of CO. were dis¬ 
charged. and the oxygen absorbed was largely in excess of 
tho carbonic acid eliminated. In cholera the mammary 
secretion and all other secretions having to do with tho 
generative organs were not interfered with. Encysted 
dropsy of the ovaries suffered little or no diminution in 
amount. Anasarca might disappear completely, os Dr. 
Barlow had shown, in cases which recovered. Menstruation 
was not delayed or checked in cholera unless the period were 
about to commence. The liquor amnii and urinary secretion 
of the feetus were not stopped. Ho did not agree with the 
view expressed by Mr. Simon, that cholera always proved 
fatal to the fcctu.% and quoted some statistics of a French 
author in this regard. 

Dr. Macuaoan believed that the poison of cholera was a 
micro-organism, for nothing but a living thing could re- 
rodnee itself. It was a peculiarity of parasites that each 
ad its own nidus. Cholera had its relationship with the 


acute specific fevers. The nidus in cholera was the epithe¬ 
lium of the internal viscera, and especially of the small 
intestine. Do did not agree that the shedding of epithelium 
was a normal post-mortem change. The collapse of cholera 
might be likened unto the rigor of onset of tho specific 
fevers. 1 

Mr. Sciuten could not understand how the viscidity of 
the blood in cholera could not be due to a loss of watoK for 
the blood had unlimited power of appropriating fluid from 
all the tissues. He could not agree with the views of the 
President in this respect. He dwelt at some length on the 
treatment of the various stages of cholera. 

Dr. Lowndes said'that diffusible nutritive fluids, like 
Liebig’s raw sonp, in small doses every hnlf-hour, were most 
valuable in the treatment of cholera. 

Dr. Johnson, in reply, maintained that the distension of 
the right side of the heart was a fact testified to by Dr. 
Edmund Parkes before his own observations and experi¬ 
ments had been made. Dr. Sutton, in tho fourth volume of 
the London Hospital Reports, confirmed the same observa¬ 
tions. The right side of the heart was distended and the loft 
nearly empty in cases of cholera. Ho said that chloral 
hydrate did not abolish arterial spasm. He contended that 
spasm of the pulmonary arterioles explained the greater 
number of the phenomena of collapse, and still maintained 
the accuracy of his views as to the evacuant treatment in 
the early stages of cholera. He fully recognised the exist¬ 
ence of cholera so severe that no treatment could avail. 
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Treatment of Spina Bifida.—Choreiform Movements in 
Infantile Spasmodic Paralysis.—Carcinoma and Cal¬ 
culus of the Bladder. — Pistol-shot Wounds. 

An ordinary meeting of this Society was held on tho 
27th ult., Mr. Thomas Bryant, F.R.C.S., President, in the 
choir. 

Mr. Mayo Robson (Leeds) read a paper on a Series of 
Cases of Spina Bifida treated by Plastic Operation. He 
described four cases on which ho had operated:—Case 1. 

A. S-, aged six days, was the subject of a spina bifida 

the size of an orange; operated on Oct. 2Gth, 18S2. The 
child lived and thrived for a year, when it died after a 
day’s illness from teething convulsions. The site of the 
tumour presented only n linear scar. The interposed perios¬ 
teum had not formed new bone. (The excised sac was showD 

to the Society.) Case 2. Mary A-aged eighteen days, a 

puny, ill-developed child, with a largo spina bifida in-the 
lumbar region; the sac was thin and translucent quite to 
the margin of the tumour, and the sldn around inflamed. 
It was nil excised except two narrow portions, which were 
sufficient to form meningeal flaps, these being covered in by 
skin flaps obtained bv separation and sliding from tho lumbar 
regions. Tho wound healed by first intention, but the child 
died from a continuation of the marasmus present before 
operation. At the autopsy tho whole lumbar spine and 
part of the sacrum were bifid. There was no meningitis. 

(Spedmen was shown to the Society.) Case 3. L. J-, aged 

sixteen, the subject of spinabifidainthelumlmr region, the sue 
of a foetal head, was admitted to the infirmary to have teno¬ 
tomy performed for talipes. The sac of the spina bifida began 
to inflame the day after admission, before any operation had 
been done, and produced high feverondseverc head symptoms, 
threatening life. It was aspirated eight times between 
November 13th and December 9th, the lost three aspirations 
yielding pus. She was rapidlv losing ground and apparently 
sinking, so on December 11th Mr. Robson excised the Bac- 
after reflecting the skin by crucial incision; the cavity was 
drained for a few days. Tho head symptoms were at once 
relieved, and she recovered rapidly, being discharged cured 
twenty-four days after operation, with the wound quite 
healed, andonlyascarwberethetumourhadbeen. (Patient 

shown to the Society.) Case 4. D. C-, aged seven, 

had a spina bifida in tho lumbar region, seven inche3 
and a half in circumferenco; sac thin and inflamed at 
fundus; skin dissected from sac, and redundant sac and 
integument removed; suture of meninges by catgut, and of 
skin by wire. The wound healed by first intention, and the 
patient was discharged cured thirteen days after operation. 
The child was shown to the Society six weeks after with a. 
linear scar where the tumour had teen. All tho operations 
were performed strictly ontisepticallv, the eucalyptus atmo- 
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•sphere being used instead of the spray. The points to 
which he -would draw attention are—1. The principle of 
closing the meninges by bringing together two serous 
surfaces, as in peritoneal surgery, ana superimposing separate 
shin Caps, the meningeal and shin lines of the suture not 
being apposite. 2. The great importance of observing strict 
antiseptic precautions, as a septic condition would probably 
•end in the same way as these cases usually do when they 
spontaneously ulcerate—viz., by meningitis and convulsions. 
3. The success attending the plastic operation in cases 
which ate absolutely not amenable to any other form of 
^treatment—e.g., where the coverings arc thin, or the opening 
into the spinal canal large. 4. The possibility of trans¬ 
planting periosteum, and its capability of surviving, as in 
the cose read first. One may hope that the use of human 
periosteum—" e.g., from a recently amputated limb"—will 
give better results. 5. The successful issue of Case 3, 
where, although the sac was acutely inflamed, its Complete 
removal with efficient drainage effected a cure. This case 
presents several points of pathological importance—e.g., 
in) The rise of temperature without septicity apparentlv 
due to tension of, or pressure on, the great nerve centres. 
<6) The great relief given by aspiration, (c) Suppuration 
an the sap, possibly due to simple tension, probably not duo 
to septicity, os the fluid was quite sweet on every occasion. 
(f) The entire absence of brain svmptoms after operation, 
although the pressure on the great nerve centres mast have 
been considerably interfered with during the time of healing 
•of the wound, Mr. Kobson suggested the following as a prac¬ 
tical classification of cases of spina bifida for purposes of 
treatment-(I)iVhere no operation can or should be done. 
<2) " here no operation need be done. (3) lrhere an opera¬ 
tion should be done. Class 1 (a) llliere the deformity is 
Z e JL exte ?f lre ' as m fissure of the whole or a considerable 
portion of the vertebral canal. (6) lrhere there is complete 

" ht - re fhe tnc 13 ,nr fi e i the fissure exten- 
A!i,A!J he cov ® nn fi 3 excessively thin up to the edge 
ot the tumour, and no skin can ho obtained to cover too 
meninges But that such extreme examples even may 
Etand a chance of cure is proved by Case 2. Class ° lrhere 
. need 1)0 done. Where the sac is mall and 
*? dense and firm as to form a good pad 
•aver the opening in the spinal column. Class 3 Where 
■some operation should bo done, (a) Where the sac onlv 
commumcates with the spinal canal by means of a smali 
«xh^Sfi, here , ,t; matter to dLsec t off the 'kin, 

iwfatwdmb '‘off itb J' laean8 °fonc circuit 

Vp f ' aM off the redundant meninges hrimrino- the 

Sfrom The^iT S f 6kin 

■by Mr Ed. Atlnnsnn e ‘ Sn °s ?? operation was performed 
^ ^deaguea at 

•cover and commnnLfi/S?^* 6 , eac . has a good skin 



•Casel, carefulfvdnrinStiT/ ■ “ u,e operanon described in 

thefineTSS 

Such cases hare bw'n rmera^ orh,^ 6 " 1 ^^ hneo ^’ mioa - 
Mr. Kobson but by Pro? j“ ^ ° r n « ™y, not only by 
might be placed betwwn • Human periosteum 

Kelson is 1? r B rS me Mr. 

formed, would be very serviceable. Jfrt. P ate boae ’ ^ 
■arches be large, he thooph* u • ^ ejpauded neural 
bend them towards the central Ihie^^n^ 0 te 0 ® 1 * 18 t0 
with thin silver wire, obtain?trafr^Wt f J \ nn, , h ® l ff them 
the spinal canal, (e) Where ttTro?fc 0gl(a closure of 
thin up to the margin of the ? re ^ce&avely 

operation is moHffficffit F“ so t ?’ ^ 

only be obtained by a process oTribw’tS. the S A can 
parts, and the tension nec^rfiv coati gnous 

W***. <d) "There’rSttf ^neive 

blended with tbe sac he afriA, „ — the ner tes are 
af the redundant menin^ tZ oS", ° E ? ortions 
the nerves, repkciiqHhe neSvZ m £fP tace ™een 
spinal canal, andhtingum 111 } he 

-dmnage should be kept up between**?? COver; ^ 
and integuments, or if this could WZ dA 1 ?® lnbra »e 3 
branes might be punctured tUo ZZa °® ^ ne> the mem- 
nerves intact, beiT pS i aa " trith the 

cover made as bd&e?ftfc 0114 tk ® 
a edver or a leather shield 4 4 Member that 

the operation in orier to Sll worn o rer the rft f 


with cases of spina bifida. Ho considered that there was not 
sufficient evidence to show that tho method of injection was 
one which could he regarded as a good surgical procedure. 
He congratulated ifr. Kobson on having been so successful 
in the four cases which lie lmd treated. It was remarkable 
that the nerves were not involved in a large number of cases 
of spina bifida. The lost suggestion with regard to tho 
treatment made by the author was n good one. No doubt 
the committee now sitting on spina bifida would carefully 
consider tho method of treatment advocated by Mr. Kobson. 
—Air. H. W. I’ahkeh joined with tho President in congra¬ 
tulating Air. Kobson on the successful results of his plan of 
treatment, yot ho could hardly think that it would lead to 
results very much superior to those obtained by treatment 
of a less operative kind, for the lesion was a very profound 
one in many cases, such as no operation could rectify. An 
exntninationof the specimens in t he London museums snowed 
that the cord and its nerves entered tho sac in upwards of 
05 per cent, of all cases, a fact which itself contra-indicated 
excision of the sac wall; but if the sac wall were simply 
tucked in after tho normal skin around its base had been 
detached, and, after more or Jess evacuation of the fluid, a 
satisfactory result might be obtained. Tho Society’s sub¬ 
committee were just about to present their report, and, as a 
member of that committee, ho would refrain from antici¬ 
pating the conclusions which would he expressed in the 
report. He was sure Air. Kohson’s paper would receive 
every attention. He might add that coses of cure by 
injection lmd been reported in which, as was found on 
post-mortem examination years later, tho cleft in the spinal 
column was found to l>o very extensive. In the infant 
shown, although tho sac was absent, there appeared still 
to bo a soft fluctuating swelling over its former site.— 
Air, KicroiAW J. Godixe said it »wns evident that in the 
plastic operation of Air. Kobson there was no great risk 
of producing meningitis, and in thisrespectit.seemed almost 
a safer method than injection with Alorton’s fluid. Reference 
was made to two cases which ho. had recently observed in 
which the injection of Alorton’s fluid was followed by the 
development of meningitis. In one case tho child had con¬ 
vulsions, hemiplegia, and vesical paralysis; cystitis set in 
later on the patient ultimately died. The occurrence of 
severe symptoms after surgical treatment might in some 
way be related to the frequency, with which some part of 
the spinal cord was involved in the sac, though in many 
cases the Alum terminale could be tbe only part involved, 
and this was comparatively an unimportant structure. He 
spoke of a post-mortem examination which he had recently 
witnessed on a case of spina bifida in which the three or 
fomr lower sacral nerves were involved, and arose from 
points slightly to ono side of the middle line, which he 
supposed was occupied by the expanded Ilium terminale of 
the cord. He said that Air. Robson’s was a line of treatment 
that would ’have to be carefully considered.—Ifr. R. yy 
PAHam said that the spinal cord extended the whole" 
length of the spinal column in mtra-uterine life and there 
was practically no filum terminale. Aforeover, he had never 
succeeded m detecting the filum terminale in anv specimen 
r’AAl had ,. Air. ALlyo Rousox, i/rtmlv bA 

AlAp “i 133 of ^plrm bifida into the 

fonnarion of which no part of the spinal cord or nerves 
entered. It was impossible for distension of the filum 
terminale to give nse to the kind of sac which he exhibited 
and which he bad removed from one of his caseT TTith 
A injection of Alorton’s fluid, in all tho casesin 
which he had seen it used the result iras fatal 
Dr. VT. B. Hxddex read notes of a case n’f 
Movements Supervening in Infancy and of GmeMitS 
Origin. The patient was a female, aged twenty twA / . A 
was nothing to note in the family histen- except that a 

JSS^jriwr&.“aferS 
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gent, reads fairly, but cannot write because of the con¬ 
dition of her band*. Her head is large and flat, but 
symmetrical; palate hard and a little arched; no deformity 
of spine. Movements very slight when lying down, and 
absent during sleep. They are at once noticeable on 
attempting movement, or if the patient be excited. The face 
and upper limbs are mainly affected. On trying to speak 
the face becomes contorted. The angles of the mouth are 
retracted, upper lip and alto nasi raised, the forehead 
■wrinkled, the eyelids partially closed, lienee, there are 
various and rapidly succeeding grimaces. An appearance of 
gniety is followed by a frown, bv a sniff of disdain, nnd by a 
momentarily lacrymose aspect. The speech is interrupted and 
tho words brought out explosively. The muscles of the back 
and abdomen are unaffected. There are slightmovementsof the 
tongue. The fingers are flexed at the mctacarpo-plialangeal 
joints, and extended at tho phalangeal. But this position is 
not fixed. Fingers oro often expanded, and there are simul¬ 
taneous to-ond-fro movements, suggesting athetosis, but more 
rapid and various. Some rigidity exists about the muscles of 
the arms and forearms. Tho muscles are well developed, and 
respond well to galvanism. Her grasp is feeble, ller legs 
are short, well developed, and os she lies in bed have very fair 
power. She cannot stand or walk without help. lYhen sup¬ 
ported she shuffles along, the legs overlapping, nnd the knees 
rubbing together, and tho thighs being adducted. There is 
much resistance to passive movement of the legs; the tendon 
reflexes aro probably exaggerated; there is occasional 
anklo-clonus; sensation, both common and special, is 
perfect; no loss of control over evacuations. The case 
belongs to a group which, though having individual 
differences, all possess one common feature, the spastic 
condition of the legs and tho peculiar gait. The spastic 
paraplegia may exist nlone, with or without affection of 
the arms, constituting Charcot’s spasmodic tabes dorsalis, or 
infantile spasmodic paralysis. In two cases described by 
tho author thcro were atrophic changes in the upper ex¬ 
tremity. In addition to the present case he has seen two 
very similar instances. In connexion with tho spasmodic 
paraplegia of infants other symptoms may be present, such 
ns fits, mental defect, nystagmus, squint and inequality 
of pupils, deformity of chest, a symmetry of skull, delayed 
dentition, nnd defects of speech. Tho lesion in the case 
described was probably congenital, a porencophalous 
defect. Dr. Ross describes a very similar case, appa¬ 
rently duo to injury in infancy. Tho author has never 
been nblo to satisfy himself that infantile spasmodic 
paralysis and congenital athetosis aro dependent on in¬ 
jury either during or after birth. Treatment of various 
kinds was tried in tho present case, but without benefit.— 
Dr. Anoel Money thought that tho case was interesting 
from many points of view. The presence of tonic and clonic 
spasms, with some impairment of the conduction of volitional 
impulses, in one and the same case, was instructive. It was 
suggested that tonic and clonic spasms were essentially due to 
differences in degreo of innutrition of the nerve cells of the 
anterior horns, which energised the muscles. With regard to 
morbid anatomy, ho considered that destructive lesions of any 
sort in any part of the pyramidal tracts could induce the sym¬ 
ptoms of such cases. —Dr. Hadden, in reply, said that some 
cases were of congenital origin, and some might be due to 
arrest of development of tho fibres of the pyramidal tract 
which grew downwards from the large motor nerve cells in 
tho cerebral cortex. In somo cases tho course of tho cortico- 
medullnry fibres appeared to be arrested high up in the 
brain; in other instances the paths were interrupted lower 
down. Coses had been put on record in which tho spastic 
conditions appenred to bo dependent on atrophy of tho 
pyramidal tracts without any sclerotic change. That injury 
during or at birth may give rise to spasmodic paralysis 
seemed to lmvc been placed beyond doubt by a case recorded 
by Ros*. A case in which fits beginning m the paralysed 
nrm were the first symptom was referred to; the legs were 
in a condition of spastic paraplegia. 

Mr. John R- Lynn reid notes of a case of Calculus and 
Tumour of the Bladder. J. C—, aged thirty-five, married, 
n stoker by trade, was admitted into the St. Marylebone 
Infirmary on Sept. Sth, 1831. Four weeks before admission 
he .'noticed his water run away involuntarily, and had 
attended a* nut-patient at a' hospital, where he was 
sounded. Two weeks before admission he was obliged to 
give up work and lii* urine l>ecame very offensive and thick. 
On admission, No. 10 catheter was passed, which gave the 
patient a good deal of pain; the urine was loaded with 


albumen and pus. The prostate was apparently enlarged. 
The patient was again sounded on Sept. 17th, when 
a stone was struck. Lateral lithotomy was performed on 
the 18th, nnd a large calculus removed from the bladder, 
weighing l]oz., composed of oxalates, phosphates, and a 
little uric acid. In addition to tho calculus a new growth 
was felt, which was too extensive to remove. The day after 
the operation the patient expressed himself much better and 
free from pain. Vomiting set in on the third dny. He 
passed claret-coloured urine through the wound. Tho left 
kidney was noted to be enlarged two days before ho died, on 
Sept. 2Cth. At the autopsy the wound in the perineum looked 
veiy unhealthy and showed no signs of healing. The bladder 
weighed 8 oo, was devoid of urine, and almost the entire 
surface was occupied by a new growth. No secondary 
growths were found. Both kidnoys and ureters were dis¬ 
tended .with purulent matter. The right kidney weighed 
8 oz, the left 14 or. Mr. Lunn said that ho was indebted 
to Mr. Eve for the microscopical account of the growth. The 
structure of the tumour had the character of a soft cancer, 
the cells were rnther small nnd spheroidal, with large 
nuclei, and were in no part observed to be arranged in 
nests. In the Bofter parts of the tumour they were aggre¬ 
gated in large diffuse, small nnd rounded masses in spaces 
formed by a scanty stroma, while in the firmer parts the 
stroma was abundant and fibrous, nnd the cells formed 
elongated rods and masses.—Tho Phesxdent remarked on 
the insidious nature of disease of the blndder. The con¬ 
nexion between growth nnd calculus was not very com¬ 
mon. He referred to a case which bad been under bis 
care of papillomata covering every part of the mucous 
membrane of tho viscus, and to another of extensive can¬ 
cerous disease. He asked if there was much bleeding 
during the operation in Mr. Lunn’s case.—Mr. Lunk 
answered in the negative. 

Mr. Ricjiajid Bah well read a paper on three cases of Pistol 
Shot Wound. Tho first case was that of a wound self-inflicted 
with a Derringer of Tith-inch bore. Tho bullet passed through 
the seventh costal cartilage, the diaphragm, tho stomach, and 
just notching the kidney, passed out of the abdomen between 
tho first nnd second lumbar transverse process. Tho young 
man survived twenty-two hours. The case was introduced 
partly to show the power of these small pistols, but chiefly 
as evidence of tho very little bruising which small conical 
projectiles fired nt Bliort ranges produce, there being no 
eccliymoscs round any of the openings into the viscera, 
& a, save a very’ little nt the kidney. Tho second case 
was that of a gentleman who shot himself with a 
pistol of under j-in. bore. Tho wound was within the 
areola of the left nipple; but the weapon must liavo 
been held obliquely, for the bullet, missing the heart, 
passed through about eight inches of the left lung and lay 
outside the cnest near the lower angle of tlio scapula. There 
was very' considerable lircmorrlinge from the wound, and 
coughing caused the blood to be driven out several feet. 
There was also a good deal of hicmoptysis. Strict quietude, 
ice, acetate of lend, and opium subdued in nbout fifteen 
hours the external limmorrlinge, but tho htcmoptyBis con¬ 
tinued for six day-B. Fneumotliorax nnd brcmotliorax, together 
with surgical emphysema, were very marked. Pneu¬ 
monia supervened on the seventh day. After tho lapse of 
three weeks, during which ho had been in n very pre¬ 
carious condition, improvement set in, which steadily 
progressed. On the thirty-fifth day Mr. Bnrwell removed 
the bullet, which lie had hitherto avoided doing, wishing the 
wound of exit from the chest to become closed previously. 
Seven weeks nfter the injury the man was discharged. Tlw 
third case was that of n man who shot himself in the mouth 
nnd in the ear with a revolver, ]-inch bore. The wound first 
named was on the left side of the soft palate, nnd, penetrat¬ 
ing that part, inflicted another in the posterior wall of the 
pharynx. That bullet has never been found nnd bos given 
no tronble.it is probably encnpsuled among the deep muscles 
on the left of the spine. Tlio other bullet pnssed for 
three-quarters of an inch down tho auditory meatus 
without injuring it on either side, then continuing its trans¬ 
verse course, left that channel bv a small wound at its 
posterior part. A probe passed in hero touched a substance 
which Mr. Barwell believed to he metallic, exactly two 
inches from the margin of the meatus. Tho depth and 
direction of the wound delayed any attempt at extrac¬ 
tion, because it appeared to Mr, Barwell that the projectile 
must lie in verv dangerous proximity to tho lateral 
sinus. After forty-eight hours, abundance of clear serum. 
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which was either cerebro-spinal fluid or liquor cotunmi, 
be cam e mired with the Wood discharged; the admixture of 

blood, then of pus, presented any testing for sugar. The man, 
■who was singularly apathetic, progressed, favourably with 
the exception that a week after the infliction of the wound 
the parts about the angle and ascending ramus of the 
jaw swelled, and shortly after suppurated. On Dec. «n 
there was in those parts sufficient disturbance to indi¬ 
cate that the projectile was producing considerable irrita¬ 
tion, and ought, if possible, to be removed. Moreover, if, 
as seemed possible, the lateral sinus had been injured, the 
wound would in the five weeks have healed. U ith 6ome 
difficulty, Mr. Harwell passed a Xdlaton’s probe suffi¬ 
ciently ‘for to obtain the lead mark. Making a curved 
incision behind the pinna, he trephined the mastoid pro¬ 
cess to the depth of three-quarters of on inch: finding 
a small tract leading still deeper, he again got on Niff a ton s 
probe the lead stain, but at a distance from the trephine 
hole of more than an inch. The track was cautiously 
enlarged with a gouge, a pair of sinus forceps passed down 
to the bullet, which, although very firmly fixed in tho bone, 
was successfully removed. After this "operation tho mail 
had no bad symptoms, the abscess in the jaw was opened, and 
the hole made by the trephine rapidly filled. All these men 
shot themselves, the pistols were therefore held very close, and 
they all used weapons the projectile of which is driven by the 
fulminate alone. In the last case the munle was on the 
skin, and in a medico-legal point of view it is important to 
note that there was no mark of bum nor of powder-tattoo. 
This, Mr. Harwell says, in his experience is the usual con¬ 
dition with weapons of that description. The other lessons 
from these cases are that small conical bullets discharged at 
short range bruise soft parts but very little, and though the 
projectile possesses very considerable velocity, the imme¬ 
diate result of such wounds, unless some peculiarly vital 
part be hit, is small. 

Mr. Mayo Hobson" showed living specimens of two cases 
of Spina Bifida, which, he had treated by plastic operation. 
Mr. J. E. Luxy showed microscopical sections of Tumour 
of the Bladder. _ 
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Treatment of Ccrrical Caries. — Kecrosiny Ethmoiditis and 
Mucous Polypi.—The Larynx in Tabes Dorsalis. 

Ax ordinary meeting of this Society was held lost 
Monday, Dr. VT. Miller Ord, President, in the choir. The 
meeting was prolonged for half an hour, 

Mr. AVaisham read a paper on the Treatment of Angular 
Curvature of the Spine in the Upper Dorsal and Lower 
Cervical Begions by a combination of jacket and collar of 
poroplastic felt. The apparatus was made at Mr. AValsliam’s 
suggestion by Mr. Cocking. The apparatus, which is made 
of one piece of felt, consists of an ordinary poroplastic felt 
jacket, together with accurately fitting cottar and helmet 
piece. The jacket and collar are continuous posteriorly, the 
collar portion being carried upwards over the occiput, and, 
a J ter i e ncirding the neck, is bent downwards over the 
shoulder and upper part of the front of the chest, where it 
ov erlap s the jacket portion, and is there secured in position 
by straps and buckles. The cases for which it is especially 
adapted are those where the caries is situated too high & 
the spine to be benefited by a common felt or plaster jacket, 
and too low to be treated by the various collars in use for 
cervical canes; in short, for cases in which the jury mast is 
Mr.Malsbam has not bam satis- 
of the jmy mast apparatus. The plaster- 

cesses and their supports. The results have been verv 
encouraging. Several of the children who could not sW 
^j re . tb ® apparatus was applied were able to walk a few 
weeks later. The gravest objection to which it appeared 
hnt^tiY t - !lat 11 . e !j to embarrass thoracic brwthing- 

fnih blS a aa , eTl1 mmdeutal to all forms of jacket. tI, 
urther advantages of this jacket over the jury mast appa' 
ratus were that, besides that it did not slip down ir 
joung children and males, the parts are held more rtSffiy 


the rotatory and lateral movements of the neck in 
cervical canes are controlled, there are no straps to stretch 
or to be in different states of tension, according to the 
varying positions of tlie head, and the patient can lie 
down in greater comfort. Mr. IValsham advocated long 
daily periods of recumbency in the treatment of this form 
of canes. In conclusion, he urged the advantages of felt ns 
a material for jackets generally, ns against plnster-of-Paris. 
Sweat, did not soften the felt unless the temperature 
reached 150° F. The shape could be well mnde anil main¬ 
tained. lie proved that felt was porous by filling a 
hollow hall made of felt with smoke. The smoko slowly- 
escaped through tho interstices of the feit. — Afr.fi. 
Adams thought nothing could be better than the appa¬ 
ratus shown by Mr. Mnlsham, though Dr. Sayre's im¬ 
proved plaster-o’f-Poris jacket was sufficient for the treat¬ 
ment of all ordinary cases. The recumbent posture main¬ 
tained for a long period was of the utmost value; where 
paralysis supervened, be advised the recumbent posture 
with extension of the spinal column by means of a special 
apparatus. Deference was mode to a case under his care 
in which complete motor and sensory paralysis Bupervened 
somewhat suddenly. Best on an inclined plane with exten¬ 
sion was followed’by considerable and rapid improvement of 
the nervous disease.—Mr. Noble Smith said that the 
surgeon should attend to tho application of the apparatus. 
Mr. Vi'oisham relied not on extension, but merely on 
straightening the spine; in this way a sufficient amount of 
pressure was taken off. Paralysis might be relieved by this 
method of treatment. Becumbency in the prone position 
was most important; in a severe case in a child the prone 
position was spontaneously adopted.—Mr. GLUTTON referred 
to a form of apparatus, made of leather and iron of the some 
pattern ns the poroplastic jacket of Air. lVnlshnm, which 
was in use nt St. Thomas’s Hospital. He considered that 
the apparatus with the jury mast was of no value. Recuxn- 
bency was a most important point.—Air. Beuxaud Roth 
spoke of treatment by passive extension of the spine, fie 
asked how often ablution was performed in Air. Avalshnm’s 
patients, and what was done when caries existed high up 
in the neck. He had seen Fletcher’s bags used with 
advantage.—Air. Waixham said that no doubt recumbency 
was an invaluable mode of treatment; in disease of the first 
cervical vertebrte it was imperative. 

Dr. U’OAKF-S read a lengthy paper on Necrosing Ethmoiditis 
and AIucous Polypi, He discussed the question of the rela¬ 
tion of the diseased bone to polypi. The disease was 
extensive, ondbegan as a clironieintlnmmation of the muco- 
periosteum lining the turbinate bones as well as the cells 
of the ethmoid bone; this inflammation of the soft tissues 
was associated with necrosis of the dissepiments of bones. 
The catarrh spreads from without inwards. His account of 
the disease was drawn from a record of eighty cases which 
lie had collected in his experience nt the Throat Hospital. 
As to the etiology, cold in the head, nn exanthem (measles 
or scarlet fever), and blows'were the usually assigned 
exciting causes. Sex showed but little difference. Thedieease 
was generally bilateral, the left side was more frequently 
attacked than the right; it occurred at all ages after puberty, 
and especially in young adults of either sex. A broadening 
of the bridge of the nose was sometimes produced. In the 
first stage the thickened muco-periosteum was rather pale, 
and could be seen to he hypertrophied, especially over the 
front of the middle turbinate bone, in the proliferating 
stage soft reddish fleshy growths were to be seen. Necrosis 
was always to be detected after the first stage of the 
disease had been passed. In some cases the hiatus semi¬ 
lunaris was a good deal enlarged. A probe might be 
passed in many directions, and dead bone struck m the 
anterior and posterior ethmoidal cells. The necrosis 
antedates the appearance of tbe mucous polypi. The 
myxomatous tissue proliferated near the surface of the 
muco-periosteum, no matter whether on the free surface of 
the turbinate bones or within the ethmoidal cells. There 
was no attempt at a new formation of bone. The characters 
of the polypi depend partly on their situation. Tbe bones 
around the nose may be implicated, and so the base of the 
w | skull may be perforated, or the orbital wall destroyed at 
parts, and vision may be lost. The superior maxilla may 
become affected, and abscess of tbe antrum, or polypoid 
e I degeneration of its lining membrane, take place. In the 
third stage of the disease thin plates of atrophied hone may 
be foimd in the midst of an exuberant polypoid excrescence 
The disease, as a rule, tends steadily to progress. Air. Edgar 
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Thurston lmd prepared many microscopical sections illus¬ 
trative of the pathology of the disease. These specimens and 
many drawings were shown to the Fellows of the Society.— 
Hr. spencer Watsox asked whether the conclusions were 
taken by Dr. M'oakes as applying universally to mucous 
polypi. It was difficult to understand that necrosis could 
have preceded the appearance of all polypi. He said that 
Professor Silvercandle had shown that one in eight in¬ 
dividuals suffered from nasal polypi. He believed that 
obstruction in the nostril due to posterior rhinitis, or to 
deviation of the nasal septum, or to chronic hypertrophic 
rhinitis of the middle turbmato bone, was a frequent cause of 
nasal polypi.—Mr. CnESswELE Baber thought that nasal 
polypi were not always preceded by necrosis or even accom¬ 
panied by it. The turbinate bones vary in size in different 
individuals, and it might be difficult to say whether a 
turbinate bone was of normal size or not.—Mr. Stoker con¬ 
curred with tbo views of Dr. lYoakes.—Mr. IV. Pve said that 
on examining the nose with a probe in cases of nasal polypi 
in children, ho had nearly always struck dead bone.—Dr. 
1 Y oakes said, in reply, that he could not say that necrosis 
was invariably tho precursor of nasal polypi; all he could 
say was that he had never examined cases of polypi without 
detecting necrosis. The necrotic spicules are formed pari 
passu with the development of mucous tissue. A normal 
middle turbinate bone was a rare structure. 

The PnEsrDENT and Dr. Semon showed a case of Loco¬ 
motor Ataxy, with bilateral incomplete paralysis of the 
abductora of the glottis openers, which they believed was 
more frequent than was ordinarily supposed. This stenosis 
of theglottishnd goneonunderobservation.and was unaccom¬ 
panied by any obvious symptoms. The larynx ought to be 
examined in all cases of tabes dorsalis. Charcot, McBride, 
and Ernest Jacob of Leeds had described similar cases of 
abductor paralysis. A primary rigidity of the_ glottis 
muscles was believed in by some German authorities, who 
said they had never seen a progressive development of the 
stenosis; these views were refuted by the present case. 
Tracheotomy might have to be resorted to ere long, and the 
patient lmd' lmd several attacks of laryngeal obstruction, 
which at times threatened tracheotomy.' 


IIA.RYEIAN SOCIETY OF LONDON. 


Early Treatment of Concomitant Sguint.—Itescetion of the 
In tee tine. 

A meeting of this Society was held on the 19th ult., tho 
President, Dr. T. Morton, in the chair. 

Mr. IV. Adams Frost read a paper on the Early Treat¬ 
ment of Concomitant. Squint. The author submitted that 
in practice the truth and importance of the following pro¬ 
positions were not sufficiently recognised:—1. This form of 
squint seldom recovers spontaneously. 2. It leads, in a few 
months, to very great impairment of tho vision of the 
squinting eye. 3. The majority of the cases can, in the 
early stages) j, 0 cured by correcting the hvpermetropia with 
glasses. The binoculnr character of this form of strabismus, 
and the distinction between a “ fixed” squint and an alter¬ 
nating one, were briefly illustrated by means of Mr. Priestley 
Smith's model. The popular notion tlmt children squint 
from imitation or caprice, and thnt they grow out of it, 
was entirely erroneous. Among the cases treated at St. 
George's Hospital during tho last four years, GOo percent, 
presented amblyopia of the squinting eye. Amblyopia 
never nppears while the squint is alternating. Of the cases 
in which there was no nmblyopia in tho nbovo series, 410 
percent, were alternating. It'commenced directly the squint 
became fixed. Hundreds of eyes were lost every year from 
neglected squint. If, when nil accommodation was rendered 
impossible by the application of atropine, the squint dis¬ 
appeared, it would almost certainly cease by correcting the 
hypo ametropia. Spectnrles cnuld "be given at a very early 
age; Mr. TreM had often ordered them for children under 
four years, and had never found reason to regret having 
done "si. IVhi'n s child was too young to wear glasses, 
treatment might be postponed if the squint was really 
alternating: if it was fixed, either an operation was neces¬ 
sary, or the other eye must be covered to save the squinting 
ey from nmblyopia. 

'Mr. Frederick Treves then read a paper on Besection 
of the Intestine. The operation in question dated from 
about the year IS” 5 , although many isolated instances had 
been r.-corbd much earlier. Some 130 ca c es were nowon 


record. The operation was applicable to both the small and 
the large intestine, and had been performed for the following 
conditions:—(1) SLnglo and epitlieliomatous stricture;" 
(2) neoplasms other than cancer; (3) extensive mntting of 
tho bowels, involving obstruction; (4) irreducible intus¬ 
susceptions ; (5) gunshot and allied injuries of the bowel; 
(C) gangrenous gut in hernia; (7) fecal fistula;. It might 
also ue applied to certain perforating ulcers of the intestine. 
The operation implied merely the application to the 
intestine of a simple and recognised plan of treatment which 
was adopted in corresponding conditions to other parts of 
the body. In most of the affections named, enterotomy and 
colotomy offered the only other means of treatment; they 
gave temporary relief only, leaving tho cause of the dis¬ 
turbance untouched. In another series of cases the removal 
from the body as early as possible of gangrenous and putrid 
parts was obviously indicated. Lastly, the mortality in 
gunshot wounds of the bowel was so exceedingly high that 
the operation had in these cases great chums to considera¬ 
tion. The modus operandi was illustrated' by entereetomy. 
There were two procedures. In one, the divided ends were 
united by sutures immediately after the resection; in the 
other the part was excised and an artificial anus established, 
which was closed after a time by a second operation. The 
abdomen having been opened, the loop to be excised was 
drawn out and placed upon a sponge. The gut above and 
below was severed either by tho fingers of an assistant or 
by special clamps introduced by Rydygier, Bishop, Makms, 
and Treves. The gut was excised,'and with it a triangular 
piece of the mesentery, the cut edges of tho latter being united 
■by a few points of suture. If the bowel was to be united, 
the best material was Chinese twist applied b}- Hngedom’s 
needle and needleholder. Of the various sutures, the Czerny- 
Lembert was tho best. A row of sutures was introduced 
involving only the mucous membrane, and a second row 
involving only the peritoneum. Somo fifteen points of 
suture were needed for tho first row, and about twenty-flvo 
for the second. Of the two methods, the second was by far 
the better. Most of the patients were not in a condition to 
bear a protracted operation. Moreover, the first method did 
not give complete relief to tho obstruction, did not ensure 
emptying the bowel above the obstrnction, and involved 
great risk from faecal extravasation owing to tho distended 
state of the gut and to the great risk of gangrene along the 
suture line. Besides,.there was great difficulty in uniting 
the much dilnted upper segment to the shrunken segment 
below. Tho mortality of the operation was discussed, its 
simplicity urged, and a hope was expressed that its 
application would be cautiously and more widely extended. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 

Prevention of ITeat Apoptevy. 

At a meeting of this Society, held on the 11th ult.. 
Dr. Norman Clievers, President, in the chair, 
Surgeon-General A. C. C. De Rexzv, C.B., read a paper 
entitled the Prevention of Heat Apoplexy, of which tho 
following is an abstract:—The object of this paper was to 
apply Indian experience in the prevention of heat apoplexy 
among the troops in the Soudan. Tho writer resided for 
many years at the Multan in the Punjab, one of the hottest 
places in tho world, and saw a great deal of heat apoplexy 
amongst the British troops and railway emptoyfs. In the 
month of June the temperature in the shade rise's to 120° F., 
and a black bulb thermometer registers 17G°. An ordinary 
thermometer, exposed in the sun’s rays, registers lb7 v . 
The dryness of the air is extraordinary. The mean humidity 
of May is only 2G°, and the maximum humidity is as low as 
17° ; saturation equal to 100°. Dust storms occur nt very 
short intervals all through the hot weather. Tho nights are 
comparatively cool. In June, the hottest month, tho mini¬ 
mum thermometer goes down to 71°. About 10 o’clock the 
sky becomes perfectly cloudless, and tho earth radiates the 
heat stored up during the daytime rapidly. But there are 
usually three or four intensely hot nights in the year when 
the cloud« do not disperse, and so radiation is obstructed. 
On such occasions the writer has found his bed so intensely 
hot that he had to have it sprinkled with water to make it 
tolerably cool. The mean daily range of May is 34'43°. 
The climate ot the Soudan is several degrees cooler than that 
of Multan, nnd not at all so trying,and, as experience shows 
that a very fair standarl of henlth can with suitable 
arrangements be secured for British troops nt Multan, it is 
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reasonable to hope that, so far as high temperature is con¬ 
cerned, a similar result may be attained m the Soudan. 
Contrary to what might have been expected, Multan has long 
been one of the healthiest stations in Kortliem India, 
Taking the returns of the last eighteen years, it stands 
fifth in the order of healthiness. Bareilly stands first, -with 
a death-rate of 12-01 per 1000. Fort William second, "with a. 
death-rate of 12-33 per 1000, while the death-rate of Multan 
was 15-15 per 1000, or actually lower than the death-mto of 
the troops stationed in England was thirty years ago. If the 
mortality from heat apoplexy were reduced, ns it might be, 
Multan, notwithstanding the intense heat of its summer, 
would bo one of the healthiest stations for British troops in 
the world. All through the summer of ISIS the fort of 
Multan was invested by British troops, who had little sick¬ 
ness and few casualties from heat apoplexy. Lord Gough, 
who was Commander-in-Chief in India at that time, was 
altogether opposed to the operations being carried on in tho 
summer, as he thought it impossible that the troops could 
withstand the heat. The result proved thnt his apprehen¬ 
sions were unfounded. With good tents, a good com¬ 
missariat, and arrangements well adapted in other respects 
for the protection of the health of the troops, the campaign 
was brought to a brilliant close by the capture of tho 
fortress, one of the strongest in India Heat apoplexy 
causes a large number of deaths among’tlie troops; taking 
one year with another about 100. Heat apoplexy occurs 
through very different circumstances—(1) under exposure 
to the direct rays of the sun; (2) under exposure to great 
heat in the shade. The deaths under the second head are 
far more numerous than those under the first. For the 
Prevention of heat apoplexy, especially under exposure to 
the direct rays of sun, two things are indispensable 
y-(l) that the clothes be loose and light, so as'not to 
interfere with the free movements of the chest and evapo¬ 
ration of tho skin, and so as not to obstruct the cervical 
circulation, and (2) that a supply of drink should always 
be at hand to relieve the first signs of thirst. Tho im- 

of ^ese precautions was illustrated by several 
striking cases that fell imder the writer’s notice. At tho 
capture of Bangoon m 1852, of two sets of men who were 
ahke m ail other respects, one fought in shirt sleeves under 
mi intensely hot son, the other in blue doth tightly fitting 
wnlriM ^? n J. °* th® tatter began to 'droid down in- 

imr*offlpw 0I bJ aft6r Commg into action, their command¬ 
ing officer being among the number. The want of 
^tercaiwes great loss of life from heat apoplexy on first 
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from heat apoplexy among the troops in the Soudan may bo 
kept within very moderato limits. With good tents of tho 
Indian pattern, attention to clothing, good arrangements 
for tho supply of water, avoidance of overcrowding, 
especially in tents or huts, and extreme moderation in tho 
use of alcohol, for which tea should be substituted, tho 
losses from apoplexy would he very small.—In the discussion 
which followed Sir William Smart, Drs. Murray, Scriven, 
Lloyd, White, Lawson, Cullimore, Comyn, and Squire, and 
Mr. Shirley Murphy took part. 

MEDICAL OFFICERS OF HEALTH SOCIETY. 

A meeting of tho above Society was held on Friday, 
March 20th, Dr. J. Orme Dudfield, President, in tho chair. 

Mr. A. Wyxtkb Blyth read a paper on tho Action of 
Disinfectants on Microzooids. The nHthor enumerated the 
diseases of animals and men which may be considered beyond 
a doubt to have an intimate connexion with microzooids— 
viz., moiiso and rabbit sentiemmin, a fatal disease of tho 
guinea-pig produced by the micrococcus tetragenug, the' 
anthrax of animals and men, fowl cholera, glanders, malig¬ 
nant cedemn, bovine and human' tuberculosis, erysipelas, 
some forms of pneumonia, and acute osteo-myelitis. On tho 
other hand, it had not been proved satisfactorily that 
diphtheria, scarlatina, relapsing fever, cholera, typhoid 
fever, and some others were due to microzooids, though 
the balance of evidence seemed to he in favour of such 
a view; probably zymotic diseases would como to be 
recognised as consisting essentially of tho invasion of 
the tissues of individual megazooids by legions of micro¬ 
zooids. The term “disinfectant” tho author used through¬ 
out as synonymous with “ germicide.” A colony of micro¬ 
zooids submitted to a solution of a true disinfectant and 
then having been freed from the disinfectant and put’into 
the best possible conditions for development and growth, 
showed no signs of life; the colony had been disinfected— 
that is, killed. Hence, according to this mew, disinfection is 
either a destruction of pathogenic microzooids ora poisoning 
of them; the end effected being for practical purposes the 
same. The author then briefly detailed his own experiments 
on sporo anthrax published in the I!oval Society of 
^buroh s Transactions, and summarised the experiments 
of ScliiEt and Fischer on phthisical sputum, and tho=e of 
l iscber and Prosknuer on the action of chlorine and 
bromine. The author had made some observations on mouse 
septicaemia; threads were infected with mouse septicremia 
and soaked for half an hour in Tuson’s disinfectant a 
saturated solution of sulphate of iron, a 10 per cent 
alcoholic solution of cresylic acid, a 10 per cent, solution of 
sulphemc acid, a 10 per cent, solution of cldorozone and 
a strong solution of chloride of zinc. The suipiienic 
acid ana the alcoholic solution of cresylic acid dis- 
infected perfectly the thread; but of the other agents 
some had no effect, others superficially disinfected. His 
most recent researches were on the pyridine bases, lie had 
raised a pure cultivation (from the last stages’ of nasal 
catarrh ) o£ a yellow baciHus which liquefied gelatine- 
'rV 8 ’"' 08 . ^ becoming yellow and fluorescent.’ 
This bacillus produced spores of moderate resistance 
was not pathogenic, and grew with rapidity at ordi¬ 
nary temperatures Threads infected with this vellow 
haciHus were soaked m a 1 per cent, solution of pr riS 
coUidin, iutidme, and aendine, and then, having Ten 
freed from the disinfectant, they were brought up on 
nutnent gelatine; the threads were found to shTJ ™ 
signs of growth around them, whereas the “control” 
thirds gre w rapidly. The antiseptic power of pyridLTTas 
tested on the organisms found in sour milk l 
was shown to in&bit growth. sSceThe^i’Ze E £e 
present m tobacco smoke, the smoke from aTTTinaxy nine“f 
tobacco was passed through water and “ A,-- 
tionwas found to be, so Far Tthe yellow bTffiB 
earned, strongly disinfectant. The result* nf TV US - S C0I i~ 
with the yellow bacillus, when treaTlfxrtth CETT 
mmphine, strychnine atropine, and other alLofik. Te^ 

the question, the author summimsed the ceneTTerT 3 ) 6 ^ ° f 
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poisonous substances as corrosive sublimate, carbolic acid, 
and chlorine are most to be relied upon. It was evident that 
to perfectly disinfect, the element of lime must not be dis¬ 
regarded ; to receive the specific excreta in a strong solution 
of sulphate of iron or of carbolic acid, and then within a few 
minutes cast the excreta into a drain, could only superficially 
disinfect, and such excreta might in many obvious ways 
again become dangerous. lie considered that the best 
and most efficient way to disinfect a room after disease 
was:—First, to make it ns much as possible like an 
hermetically sealed box, and in this box to evolve 
chlorine; 3 lb. of chloride of lime and 3 lb. of hydro¬ 
chloric acid for every 1000 cubic feet of space. The 
chloride of lime was to be divided into several distinct 
parts in deep vessels, and to be placed as high in the room 
ns possible; the hydrochloric acid was to be mixed with the 
chloride of lime gradually in the manner described by Fischer 
nnd Proskauer. The room was to be kept closed for twenty- 
four hours. Secondly, all things in the room capable of being 
submitted to a moist heat were to be taken awav to a suitable 
apparatus. Thirdly, the floor was to be washed with a solu¬ 
tion of corrosive sublimate (1 in 1000). The principles of 
this process had been carried out in the parish of Marylebone 
for more than n year, and the author considered the method 
the best nt present known.—In the discussion which fol¬ 
lowed, the President, Dr. Iliff, Dr. C. E. Saunders, Air. 
Kingzett, and Drs. Moore, Comer, and Willoughby took part. 
Air. IVynter Blyth replied, and the meeting was adjourned. 


ACADEMY OF MEDICINE IN IRELAND. 


Titf. opening meeting of the Sub-section of Public Health 
was held on Feb. 5th. 

The PncsiDENT (Dr. J. W. Moore) delivered an inaugural 
address on the Relations of the Medical Profession to the 
Sanitary Organisation of Ireland. He contended that the 
medical aspect of that organisation has signally failed, 
mainly from two causes—want of supervision and inadequate 
remuneration. Tho Public Health Act, 1878, gives only a 
permissive power (Sec. 2) to the Local Government Board 
to proride supervision, nnd naturally this power in conse¬ 
quence has not been exercised. Again, the remuneration 
allowed to medical officers of health by the various 6anitary 
authorities under the sanction of the Local Government 
Bonrd is, except in a very few instances, so shamefully 
inadequate that tho only possible result is practically to 
render the Act n dead letter so far as medical inspection or 
advice is concerned. Accordingly, lie recommended (1) that 
the Local Government Board, acting ns tho supremo sanitary 
authority, should diride Ireland into a suitable number of 
districts'for purposes of sanitary inspection; (2) that each 
of these districts should be subject to the supervision of an 
inspecting medical officer of health, or, ns such an officer is 
called in Sec. 11 of the Public Health Act, a medical super¬ 
intendent officer of health; (3) that the dispensary medical 
officer should still act as district medical officer of health, 
reporting as occasion may arise, not directly to the local 
sanitnry authority, but to'the inspecting medical officer of 
health for his district; (4) that the Local Government 
Board, nnd not the local sanitary authorities, should appoint 
the inspecting medical officers of health; nnd (5) that 
these officials should bo sanitary experts, independent of the 
local authorities, nnd reporting from time to time to the 
Local Government Board. As to remuneration, the inspect¬ 
ing medical officers of health should be paid, by the Treasury 
alone, a salary which would enable them to forego private 
practice, in order to devote their whole time and talents to 
the discharge of their very responsible and very onerous 
duties. The district medical officers of health should be 
paid, in equal shares by the Treasury and by the local 
authorities, a suitable salary, not a nominal one, subject to a 
minimal but not to a maximal scale—i.e., a salary which 
should not be less than a fixed amount, say one-half their 
salary ns dispensary medical officers.—On tho motion of 
Dr. Camehon, seconded by the REaiSTTi.vn-GENEnAL, 
thanks were voted to the President for his address. 

Dr. E. Macpowr.r. Cosonxvi: read a paper on Sewer Gas 
and Disease. He pointed out that in spite of tho Dablin- 
street sower# being well ventilated, it is certain that if 
imperfections exist in the house-drain, sewer gas will enter, 
as the outer air is generally denser than that in houses and 
as the updraught of fires causes a strong suction. At present 
many houses have rubble drains, which are always imperfect, 


and of the pipe-drains many are defective, and hardly any 
houses are properly disconnected from the street sewers, 
dependence being placed upon xvater-traps, which are un¬ 
trustworthy as excluders of sewer gas. The remedy is to 
have a properly set pipe-drain cut off from the sewer by an 
lutercepting trap, and ventilated by openings at each end at 
different levels, to cause a constant current of air. Occa¬ 
sional flushing with a sudden forcible rush of water will 
render such an arrangement almost perfect. Sewer gas 
seems to affect health in two ways: (1) As a direct poison, 
causing sore-throat, diarrhoea, &c.; and (2) by devitalising 
the oxygen of the air, and so leading to anromia, lassitude, 
depression of spirits, &c. The symptoms often show first in 
servants who sleep in the basement. Surgical operation! 
and confinements are speciafiy liable to be followed by 
mischief if sewer gas can find entry. The Sanitary Protec¬ 
tion Department of the Dublin Sanitary Association affordj 
a reliable means of examining into house drainage, and the 
engineer to the department (Mr. IV. Kaye Parry, M.A., C.E.) 
states that tho following grave sanitary defects were found 
in some of the houses he examined:—Rubble drainB under 
house, 26 per cent.; defective pipe drains, 61 per cent.; 
drains not intercepted from sewers, 65 per cent.; unven¬ 
tilated drains, 75 per cent.; waterclosets objectionable,83 
per cent.; soil-pipe leaking, 44 per cent.; scullery danger¬ 
ously trapped, 60 per cent. In many cases diseaso accompanied 
the foregoing defects, especially enteric fever, diphtheria, 
and illness after confinements. Medical men ought, in the 
interests of preventive medicine, to have drains, &<x, put 
right before outbreaks of illness, and not wait for illness to 
call theirattention to defective drainage.—Dr.CAiiEnoxgnve 
several instances of defective drainage, and said in reference 
to exhalations from ventilators, experiments proved there 
was an influx of air into drains in the morning when fires 
were lighted.—Dr. GnniSH.vw, registrar-general, remarked 
that instances came under his notice of the defective line 
and falls in some of the public sewers in Dublin, nnd the 
consequent difficulty in obtaining sufficient falls in house 
drains in some localities. There wns a case where the 
engineer of the Sanitnry Association was unable to provide 
a complete nnd efficient system of house drainnge in a 
particular place, because the level of the street sewer was 
not sufficiently below the level of tho floor of the basement 
Btorey of the house. In this case it wns impossible to put in 
nn intercepting trap.—Surgeon-Major Hamilton mentioned 
the steps he took for the ventilation of tho barrack sewers 
of Dublin garrison.—Dr. Doyle, Dr. Henry Kennedy, nnd the 
Chairmnn bas ing taken part in the discussion, Dr.’CosgraM 
replied, and the Sub-section adjourned. 


IlcMcfos airtr ftotias of §oofcs ( 

Conference* on Education: International Health Exhibition. 

Vols. XIII., XIV., XV., nnd XVI.; Sections A, B, C, nnd D. 

The main value of the educational section of the Health 
Exhibition consisted in the conferences between British nnd 
foreign educationists. Much interesting information was 
given, and some novel views nnd theories were discussed. It 
may appearstrange, however, that there should have been sucli 
a dearth of medical opinion. IVe think only four members 
of the profession spoke at all, none of them frequently. 

Although most of tho speakers on female education 
appeared to understand the importance of due attention to 
the physical welfare of the scholars, some of the suggestion? 
strike us as ill-considered—e.g., the Rev. Canon Holland, 
who spoke of the importance of ventilation of school¬ 
rooms by raised sash frames and Tobin’s tubes, had appa¬ 
rently become oblivious of sanitary considerations when he 
went on to remark: “ A gloss house, just InTge enough to 
hold a piano and a chair, and erected in the comer of a 
class-room, makes it quite feasible to have two instruments 
in one room. In our Baker-street school we have two glass 
bouses in one room, nnd three pianos, which are ail played 
at the same time without any collision of sound." It would 
he interesting to know whether the nir in this school has 
become scientific enough to pass through tho gloss houses 
which effectually keep out sound, or whether there is some 
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provision for ventilating these chambers from the outside, 
and if so of what nature, as from their small siie—ahout 
100 cubic feet, we gather from the description—they must 
require n peculiarly efficient apparatus for the purpose. 

Me could have wished for further information from Miss 
Freeman as'to the exact duties and powers of the female 
physicians whom she says all the colleges for women in 
America employ, and who are “ salaried to keep the students 
well.” She significantly adds that they lose their appoint¬ 
ments if they do not do so. Can these advanced institutions 
have taken a leaf out of the social customs book of the 
“ Heathen Chinee" ? 

The German gymnastic system was referred to by Mr. 
J. Holm, FJt-C-Si., as having been productive of great good 
in developing “ manliness.” He also remarked on Ling’s 
system, which recognises the necessity of a knowledge of 
anatomy in the teacher of gymnastics in order that, some 
muscles should not receive an undue development to the 
detriment of other parts of the body; but that all parts 
should be brought equally into play, and thus equal circula¬ 
tion, distribution of nerve power, and nutrition should be 
set up. The Royal Gymnastic Institute at Stockholm 
requires from persons desirous of obtaining appointments 
(to teach gymnastics) at public schools a coyrse of stud}’, 
including lectures on anatomy, physiology, pathology, and 
hygiene, together with instruction in the theory and 
practice of gymnastics, educational, military, and medical. 
Physicians by a modified course can obtain a diploma 
enabling them to practise medical gymnastics. 

Many striking instances were given of the advance in 
intelligence of young children under the Kindergarten 
system, hut we should scarcely desire one of our own child¬ 
ren to exhibit such precocity as the little hoy, aged fire, 
whose mother wrote to Mr. Fitch that lie “told a builder 
that his mother would not take his house, and on being 
asked why, he replied, 'You have not disconnected your 
drain-pipe.’ He then explained that the drain-pipe ought- 
to be cut off with an open gully underneath.” 

Notwithstanding many divergencies of opinion about 
minor matters, it is gratifying to note the substantial agree¬ 
ment of most of the speakers with the views expressed by 
the “Lancet Commission,” published in 1875, which we 
believe paved the way for the many reforms in school 
hygiene which have been established since that time. 


OCR LIBRARY TABLE. 

Sf. nomats Hospital Reports. New Series. Edited by 
Dr. S. J. Sharkey and Mr. Fraxcis Maso.v. Yob XIII. 
London. J. and A, Churchill. I88o.—The contents of this 
volume are varied, and contain many original articles, of 
which the following must be noticed:—Vegetable Growths 
us Purifiers of Sewage, by A. AY. Bennett, MM. : A Case of 
Osteitis Deformans, by John R. Luna ; Two Cases of General 
Atrophy treated by the "AYeir Mitchell" Method, by Seymour 

J.Sharkey.M.B,; Case of Gastro-Colic Fistula,by AY.Edmunds 

M.D., I.R.C.S.; Cases of Tubercular Meningitis, bv J. S. 
Bristows, M.D.; Mediostino-Pericarditis, by H. R. Hutton, 
ALB.; Four Cases of Symmetrical Development of Fat bv 
Sir AYilliamMacConnac; Cases of Ulcerative Endocarditis 
by R. Percy Smith, M.D. The Medical Report for 1833 hw 
been drawn up by Dr. Hadden, and the Surgical Benort 
AY. H. Battle, F.R.C.S. 14 P 

Zeicis's Practical Series: Dental Surgery for General 
Practitioners and Students of Medicine. By Ashley 
Babhett, M.B. Lond_ Mjt.C.S, L.D.S. London- H. ^ 
Lavas. 1SS5.-A book of this kind has long been wanted, 
but it can scarcely be said that this one fully suppliS 
the want. It seems chiefly to fail in its lack of illustra¬ 
tions. Though the description of operations is fairly good, 
yet Mr. Barrett too often forgets he is addressing’ medi¬ 


cal practitioners, and writes as though his readers quite 
understood alt about excavators, chisels, and the various in¬ 
struments familiar to the dental surgeon. Perhaps in future 
editions this defect maybe remedied, hut even in its present 
form this book will be of distinct use to those for whom it 
is intended, as it contains in brief and readable form, though 
in rather long-winded sentences, much useful and practical 
instruction. Mr. Barrett’s views on caries are crude.hut his 
directions ns to the treatment of it are very plain, though, ns 
already intimated, theywouid be much helped byn fewgood 
illustrations. One sentence in the chapter on nnresthetics 
cannot he too highly commended; it reads: “ The undesira¬ 
bility of empioring any anaesthetic, be it * gas,' ether, or chlo¬ 
roform, without the presence and assistance of a companion, 
who should he a qualified medical practitioner, needs hardly 
to he indicated.” Of course this means in addition to the 
operator, be he surgeon or dentist. 

Die Ship Captain's Medical Guide. Compiled by the 
late Harry Leach, MJl.C.P., and revised by AYixltaji 
Spooeeh, L.R.C.P., M Jt.C.S. Ninth Edition. London: 
Simpkin, Marshall, & Co. 1SS5.—This edition has been 
revised throughout, and whilst the general plan of tbq work 
has been maintained, extensive additions and alterations 
have been made. The chapter on the Prevention of Disease 
has been entirely rewritten, an account of some diseases not. 
previously mentioned has been inserted, and an endeavour 
made to bring the treatment up to the standard of the pre¬ 
sent day. The work, which is written solely for the use of 
masters and mates of vessels at sea, is confined strictly to a 
plain and brief description of accidents and diseases that 
occur on board ship; nnd much care has been taken to show, 
as clearly as possible, how these accidents and diseases can 
be best treated by a non-professional man. 

Medical Rcjwrts of the Chinese Customs Service. Com¬ 
piled and arranged by Surgeon-General C. A. Goudov, M.D. 
London: BailliAre, Tindall, and Cox. 1S5L—The publica¬ 
tion of the medical reports, an epitome of which is contained 
in the laborious work which we now briefly notice, was 
first suggested by Dr. Jamieson of Shanghai. Surgeon- 
General Gordon lias compiled a summary of the reports. 
A perusal of the list of contents of the volume before us is 
sufficient to show how varied and extensive the subjects 
treated by the medical officers connected with the Imperial 
Maritimo Service of China have been. The information 
relating to the state of health of foreign residents at the 
several treaty ports is very valuable, and will be of service 


to those who contemplate proceeding to that vast country. 
The section of the volume dealing with materia medica is a 
valuable collection of information regarding the general 
use of medicines in China. The appendix contains a vast 
amount of information on many subjects, and notably 
on the prevalence of epidemics from the earliest times; a 
sort of medical diary dating back from D.c. 224 has been 
compiled at the cost of immense labour and patience, giving 
a chronological record of prevailing pestilences in China, 
as well as of epidemics and natural phenomena,such as earth¬ 
quakes, inundations, and f a m ines, in other parts of the world. 

Seasonal Map .—AYe have received a copy of a seasonal 
climatic map of the United States, graphically illustrating 
combined humidity statistics with isotherms, wind statistics, 
and seasonal tables, compiled from data of the Signal Service 
Bureau by Charles Denison, A.M., AI.D., Professor of Diseases 
of the Chest and of Climatology in the Medical Department 
of the University of Denver. Tables for computing the 
comparative dryness and moisture of localities are also given. 
By the colour shades in which the map is printed are repre¬ 
sented even divisions of the climate of the United States 
starting from the mean for the whole country, as determined 
by the combined humidity statistics. The map represents a 
marvellous amount of labour, and cannot fail to be of great 
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value to meteorologists as well as to officers engaged in 
sanitary administrative work in tlie United States. 

Ellis's Irish Education Directory and Scholastic Guide 
for 1SS5. Dublin: K. Ponsonhy. London: Simpkin, 
Marshall, and Co.—This book, which is now in tho fourth 
year of its issue, contains full information as to the Irish 
universities and professional schools, and the institutions in. 
Ireland for promoting intermediate, technical, and primary 
education, with complete alphabetical lists of Irish colleges 
and schools, and copious alphabetical and classified indexes. 
The part of the book relating to national education has been 
entirely remodelled, so as to make it a complete guide to 
the national system. It will prove useful to all who ore in 
need of the information it is specially designed to afford. 

IVe have received tho second volume of tho Dictionary 
of National Biography, edited by Leslie Stephen. It 
extends from Annesley to Baird, and from every point of 
view is fully equal to its predecessor, which we noticed 
favourably in n recent issue. 


Smtlijticttl Jkam)s. 

the rant: water company. 

In spite of modem sanitary reform, the water-supply of 
country places, and even of many towns, is still so un¬ 
satisfactory that the production of aerated beverages abso¬ 
lutely above suspicion is a matter of some difficulty as well 
ns of great importance. In the strictest sense of the term 
pure water is os yet unknown to us. Even Stas, who, after 
chemical treatment, rectified tho water used in his celebrated 
stoichiometrical determinations, twelve times from a plati¬ 
num still, did not attain perfection. But a visit to the works 
of tho I’ure Water Company at Battersea will convince any¬ 
one that practical purity can be attained with the appliances 
which modem chemical and engineering science have pro¬ 
vided. In these works water is first distilled by the powerful 
apparatus invented by tho late Dr. Normandy, and greatly 
improved of late. It is extensively used in ships, and is, 
we understand, doing good service in the present Egyptian 
campaign. Nine thousand gallons n day can bo obtained 
from tho engine in tho works. We analysed a sample of 
this water, and obtained less than half a grain per gallon of 
solid matter, which, ns every’chemist will understand, is prac¬ 
tically nothing. This extremely pure water has, however, like 
all distilled water, n peculiar smoky taste. To remove this taste 
it is passed through an nnimal charcoal filter. How the animal 
charcoal acts is not very clear. The filtered water proved 
on analysis to contain about four grains nnd a half per 
gallon of solid matter, chiefly phosphate of lime. It was 
free from tho flat nnd smoky taste of tho distilled water, nnd 
we need not say that, dietetically, it was perfectly pure. 
No other water is used in the works. 

Carbonic acid is prepared by a continuous process in a 
very large pair of Mondollot generators, made by Mr. II. 
Favarger of London. In this apparatus, which possesses 
considerable advantages over all others, tho sulphuric acid 
is introduced by n leaden syphon, which ensures regular 
action nnd avoids all waste. The gas passes through two 
washers, the second of which is a glass globe in which the 
transmission can be watched, the aeration being afterwards 
effected in the usual manner. Every care has been taken to 
avoid the possibility of mineral or other contamination, and 
it is certain that no purer or more trustworthy beverage 
could be produced. 

Considerable variety is, of course, introduced into the 
articles sent into the market. First, we must notice Puralis, 
which may be de=cril>ed as filtered nnd aerated distilled table 
water. Then there are the usual soda and potash waters, 
each of which was found by analysis to contain the proper 


quantity of the alkaline carbonato. More novel are the 
aerated quinine water, wliich contains in each bottle a 
definite quantity of the soluble sulphate, and the ginger ale, 
ginger punch, and ginger gin. These last arc excellent pre¬ 
parations, which will be volunble to tho army of temper¬ 
ance advocates, inasmuch os they are not only pleasant in 
themselves, but they suggest alcoholic flavour without con¬ 
taining alcohol. 


“THE METAPHYSICS OP NATURAE HISTORY.” 

To the Editor of The Lancet. 

Sm,—Accept my thanks for your comments in your last 
issue on my lately published lecture on tho above subject. 
That lecture is there regarded almost exclusively ns an 
endeavour to reconcile religion nnd science. That such may 
be its tendency, I earnestly desire. But to readors of your 
journal, and to students generally, there is a preliminary 
and more immediate question. How for are we entitled to 
declare that there must be a certain form of energy, 
directivity, or determinism existing in the field of nature, 
which can be so tracked, step by step, from the commonest 
physical changes, through elementary biologic provinces 
into the territories of reflex action, instinct nnd deliberate 
intelligent volition, thnt its unity of nature is beyond 
dispute? That however humbly or highly developed, or 
different!}’ conditioned in its modes of expression, it may 
be, this energy of governance is ono and the same? How 
far must the doctrine of correlated forces be modified so as 
to embrace what would now be called metaphysical causa¬ 
tion? An influence, quite outside any wdl of its own, 
determines the sex of a child before its birth. At ten 
years old that same biologic influence is impressing modi¬ 
fications upon tho characters of the child through its bodily 
constitution; it is a boy in mind nnd will, because it is a 
boy in body; at thirty years old intelligent volition has 
assumed predominance; but we know well enough how 
deeply all is still dependent on purely biologic antecedent*. 
Here, then, is change simply biologic eventuating in intelli¬ 
gent will-forco without a discoverable break. And more, 
the original life-movement may itself be traced backwards 
nnd found rooted in physico-chemical conversion of food; 
and in an upward direction we go on step by step to 
emotions, affections, and moral cerebration. This continuity 
may be inexplicable, but is it not certain? Again, in my 
tiny book I nave dared, rubcsco referens, to nssumo that- 
there may be some truth in electro-biology, absurdly so- 
called, nnd in spiritualism, equally misnamed. Where more 
hopefully than among tho mass of your readers may one 
seek for assistance on this point? Can any of them produce 
evidence that wifi-force can, or wifi, accomplish physical 
results? Your friendly criticism, and that of others, has 
shown that these Hews of the subject have been inade¬ 
quately brought forward in the lecture. A page or two of 
appendix may somewhat remedy 1 this in a new series now 
preparing by Messrs. Lewis. 

I am. Sir, yours obediently, 

March, 1SS5. Stephen MONCKTON. 


Royal Institution. —The following are the lecture 
arrangements after Easter:—Professor Gamgee: Eight lec¬ 
tures on Digestion and Nutrition, on Tuesdays, April 14th to 
dune 2nd. Professor Tyndall: Fivo lectures cn Nat aril 
Forces nnd Energies, on Thursdays, April ICth to May 14tp* 
Professor Meymott Tidy: Three lectures on Poisons m 
relation to their Chemical Constitution nnd to Vital Func¬ 
tions, on Thursdays, May 21st, 23th, and June 4th. Mr. " ■ 
Carrutbers: Four lectures on Fir Trees and their Allies w 
the Present and in the Past, on Saturdays, April 18th to 
May Oth. Professor Odling: Two lectures on Organic 
Septics and Antiseptics, on Saturdays, Mnv lGth and rdru. 
Bov. C. Tavlor: Two lectures on a lately discovered Docu¬ 
ment, possibly of the First Century, entitled “The Teaching 
of the Twelve Apostles," with illustrations from the Talrnuo- 
Tlie Fridav evening meetings wifi bo resumed on April litm 
when Professor S. I’. Langley, of tho Alleghany Observatory, 
Pennsylvania, wifi give a discourse on Sunlight nnd tn 
Earth’s Atmosphere. 
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The action which has been taken by the vestry of 
St. Pancras, and which has led to the resignation of 
Mr. Shloley Mcbphx, brings into special prominence the 
unsatisfactory position in which medical officers ofhealtli 
are placed with regard to the sanitary authorities whom 
they serve. It is a fact too well known to require any 
further proof that in a great many instances sanitary 
authorities intimate to medical officers of health, either 
•directly or indirectly, that the less they do towards the 
improvement of their districts, the more secure will be 
the posts and the emoluments they hold. And, on the 
•other hand, the officer of health who honestly performs 
his duty, and makes it his first consideration to deal with 
all matters affecting the health of the public, quite irre¬ 
spective of the private interests which are involved, often 
finds that his position is made so disagreeable that he is 
bound to resign it; or else, when the time of re-election 
arrives, he is thrown over and a new officer takes his 
place. Nothing could be more unsatisfactory than such a 
condition of affairs, and the time has come when all who 
axe interested in the future sanitary welfare of the country 
should make it known in an unmistakable way that a 
change is necessary in the direction of placing the medical 
• officer of health on a more secure footing. 

TThen the appointment of medical officers of health 
became compulsory throughout the country, the Local 
Government Board issued certain regulations with regard to 
such of them as held office under their Orders; and it 
is quite dear, from the wording of the clauses relating to 
the tenure of office, that the intention of the central 
authority was that after a certain period of probation 
<he election should be permanent, unless removal from 
office was sanctioned by the Local Government Board on 
the application of the authority. Indeed, the only limit 
to the length of appointment had reference to the first 
election, which was to be for a period not exceeding 
five years. But even as regards appointments which are 
made under the Board’s Order, the number in which per¬ 
manency has been sanctioned is very small; and, as a 
matter of habit, even those sanitary authorities who desire 
to make permanent appointments are not allowed to do so. 


office in that service some security that they should not be 
dismissed without adequate reason; and though it may he 
that this provision has not always worked satisfactorily, 
yet it has enabled many officers to perform their duties 
fearlessly, and with the conviction that there was at least 
some court to wliich there was appeal. In the interests of 
public health, it is necessary that medical officers of health 
should be placed on a footing, to say tho least, not inferior 
to that of Poor-law medical officers; and strong representa¬ 
tions should he made to the Government and to individual 
members of Parliament with a view of securing some such 
end. The loss to a sanitary district of a medical officer of 
health who is fully acquainted with its various needs, who 
has shown his ability to indicate those needs and to secure 
their remedy, and who is sacrificed because of his very 
efficiency, is well-nigh irreparable; for even if his successor 
bo as competent as he, much time must elapse before an 
in-coming officer can have acquired the local information 
necessary to the proper performance of his duties. In 
Mr. Sum lev Mdhpht’s resignation St. Pancras is the 
principal sufferer; and tho mere fact that certain members 
of tlie vestry have been allowed so to behave towards that 
gentleman os to compel his resignation will, it is certain, 
most seriously affect the future sanitary status of any man 
who cares hereafter to take upon himself the duties of 
medical officer of health in that parish. The Parliamentary 
Secretary to the Local Government Board has borne testi¬ 
mony in the House of Commons to Mr. SumtEV Muituirr’s 
conscientious and capable performance of duty; the Mansion 
House Council on the Dwellings of the People have publicly 
protested against the treatment he has received; and it is 
to be hoped that the publicity which has been given to 
this case, ono out of many similar instances, will in the 
end lead to a change in the relations of medical officers 
of health to the local authorities, both in the metropolis 
and elsewhere. If this result he attained, those who 
have suffered will not have done so in vain. 


The debate on Cholera was resumed at the Royal Medical 
and Chirurgical Society last Tuesday, and brought to a con¬ 
clusion, although an attempt was made to have it further 
adjourned, in order, as one speaker stated, to secure oppor¬ 
tunity for Dr. Klein' to reply. The rules of debate do not, 
however, admit of a reply except to the opener, and in the 
opinion of the majority the subject has for the present been 
sufficiently discussed. Dr. Heneage Gidbes denied cate¬ 
gorically the interpretation placed by Mr. Matson Cheyne 
upon Koch’s statement that the ileum in acute cases con- 


. . ... . . -. . tains co mm a bacilli in pure culture; for, according to Dr. 

° ° SB . , U ;.; vMch the authorities do not claim Glbbes, the small straight bacilli wliich ho finds to predo- 
xepaymen o t e o ceFs salary from the Parliamentary minate in such cases are specifically distinct from the curved 
■office' and officers nf iT re< l ulled ns to tenure of microbe. Neither could he confirm the statement that the 

as often ns tho anti, -n ^ 6 appomte<i and dismissed number of comma bacilli was in proportion to the severity 

^ Spoils, owing of the case. Dr. Heeo.v, who spoke later in the evening, 
any officer can be co^rid^T ^ footin F> 011(1 reverted to the bacillar question, and maintained that no 

cution, os soon as the authority ^ ^ ° Pini011 ^ ^ eUcited03 to the faCt thttt 

performance of his duties he is 


proper 
individual 


„ tonching 

interests. 

For the purposes of the Poor-law Medical Service, it was 
found necessary to give to the medical practitioners holding 


Koch’s bacillus had occurred in any other disease hut Asiatic 
cholera; although, as Dr. Thin remarked, an impression 
had been conveyed that Dr. Klein- still maintains the con¬ 
trary. Dr. Theodobe Aclaxd askedfor information on this 
point, but, as Dr. Gibbes had left the room and Dr. Klein 
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was not present, no reply ■eras forthcoming. But, assuming 
the tnith of his interpretation, Dr. IIehon pointed out the 
great importance of this fact as a means of diagnosis 
between Asiatic cholera and allied diseases, following in this 
the opinion long since expressed by Kocn, at whose instigation 
so many sanitary officers and others have been instructed at 
Berlin in the methods of discriminating the choleraic 
microbe. Sir Guter Hunter took occasion to reiterate his 
conclusion that in the Egypt epidemic the disease was not 
imported from India, nor did he believe that the Toulon 
outbreak was imported. In fact, he declared stoutly in favour 
of the non-contagionist doctrine, which Dr. Cuningham 
has so persistently upheld. Y'et, in the face of such facts as 
those furnished by Mr. Macnamaha in his able speech, and 
those included in the trenchant criticism lately bestowed on 
Dr. Coninoham’s own reports by the writer of a pamphlet en¬ 
titled “ On the Communicability of Cholera by Human Inter¬ 
course ”■—an author who is in a position to speak with autho¬ 
rity,—it does Eeem astonishing that the non-contagionist 
doctrine should still receive so much support. Surely there is 
abundant evidence for regarding cholera as on the same etio¬ 
logical footing as typhoid fever. Mr. Macnamaha appears 
in practice to have found that the most appropriate treatment 
is just that which Kocn finds obnoxious to the bacillus, 
and is therefore all the more inclined to accept the inter¬ 
pretation of Kocn in its most extended significance. Other 
speakers were less assured that the bacillus stands in causal 
relation to the disease. Dr. P ye-Smite contributed 6ome 
weighty remarks upon the nature of the choleraic discharge, 
which, from experiments made in conjunction with Dr. 
Enu.vrox, he believes to be duo to an outpouring of intestinal 
secretion by paralysis of mesenteric nerves in connexion 
with ganglia derived from the solar plexus. As might have 
been expected, much was said about treatment; and Dr. 
Johnson’s advocacy of elimination by means of mild 
purgntion wns attacked by many, including Sir Guyf.ii 
H tJNTEn, Dr. John Mueiiay, Mr. M.vcnamaba, and Dr. 
ScniVEN; although the latter declared that he had found 
calomel most useful in the early stages. Other state¬ 
ments of Dr. Johnson wero combated; but he defended 
his position with vigour in the short time left to 
him at the close of the protracted meeting. 

-4- 

Dm Guonar. Te.vbodv, Physician and Pathologist of the 
New York Hospital, read a paper to the Practitioners’ Society 
on the Gth of March on toxic enteritis caused by corrosive 
sublimate as a surgical and obstetric application. He adduces 
from the records of the NewY’ork Hospital accounts of eleven 
cases in which the use of the perchloride as an antisept iedress- 
ing or application wns followed by obstinate diarrhma, which 
did not yield to the usual remedies, which 6ometime3 ceased 
on the drug being discontinued, but which in seven in¬ 
stances was followed by frequent bloody discharges, griping, 
tenesmus, prostration, nnd death. He was led to search out 
the facts by reading an article by Dr. Erar.N Fn.AHNKr.L in 
the February number of Ymcuow’s .irchif, whose attention 
had been drawn to the subject by reading a short communi¬ 
cation in the Ccntralblatt f. Gyntlkologie by Stadfelt of 
Copenhagen, in which is reported a fatal case of poisoning 
in a woman who was treated, after retained placenta had 
been removed with the hand, by the washing out of the 1 


uterus with a solution of corrosive sublimate of the strength 
of 1 in 1500. Four hundred cubic centimetres of this solu¬ 
tion had been injected into the uterus, when sudden collapse 
occurred, from which she rallied. On the evening of the 
same day she had diarrhoea and tenesmus, and later, bloody 
stools, which continued until her death, ten days after. The 
autopsy Bhowed numerous ulcers of an irregular or circular 
shape in the large intestine. The mucous membrane gene¬ 
rally was congested and the ulcers frequent in the rectum. 
These appearances of the intestine corresponded closely 
with what was noticed by Dr. Peabody in several of the 
autopsies he made of surgical cases where the bichloride 
had been used, os for irrigating abscess cavities, irrigating 
wound after amputation of the breast, irrigating a supra- 
hydatid cyst; wiping the peritoneum after‘laparotomy 
for fibro-myomata with sponges wet with bichloride 
solution, 1 to 2000 parts. Fhaexeel says he has made 
autopsies of fourteen cases treated by Schede with 
bichloride during the last two years and a half, in which 
toxic enteritis was produced by it. Of these fourteen cases, 
two, he thinks, were killed by the poison directly. In the 
others the drug did not seem wholly responsible for the fatal 
issue. Salivation is exceptional in these cases. Inflamma¬ 
tion is always present in the large intestine, hut only excep¬ 
tionally in the smaller. In the large intestine Feaenkei 
found very extensive superficial ulcerations, sometimes 
covered with loose mosses of epithelium and sometimes bya 
tom diphtheritic membrnno. The lesions of pyremia in 
other organB ore uniformly absent. Dr. Peabody refers to 
a publication by Schede of Hamburg on this subject ia 
Yulhnann's Sammlung Klin. Yovlriige, No. 251, nnd also to 
one in the same work, No. 250, by IV. Thobn, assistant at 
the Female Clinic in Halle, which is an urgent plea for the 
total abolition of the corrosive from midwifery nnd gynx- 
cology, alleging its great inferiority to carbolic acid, and the 
dangers attending its use. We think it incumbent upon ns I 

to give publicity to these publications, as wo have lately , 

recorded with much satisfaction the remarkable absence of t 
mortality in the General Lying-in Hospital of York-read. 
Lambeth, where the patients are douched with solutions of „ 
the bichloride twice a day. These, of course, are only ^ 
vaginal douches. We have been informed that there wf, ^ 
except possibly in one case, an entire absence of any indication _ 
of tlio constitutional action of the poison. It is clear, ho*' ^ 
ever, from surgical experience that this solution will have to 
be used very cautiously, and not less so in obstetric prat" [/, 
tice. Wo should be disposed to say that its intra-uterm? f ^ 
use is not warranted. There is a growing disposition ^ 
except in extreme cases, to trust to vaginal cleansings. 

- * - ,• 'ri 1 

The Government Lunacy Bill is not yet printed, so th:. 

it is not possible for us to discuss its provisions in detan 
So far ns we can judge from the statement made by th? ^ 
Lord Chancellor when introducing it, the measure wonK 
seem to be one of those well meant but feeble endeavours ti •£ 
do right which reflect more credit on the hearts than on tfc 
beads of their projectors. Of course, it may be that in tin 
instance the head has had more to do with the matter 
the heart, nnd that, in point of fact, it is a concession, son 
ingenious reservations, made to the urgent cry for refo? 5 i, f ' ! t 
We do not attempt to determine in which light thou? 5 
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to be regarded. One thing, however, is practice upon what he rightlybolioves to bo the only proper 
attempt mustbe made to improve it by amend- ground-namely, the welfare of the patient. Indeed, m 


certain; an. 
ments. In 


respects this should be easy. 


For support of his method of treatment he gives the mortality 


1 example, the provision by Tvhich a person consigned to on per cent, of admissions during the last twelve years in the 

• e p ^ p - • - ^ ~-I stockwell Fever Hospital, in the London Fever Hospital, and 

in the Homerton Hospital, and the. result is that on a total 
of patients varying from 1797 in one to 360-f in another of the 


' asylum is to he visited by a delegate of the Commission 
' 'within a month (J) of his admission must obviously be so 
:: modified that the official visit shall be paid within a week as 
-• the utmost limit. If the examination and report thus 
made axe to be of any value they must be completed 
at the earliest practicable date. Imprisonment of a 
-■ weak-minded' though not insane person for a month 
-- 2 xi an' asylum would more than suffice to drive him 
into madness. Even three or four days of wrongful in 
carceration would do the utmost mischief in a great majority 
: - of instances. If the official representing the Commission, 
i - and therefore suppottd to be impartial, does not visit within 
' ana week, it is needless to trouble to send him at all; the 
alleged lunatic will be quite mad before he comes 1 He do 
not complain that the Government has hesitated to abolish 
the private asylum system altogether with one sweep of the 
pen; bnt the Bill, as represented, trusts largely and implicitly 
to the energy of local reformers for its efficiency, and every' 
thing will depend on the way its provisions are carried 
into effect. 'We suspend onr judgment on the details of 
the measure until we see it in print. 


We drew attention in onr issue of Hatch 7th last to the 
f proceedings of the Metropolitan Asylums Board in connexion 
:with the excessive expenditure at the Homerton Fever 
r Hospital, and especiaBy to the resolution which was passed 
. by that Board to the effect that the result of the inquiry of 
-the subcommittee showed the unfitness of the present 
. medical superintendent for the office he holds. Dr. Collie 
f has raised a protest against this resolution, and he naturally 
, expresses surprise that it should have been passed without 
. his having an opportunity of offering to the Board of 
.Managers the explanations which he now tenders. The 
. charges whioh, in the opinion of the managers, have refer- 
Jf .ence to Dr. Collie arrange themselves under four heads. In 
the first place the general expenditure of the establishment 
is regarded as excessive. As to this Dr. Collie shows clearly 
that, except in so far as he has advised the carrying out of 
certain important and necessary improvements, such as 
. alterations in the system of drainage, he is in no way 
. responsible for such expenditure. The general expenditure, 
-he declares, is controlled and directed solely by the hospital 
, committee; and, except on rare occasions, when some 
.special medical questions arise, the estimates are dealt with 
' without so mnch as his being consulted. Another and a 
very important charge relates to the amount of stimulants 
A given to patients. On no subject has there probably been a 
’, greater divergence of opinion in medical circles than on this 
question of the administration of alcohol in the case of the 


hospitals, the death-rates have been at Stockwell 21‘54, in the 
London Fever Hospital 1614, and at Homerton 1615 per cent. 

We are not now, however, concerning ourselves in any 
way with the question whether Dr. Collie’s method of treat¬ 
ment is right, or whether sources of error may not have 
to be eliminated before the figures he quotes can be 
accepted as proving all he alleges. The point is that 
he honestly believes he saves life by his alcoholic treatment, 
and that he is able to quote statistics which he holds are in 
favour of his confirmed opinion. So long as tills is the case 
it is only right that his medical judgment should be un¬ 
hindered, and it is clear that on this, ns also on the first 
head, he entirely absolves himself from the charge brought 
against him. A third point relates to the supply of stimu¬ 
lants to the staff. Some of this has been granted without 
any order from Dr. Collie, and some of it he has “ years ago-” 
declined to hold himself responsible for. -There has also been 
some exceptional use of beer on account of the works of 
drainage which have been carried out. It was naturnlly 
desired to keep the men working in an infectious hospital 
from the neighbouring public-houses, and hence beer, ns 
also lemonade, were provided for them. But even here 
Dr. Collie declares that he never ordered an ounce of the 
beverages, neither was he concerned with the quantities 
issued. The remaining item under this heading Dr. Collie 
regards os one coming properly within his jurisdiction. It 
has relation solely to the sick members of the staff,'and, 
having regard to the heavy nature of the duties they had 
been called upon to perform, Dr. Collie declares that under 
similar circumstances it would be his duty to act in the same 
way again. Here again the matter is one essentially for the 
judgment of the responsible medical head. The last charge 
is of a different character. Excessive amounts of Beauno 
wine were delivered to a certain word early in July last year. 
Dr. Collie admits that it was his duty to have checked this, 
and that he is properly to be held responsible for what was 
unquestionably a grave irregularity. Bnt he submits that 
at the time in question he was engaged on many other 
matters for the board of managers, that the diet sheet was 
made up by the superintendent nurse curing to the illness of 
one of the medical ofilcers, and that he is m consequence 
unable to offer any satisfactory explanation of the circum¬ 
stance. Clearly Dr. Collie has erred here. But surely the 
past history of his services should afford ample proof that 
the matter is one of error alone. For a long time past the 
expenditure of Homerton Hospital has nt intervals been con¬ 
sidered, the cost of the establishment has been submitted to 
the managers fortnight by fortnight, and never during the 


.. acute specific fevers, and therefore the mere citing of the 
' amounts of wine, &c~, administered per patient at different 

18 fit T ? thiS or ^ Petitioner 

^ During his long service he has received Mmwnua^iw^ of 

f the managers in his ability as an adminis¬ 
trator. Apart from his general work, he has been called 


I -nfidence of the managers in his ability as an adminis- 


-- r ;by some been regarded as his lavish use of alcohol, bases his 


upon to prepare land and floating hospitals against epidemics 
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of small-pox, special recognition of his exceptional services 
has been made to him, and he has all along been regarded 
ns one of the highest authorities on the subject which he has 
made his particular study. Should Dr. Collte feel that, in 
the present attitude of the Managers, he con no longer hold 
his present post, the metropolis would lose the services of 
one of the most able physicians who ever set liimself to copo 
with tbo control of epidemic disease by isolation; and we 
cannot but express a confident hope that his explanation 
will be accepted as sufficient, and that ho will continue to 
hold the post for which he is so exceptionally well fitted. A 
Local Government Board inquiry lias been ordered os 
regards the whole subject, and this will probably clear up all 
■doubt as to where the fault lies. 


^imotations. 

“Jfequld nJmia,” 

ROYAL COLLEGE OF PHYSICIANS. 

Tnr. Comitia on the 30th ult. was very largely attended, 
Sir IV. Jenner presiding. The Certificate of Hygiene was 
awarded to Messrs. Charles Bullock, Charles IT. Low, 
TVilliam F. Taylor, and Francis J. Tuohy, this being the first 
■occasion of tho newly established examination. A com¬ 
munication was read from the Treasury undertaking to 
■comply with tho request of the College to distribute free of 
cost amongst tho medical practitioners of the United King¬ 
dom copies of the revised “ Xomcnclaturo of Disease.” A 
roto of thanks to the Treasury for its courtesy and liberality 
was proposed by Sir Ilisdon Bonnett, seconded by the Senior 
Censor, Dr. Ogle, and unanimously ernyied. The President 
intimated that at the next meeting ho should propose that 
an honorarium bo voted to Dr. Ord, tho Secretary of the 
Komenclaturo Committee, for his invaluable services. The 
scale of payment of examiners was submitted and approved. 
Dr. George Johnson drew attention to the proposed publica¬ 
tion in facsimile of the MS. notes of JIarvcy in the British 
Museum, and a committeo consisting of Drs. Johnson, 
Sieveking, Stone, Payne, and X. Moore was appointed to report 
tliereontotho College. Sir W..Tenner then delivered an address, 
in which he reviowedtho various subjects that had occurred 
in connexion with tho College during the past year. Amongst 
these ho referred to tho Medical Bill, and its withdrawal 
■owing to the determined opposition of the Scotch univer¬ 
sities, nml stated that tho measure had received the support of 
the College, which was more mindful of the interests of the 
profession and the public than of its own corporate interest. 
Since the Bill had not becomo law, the College had, in con¬ 
junction with the College of Surgeons, formed an Examining 
Board, which had received tho sanction of the Medical 
Council. Objection had been taken to the fees charged for 
these examinations; but until the scheme was well established, 
it would not he possihlo to lower them. The question of a 
London medical degree was oao which might well be enter¬ 
tained in connexion with tho now board, and he thought 
the College might institute an inquiry into the best means 
for obtaining the power to grant degrees. Many other 
topics were dealt with, and the address concluded with a 
review of the careers of those Fellows who had died during 
the past year—an eloquent tribute, characterised by much 
discrimination and high-toned feeling. A cordial vote of 
thanks for bis address was passed to Sir Milliam Jenner, 
who was then re-clccted President by a large majority, n 
certain numlvr of votes being also recorded for Sir TV. Gull, 
Sir II. Pitman. Dr. Owen Bees Sir A. Clark, Dr. Quain, 
Da TYilh-_ r.r.d r ; - Jnionb Favrer. 


ENGLISH VITAL STATISTICS IN 1834. 

Tun Begistrar-General’s Abstract of Marriages, Births, 
and Deaths, registered in England and Males during ISM 
has just been issued as a Parliamentary Return. The mar¬ 
riages were fewer than those recorded either in 1882 or 1SS3, 
and were equal to a rate of 1ST persons married per 1000 of 
the estimated population. This marriago-rate was os low 
as that in 1SS1, and very slightly above tbo low rates in 
1S79 and 1 $-50, when tho present depression in the marriage- 
rate was most marked. In sympathy with the long con¬ 
tinued depression of the marriage-rate, the birth-rate is also 
much depressed, and did not exceed 33'5 per 1000 lost year 
and showed hut a slight recovery from the exceptionally 
low rate in 18S3; it wns l - 4 below the mean rate in the ten 
years 1S74-S3. The deaths registered last-year were equal 
to a rate of lOB per 1000, and was almost identical 
with the rates in tho preceding two years, 1SS2 and 18S3, 
which were 19G and 19m. The mean annual death-rate 
in the first four years of tho current decennium was 
hut 19'4 per 1000, and was no less than 20 below tie 
mean rate in the ten years 1871-80, in the latter half of 
which period a considerable decline in tho national death- 
rate had already set in. The marked decline in the death- 
rate of the last four years signifies that nearly 213,000 
persons in England and Males survived those four years 
whose deaths would have been recorded hod the death-rate 
equalled tho mean rate that prevailed during the preceding 
ten years. The natural increase of the population of 
England and Males last year by excess of births over deaths 
was 37G.G23, and wns higher than in any previous year on 
record, except 1881, when the death-rate was unprece¬ 
dentedly low. On the otherliand, 100,052 English emigrants 
left the United Kingdom during the year (fewer by 19 pet 
cent, than those in the previous year), whereas the number 
of immigrants and of returned emigrants is unknown. The 
not increase to the population of tho country cannot there¬ 
fore ho ascertained. From a health point of view the vital 
statistics of 1884 were eminently satisfactory, and the con¬ 
tinued depression in the low mnrringe-rate, viewed as the 
reQex of the commercial depression, was to 6omo extent 
counterbalanced by the decline both of emigration and of 
pauperism. _ 

ALLEGED DEATH FROM VACCINATION. 

Ox Saturday, March 28th, Dr. Danford Thomas, tho coroner 
for Central Middlesex, held an inquiry into tho cause of 
death of a child named Malker, aged threo months. From 
the evidence it appears that deceased wns vaccinated by 
Mr. Claremont, public vaccinator to the St. Pancrns district, 
on March 5th. At that time it seemed quite healthy. On the 
12th—the day being very cold—it was taken for inspection. 
Two days afterwards the mother called in Mr. Mhitcfoonl 
of Aibany-street, and that gentleman diagnosed “congestion 
of the lungs and brain." Death took place from convulsions 
on the 22nd ult, Mr. Mliitefoord signed n certificate to the 
effect that the fatal issue wns duo to vaccination, blood 
poisoning, and convulsions. Upon tbo information laid 
before bim the coroner very wisely determined to hold on 
inquest. The post-mortem examination was performed by 
Mr. Pepper, in the presence of the gentleman named above, 
Mr. Sweeting of tho Local Government Board, and other 
members of the profession. The vaccination marks were 
perfectly normal, there being not the least tracoof ulceration 
beyond the ndherent scabs. The surrounding areolar tissue 
and the axillary lymphatics showed no trace of suppura¬ 
tion. The internal organs with the exception of the lungs 
and brain, were free from disease. There was no sign 
of acute fatty softening or other resnlt of septic intoxication 
or infection, no thrombosis or hemorrhagic infarction- I 
There was no effusion into the joint3. Tho lung3 showed J 
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acute capillary bronchitis, and patches of collapse con¬ 
sequent on the obstruction to the passage of air from the 
blocking of the tubes. There mas no pneumonic consolida¬ 
tion. The pia mater mas infiltrated mith puro-lymph; the 
middle ear mas healthy; no evidence of tuberculosis mas 
discovered in any part of the body. On being questioned 
by the coroner and jury, Hr. Pepper stated that in his 
opinion vaccination had no other part in. causing the death 
than that for the time being it somemhat depressed the 
vital pomers, and so rendered the tissues more vulnerable; 
and, farther, that- the capillary bronchitis and pin-meningitis 
mere in all probability directly due to exposure to cold. 
"With regard to the latter lesion, he deposed that inflnmma 


tion of the cerebral meninges mas not uncommon in young 
children opart from vaccination or any other discoverable 
source of local irritation. Mr. Smeeting testified to his 
having examined the vnccinifer—a perfectly healthy child 
exhibited in court,—its vnccinifer,- and about thirty other 
; children vaccinated from them, and that in only one 
case had the arm assumed unhealthy action, and that 
as the result of an attach of measles contracted four 
days after vaccination. By Hr. Mhitefoord’s certificate, 
it mould seem that he intended to convey that vac¬ 
cination had in some may led to septic poisoning, and 
30 to the death of the deceased; but mhen submitted to 
interrogation, Mr. Mhitefoord had no hesitation in saying 
that.by “blood poisoning" he meant only the ordinary 
effects of arm-to-arm vaccination, mhich he considered an 
undesirable method of procedure. To our minds the public 
and the profession generally mould be led to dram a very 
different conclusion from the terms of that certificate, and 
the jury by their verdict recorded their sense of disapproval 
of Mr. Mhitefoord’s nomenclature mhen they found his cer¬ 
tificate “ misleading and incorrect." IVe do not think that Mr. 
Mhitefoord can claim to represent the opinion of his profes¬ 
sional brethren in considering that the “ congestion of the 
lungs ” mas due to blood poisoning, and not to exposure to 
cold, on the grounds that the appetite of the patient mas not 
completely lost, and that there mas no difficulty in breathing. 
The latter statement of fact, homever, mas directly traversed 
by the mother of deceased, for she avomed that one reason 
mhy she sought medical advice mas on account of the diffi¬ 
culty of breathing mhich Mr. IVhitefoord failed to recognise. 
As regards arm-to-arm vaccination, it is only necessary 
to a dd, that the Local Government Board have issued in¬ 
structions that it is preferable to vaccination by ivory 
points. The misdom of such instruction seems plain enough. 
The virus mhen exposed has a chance of undergoing decom¬ 
position, mhich, although it may attenuate the specific 
principle, opens up the possibility of introduction of septic 
matter. Besides, it has been proved by experiment that 
it is impossible to remove the mhole of the virus from the 
. as some of it passes into the pores of the ivory Me 

cannot help expressing our conviction that Mr. Whitefoord 
should have more carefully meighed the probabilities as to 
the construction likely to he placed on the wording 0 f ^ 
certificate. The cause of vaccination has enough to^ontend 
against without its opponents being famished mith phraseo¬ 
logy mhich does not convey a complete representation of 
facts, and, as in this case it seems, not even a correct state- 


result. A moderate defect in the nutrition of nervous 
tissues subserving motor functions may he outmardly ex¬ 
pressed as epilepsy, chorea, or some other form of involun¬ 
tary movement; mliilst a more marked defect in the nutri¬ 
tion mould be follomed by paralysis. It is true that in 
many instances genuine irritation calls forth some form of 
tonic or clonic spasm, mhich may end in paralysis from 
exhaustion consequent on the excessive irritation. Perhaps 
the majority of cases of Jacksonian epilepsy mliich are 
follomed by paresis may be thus explained, though it is 
highly probable that a condition equivalent to irritation 
may be set up os the result of a mere loss of nutrition. 
Paralysis mhich is not caused too rapidly is generally pre¬ 
ceded by some form of spontaneous movement. At a recent 
meeting of the Society de Mddecine et de Chirurgie of 
Bordeaux, M. Durand related the case of a man aged sixty- 
nine mho mas one day seized mith severe epistaxis. The 
next day a tremor exactly s imil ar to that seen in cases of 
post-hemiplegic athetosis mas observed in the left arm and. 
leg; at least so states the report from mhich me gather this 
account. There mas no loss of consciousness. A day later 
the convulsions mere replaced by hemiplegia. On the fol¬ 
lowing day the movements had returned, and hemianresthesia 
mas detected in the convulsed members. The further his¬ 
tory of the case mas not related, and the description given, 
of the movements is inadequate for a proper recognition of 
their nature; nevertheless the case is on interesting one. 


ment of opinion. 


ATHETOSIS BEFORE AND AFTER HEMIPLEGIA. 

The relations of convulsion to paralysis form one of the 
most mterestmg chapters in the pathology of the nervous 
system. The popular mind sees a wonderful contrast be¬ 
tween convulsion and paralysis, and with good reason. Yet, 
l eT LT considerati °ns which tend to flimim.i, the 
• The , c r^y hich give rise to involum^ OTe ! 
mente need only to be intensified in order that paralysis may 


THE MORTALITY OF PIT VILLAGES. 

The report of Dr. Brown, the medical officer of health of 
the Minlaton Rural District and of the Blaydon and Pyton 
Union Districts, has been kindly forwarded to us. It should 
be widely circulated in the district of Newcastle, as throwing 
much light on the causes of death that obtain still in 
villages and small communities in the very heart of the- 
district mhich is associated mith all that is effective in 
engineering and mechanics. If a little of the genius- 
that has been so lavishly spent on the means of loco¬ 
motion could only he spared for increasing the means 
of life, or rather abating the causes of death, mhat great 
results mould accrue. Horn much healthier the children, 
would be, and how much happier the parents. Life itself 
mould be ever so much more worth living if the diseases- 
by mhich it is blighted and impoverished from infancy 
upwards could he curtailed or abolished. If untainted mater 
could be supplied and the house space increased, infantile 
diarrhoea and typhoid mould largely disappear, and the 
insidiously introduced infection might have some chance of 
isolation. If the Blaydon Sanitary Authority is disposed to- 
effect these beneficent changes.it need do no more than read 
Dr. Brown’s report and act upon its suggestions. The 
significance of much of the disease of which he speaks is 
unmistakable. Twenty-one deaths in a population of 11,800 
from summer di a rrhoea; 45 deaths, in the third quarter of the 
year, under five years of age, in a total of 77 deaths; 14 deaths 
from entericfeverat Blackball Mill; G3 victims to lung disease, 
being nearly one-fourth of the mhole number of deaths, and 
60 deaths of infants: from thrush, 8; tabes, 10; meningitis, 
12; convulsions, IS; and premature birth, 12—convey to the 
medical mind conditions of existence which not only kill , 
hut mhich debilitate and impoverish those mho survive. 
The mortality of the mhole district is that of n crowded 
city rather than that of rural villages. Me mill not here 
reproduce Dr. Brown’s account of the water-supply and its 
intimate relation with wells and ashpits and privies. His- 
langunge is not-that of a sensational alarmist, bnt of an 
earnest and kindly physician; and me cannot bnt hope that 
it mill have the attention of his sanitary authoritv; and let 
ns hope, also, of beneficent ladies of the district, mho, mith 
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n little pains, might diffuse among the people intelligent 
ideas of food, fresh nir, housekeeping, &c., pending the 
arrival of that period described by Dr. Brown when the 
School Board authorities will think it a fundamental part of 
their duty to instil into the juvenile minds under their core 
elementary ideas of health and its conditions. 


SUCCESSFUL NEPHRECTOMY AND NEPHROTOMY. 

A slvn, aged twenty-seven, has just left the Queen’s 
Hospital, Birmingham, in capital health after removal of 
lib greatly enlarged right kidney by Mr. Jordan Lloyd. The 
patient had suffered periodically from attacks of right 
nephralgia for nineteen years, and several experienced prac¬ 
titioners had diagnosed renal calculus. On Nov. 18th, 1884, 
the kidney was exposed through the loin, its substance 
incised, and its cavity explored with the finger. The kidney 
was found enlarged, dilated, and pouched, but without stone. 
Twelve days later the patient had an attack of nephralgia, 
followed by a kind of pyrctnia. The wound nt this time had 
nearly healed. The general health had so far improved that 
on Feb. 8th Mr. Jordan Lloyd excised the kidney, through a 
wound made in the old cicatrix. Tho gland proved to be 
greatly enlarged, hut its substance was thinned and dilated, 
without stone. The kidney measured eight inches in length, 
and the pelvb twelve inches in circumference. The patient 
rallied quickly, made a rapid recovery, and was discharged 
on March 19 th, with a small discharging sinus in his loin, but 
otherwise, to all appearance, in perfect health. La Qazzttta 
dtgli Otpitali reports that on March 8th Professor Vincenzo 
Dafllto performed nephrotomy at tho Ospedale degli In- 
curabili at Naples for suppurative nephrosis. The walls of 
the cyst, about three-quarters of an inch in thickness, were 
closoly adherent to the lumbar muscles, the peritoneum, and 
the diaphragm. Tho edges of the wound in the skin and 
cyst were united by points of interrupted suture. The cyst, 
which lmd previously been ovacuated eight times with Fotin's 
aspirator (yieldingapintnnd three-quarters of purulent liquid 
each time), was again emptied in the samo way on March 8th. 
The free extremity of tho twelfth rib was resected at tho 
same time. The operation was completed under ether in 
forty minutes, with the strictest Lbtcrinn nntbeptic pre¬ 
cautions. The temperature has not exceeded SS° C., and the 
patient is making excellent progress towards recovery. 


MALE NURSES FOR MEN. 

There is some reason in a suggestion which has lately 
come under our notice, that greater facilities thnu exist 
at present should be afforded to steady and intelligent men 
who are willing to devote themselves to nursing the sick of 
their own sox. That some such nurses are to bo found is 
not denied. Among others, we may mention tho male at¬ 
tendants on lunatic patients—men skilled in the manage¬ 
ment of a special and very trying form of disease; then 
there are the “watchers," who belong to the Jewish com¬ 
munity, and combine the olllce of a nurse with certain 
religious functions. Still, the suggestion we have referred 
to indicates a want in our system of treatment. It would be 
easy to enumerate cases in which tho services of men would 
be preferablo to those of women in a sick room. In old age, 
for oxnmple, when prostatic and vesical troubles are apt to 
show themselves in men, or at any age for the after-care of 
operations in the samo region, one may, without excessive 
refinement of feeling, choose that tho necessary manipula¬ 
tions should be performed by the male band when that has 
by training become endowed with feminine tenderness. It 
mu«t, of course, l>e admitted that true delicacy of feeling is 
quite compatible with every necessary work, and particularly 
with one so humane as that of attendance on illness; but 
there seems no reason why an invalid should not be able to 


satisfy his own wish in tho matter. Another and more 
pressing nrgument in favour of male nursing is founded on 
the greater physical strength and endurance of men as 
compared with women. Many non-professional persons 
have witnessed the real advantage conferred by musculsr 
strength—in dealing, for example, with paralysed patients. 
To lift a heavy man bodily ia no trifling task even for the 
strong. In some cases it is frequently necessary; and it 
seems somewhat unfair to expect that women of exceptional 
strength should always be available for such an emergency, 
or that the aid of another woman or a male relative of the 
invalid should be conveniently near to make up any defi¬ 
ciency, when many men, if trained, could satisfy overy 
requirement single-handed. Some of tho general hospitals 
would, therefore, we think, do well to assist the formation 
of a nursing staff of men by using for this purpose the 
means of teaching which their wards so amply afford. 
Recent experience has proved that if the course of education 
could be made to include ambulance work, a reserve force ot 
assistants might be formed whose serrices would bo of great 
value to the military authorities in case of war. 

HORSEFLESH AS FOOD IN MANCHESTER. 

The question as to how far the consumption of the flesh 
of diseased animils may be carried without injury is one 
which cannot yet bB answered with exactness. Probably it 
never will be. It is obvious notwithstanding that such mast 
can never he relied upon to furnish the same nutriment as 
that of a sound and well-fed animal; and again, that as 
long as the muscular tissues are traversal by the sams 
organic fluids ns the seats of disease, especially if the latter 
bo contagious, they cannot bo oaten without risk. A partial 
security is afforded no doubt by bleeding tho carcase 
efficiently, by using as food only the muscular tissues, and 
by thorough cooking. None of these, however, can do more 
than mitigate the probablo ill-effects of such haphazard 
feeding, and the danger thus incurred is proportionately 
enhanced by tho fact that many of the poor upon whom 
such faro is apt to be foisted content themselves with 
eating the liver and other viscera, which are particularly 
apt to suffer from infectious processes within tho body. 
These considerations will help us to understand what is, ot 
at least may be, implied in n statement recently published 
that horseflesh is being sold in large quantities to tho poorer 
inhabitants of Manchester, under the name of beefsteak, and, 
further, that many of the slaughtered horses were believed 
to be diseased. The Local Government Board have properly 
taken the matter in hand, and will, we hope, succeed i Q 
excluding from the market of n prosperous English city 1 
form of food which even in its healthy state is not looked 
upon with favonr as a staple of our national product). 

ALBUMINURIA IN CATS. 

There frequently exists in the kidnoy of the cat on 
enormous accumulation of fat in the cells of the parenchyma. 
The question lms been debated whether this fatty degenera 
tion is pathological or physiological. M. Mathis believes t o 
condition to ho abnormal, though of frequent occurrence in 
cats. Tho disease is of a different order from that of 
Bright’s disease; it is not the result of an inflammation, u 
is due to excessive storing up of the fat—a function w m 
appears to be normal for tho kidney of the cat, just as ^ 
subcutaneous and subperitoneal tissues are tho usua 
zincs for the storage of fat in other animals- 1 

accumulation in the kidney leads to interference Y l , 1 . 
function of secreting or excreting urea, and it diminishes 
power of taking up the albumen thrown out from the D 
in Bowman’s capmle. The re«ult appears to be the same 
in onlinarv Bright’s disease, “if we except," says M. Math , 
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“the disorders due to increased.blood-pressure." A want of 
docility, with capricious temper, is believed to be the chief 
clinical symptoms of the disease in cats, and, according to 
our author, albuminuria is always found under these circum¬ 
stances. An acconnt of this steatosis of the kidney may be 
read in the Lyon illdical of March 15th. 


THE ROYAL NATIONAL HOSPITAL FOR CON¬ 
SUMPTION, VENTNOR 

The Sixteenth Annual Report of this Hospital shows that 
it is what its name implies, a National one. Of the 6163 
patients who have been received into the hospital, about 
hnlf b&ve come from London and Middlesex. The other 
half have come from nearly all the counties of England, 
from Wales, from Ireland Scotland, and the Channel 
Islands. Daring the last year no less than G03 patients 
have been under treatment. But new blocks of building*, 
chiefly at the expense of an anonymous friend, ore to be 
opened in the present year, and another block of buildings, 
to commemorate the generosity of the late Mr. John Jones, 
is in course of erection. In view of the great importance of 
the work of the hospital and its imminent extension, it is 
highly important that the staff of local physicians should 
be increased. We made this suggestion in a former year, 
and we make it still more urgently now. It cannot be 
better carried out than by appointing Dr. Whitehead and 
Dr. James if. Williamson, who are already Honorary 
Surgeons, to Fhysicianships. It is no secret that Dr. 
Williamson has applied to the board of management to be 
transferred from the surgical to the medical staff. He states 
that surgically there is no demand for his services in the 
hospital, while medically there is a large field for them. 
His connexion, with the hospital, first as resident physician, 
and then as surgeon, dates as far back as 1673. We should 
regard his appointment and that of Dr. Whitehead to the 
Physicianship as not only just to them, but as likely to be 
advantageous to the hospital. The case of phthisical patients 
is one demanding much care and time, and these cannot be 
given with the present staff. 


SANITATION AT LEEDS. 

The sanitary supervision of so vast a town as Leeds 
presents unusual difficulties. A rapidly increasing popu¬ 
lation, estimated at 327,324, is spread over 22,974 acres of 
hilly ground, which it has been found necessary to divide 
into thirteen sanitary districts. A special sanitary inspector 
watches oyer each district, and these thirteen inspectors 
contrived in the course of twelve months to visit 17,0 11 
house*. Considering that 6746 of these houses required 
sanitary improvement, it will be seen that the inspectors 
have been greatly overworked. Some of the cases were 
particularly instructive and significant. Tims, of S943 
houses with detective drainage, rymotic disease occurred 
m 323 before the evil could be remedied. In one house to 
all appearance perfectly drained, there had been case after 
case of scarlet fever; ultimately it was found that the 
soil-pipe leaked- In another house, where diphtheria had 
occurred, a hole was discovered just below the trap of a 
drain; and this was especially remarkable, as the tenant 
had recently removed into this house on account of haring 
lost her hmhand from blood-poisoning due to the defective 
drainage of her previous dwelling. In the northern dis¬ 
trict, the family of a small provision shop keeper were 
attacked by diphtheria. There were four cases in all; the 
mother and a child died, and the business was almost 
ruined. Dr. G. Goldie, the medical officer of the borough, 
^has very properly published a coloured illustration of the 
i < * ra * ns ’Ll 3 house. In four different places the earthen- 
j PT- 5 Posing under the house had been chipped; but 


in order that a two-foot run of piping might not be lost 
the broken side had been turned upwards. In this way 
leakage of water might be avoided, but sewer gas could 
freely escape into the house. Fortunately such trifling 
with human life could not now be repeated in Leeds. 
In June, 1S78, the present building bye-laws came into 
force. According to these regulations, all drains must if 
practicable be carried outside the houses. When this is 
not possible, they must be laid in concrete and cemented. 
These works must further he tested and examined by the 
municipal officers, who insist on their being truly and pro¬ 
perly laid, trapped, and ventilated. But if the bye-laws 
offer some guarantee for new houses, the. old houses can 
only be remedied by the energy of the sanitary inspectors 
who, we reiterate, are much overworked. 


TABETIC LARYNGEAL CRISES. 

At the last meeting of the Medical Society, Dr. W. 21. Ord 
showed a patient the subject of tabes dorsalis, and Dr. F. 
Semon demonstrated the presence oi incomplete bilateral 
paralysis of the abductors of the vocal cords in this patient- 
it appears that the stenosis of the glottis has developed and 
steadily increased during the past three months, whilst the 
patient has been under observation. The patient at first did 
not vdmit that he had suffered in any way from symptoms 
referable to the larynx; but later on, however, he ex¬ 
perienced severe attacks of choking, which at times seemed 
to call for tracheotomy. Some authorities regard the laryn¬ 
geal disturbance ns being due to a primary contracture of 
the muscles of the glottis, but the case in question would 
seem to lend support to Dr. Seaton's view of a slowly ad¬ 
vancing paralysis of the openers of the glottis. Dr. Ord is 
in the habit of examining laryngoscopieally ell cases of 
nervous disease, and especially of tabes dorsalis, and there 
can be no doubt of the value of n systematic examination of 
such cases. For a history of laryngeal trouble may not be 
obtained, indeed no laryngeal disturbance need ever have 
occurred, and yet the laryngeal muscles may be obviously 
affected. _ 


VEGETABLE FOOD FOR CHILDREN. 

21s. Sauce L 2Iobi.ev, with his usual public spirit, has- 
been trying to help the cause of temperance and of thrift 
by a side-stroke in the direction of dietetics. At a vege¬ 
tarian dinner given by him on Saturday to the villagers of 
Leigh, he advanced several reasons why this form of food 
should be more generally appreciated than it is. He relerred 
to a statement that thorough-going vegetarians are usually 
total abstainers, advised that children should be largely fed 
on vegetable fare, and advocated the more extensive culti¬ 
vation of herbs and fruits os being an industry available for 
very many of the labouring classes, and les3 tried bv com¬ 
petition than that of cereals. 2Iuch might be said on each 
of these heads. Probably the strictest vegetarians ore non¬ 
drinkers; bnt this rule is of course not absolute, and tem¬ 
perance, where it prevails, is no doubt partly a virtue of 
necessity or of inclination, or a principle, and does not arise 
out of abstinence from meat. In illustration, one might 
profitably compare the sober and herbivoron 3 peoples of the 
tropins and subtropic rone with the largely, though not 
wholly, grain-eating inhabitants of Northern Scotland, 
whose sobriety is certainly not above question. The most 
valuable suggestion, however, in this well-timed address is, 
it seems to us, that which applies to the food of children. 
The body of the child consists in great measure of fluid 
and fatty components, and in a comparativelv moderate 
degree of the active muscular tissues. Its'income of 
nourishment, again, goes rather more to the building up <jf 
its constituents than to the supply of their functional 
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expenditure. The more inert materials, such ns those o£ 
bread, are consequently in request for the laying on of sub¬ 
stance; the more energising, as those of meat, find-pro¬ 
portionally less occupation. We are not vegetarians, and 
we think Mr. Morley is not strictly such; but we probably 
agree in this, that for some persons, and especially children, 
much can be done in feeding vrith little meat. It is 
to bo noted, also, that a child’s food must be abundant in 
order to fulfil its purpose. How much more easily he may 
have plenty to eat of vegetable than of mixed or meat diet 
in the poorer ranks of our countrymen is too obvious to 
need remark. 


THE HEALTH OF OUR TROOPS IN THE SOUDAN. 

So far ns we have information on the subject, the health 
of the troops employed in the Soudan has been remarkably 
good, and the arrangements made by the medical staff for 
the prevention, so far as possible, of disease, for its treat¬ 
ment when it occurs, and for affording aid to the wounded, 
have been most successful; indeed, they are described by 
the special correspondents as “admirable.” But we must not 
lose sight of the fact that a period is now coming on when 
the resources of the medical service will be very severely 
tested. The enforced inaction of the troops during the hot 
season must undoubtedly prove very injurious; and the 
effects of solar influence on tho men who must necessarily 
be exposed to it cannot fail to tell on the sick-list. This is 
indeed already beginning to bo manifest at Sunkim, where 
during the late operations several cases of sunstroke 
occurred. We may look for a somewhat heavy list of such 
cases, and of heat-fever, dysentery, and possibly cholera- 
A number of cases of enteric fever are already stated to have 
been ad mi tted to hospital, and there seems too good reason to 
believe that they will increase as the season advances. 
It is satisfactory to know that every provision has 
been mado which foresight could. dictate; that there 
is abundance of medical comforts at hand; that ade¬ 
quate arrangements have been made for the careful nursing 
of the sick; that an nmple supply of ico is to be had 
as required, and that the means of transport in hospital 
ships fitted up with every appliance for tho treatment of the 
patients and the efficiency of the medical servico have been 
provided on a very liberal scale. We have not the least 
doubt that everything will be done by the heads of the 
medical service which practical experience and scientific 
knowledge can suggest, but we cannot help feeling anxious 
about the health of the troops during the coming hot season. 


SAUVARY CALCULUS IN A MEDICAL MAN. 

Dr. dr Rato y Roces describes in the Iteritta Asturiana 
<1f Cimciaf UTitlieat his own caso of salivary calculus. 
"When a child the sublingual glands were indurated and 
painful; afterwards that on the right sido disappeared, but 
the left gland continued to cause trouble, the pain being 
felt in Wharton’s duct, and there being increased secretion 
of viscid saliva. Theso symptoms, however, disappeared for 
n time. For several years, especially during the later 
months, pain and inflammation have returned, sometimes 
■extending to the right side. Afterthc ncuto symptoms have 
subsided a permanent induration has always remained. Last 
December Dr. do Rato suffered from a more severe attack 
of this kind than usual, accompanied by repeated rigors, 
followed by severe pain and febrile disturbance. After¬ 
wards the inflammation extended, and glossitis and amygda¬ 
litis prevented speech and the ingestion of food; then came 
a copious secretion of viscid saliva. By the fifth day, when 
the inflammation had to some extent subsided, a probe 
pa'tod into Wharton’s duct detected a calculus, which was 
extracted by forceps the following day. It was of the shape 


of a dnte stone, weighed 640 milligrammes (8'37 gr.), an! 
of the hardness of chalk. Externally it was of a dirty white 
colour with reddish spots, and internally it was white. 
Since the extraction of the calculus the induration remains, 
and Dr. de Rato believes there aro also small calculi in 
the duct. 


BIRMINGHAM MEDICAL INSTITUTE. 

Dn. Thomas Ua-derhill, J.P., presided at the annual 
meeting of the Birmingham Medical Institute on the 2Gth ult. 
The number of members is now 204, and during the past 
year no less than 697 books have been added to the library, 
which now consists of 9274 volumes. The annual income u 
not yet quite equal to the expenditure, but as the b uilding 
and library are free from debt, the endowment unencumbered, 
and the number of members steadily on the increase, a growing 
feeling of confidence pervaded the meeting. Special votes of 
thanks were passed to the president, the honorary’ librarians 
and secretaries, and very important additions mado to the 
committee by the election upon it' of Mr. T. F. Chavnsse, 
Mr. Jordan Lloyd, and Mr. Bennett May. One special 
feature of the Birmingham Medical Institute is that no 
ballot or other form of election is required to place a 
registered medical practitioner on the roll of members. Tht 
only requisite condition is that he undertake to observe the 
regulations, and be recommended by six members of the 
institute, of whom tliree shall be members of the managing 
committee. When this very open method was substituted 
for the ballot previously in force, it was feared by some that 
undesirable results might ensue; but in practice it has been 
found that tho six signatures required to constitute member¬ 
ship afford all requisite guarantees. For the ensuing year, 
Jlr. Sampson Gamgee was elected president of the institute, 
and Dr. Rickards and Mr. John Greene vice-presidents. The 
honorary librarians, Mr. Lloyd Owen and Dr. Snundby, and 
the honorary secretaries, Mr. W. G. Archer and Mr. Joseph 
Hunt, were re-elected._ 

PHARMACY IN BUEffos AYRES. 

A report has been made by Senor Puiggnri to the 
Rational Department of nygiene of the Argentine Republic 
concerning the state of pharmacy in Buenos Ayres. By 
means of a legalised system of granting royalties for phar¬ 
macies to non-resident proprietors, and by the permission 
given to medical students of whatever standing to take the 
title of pharmacist, a number of those establishments nt 
present in the city are practically in tho hands of very 
incompetent persons. In many of them Senor Puiggnri 
found no measures, and in some where such articles 
existed the person in charge was incompetent to make use 
of them. The same remarks nlso apply to reagents. The 
examination of the drugs, too, pointed to lamentable 
ignorance or carelessness on the part of many of tho com¬ 
pounders. Taking a simple and cheap substance, acid- 
sulpb. dil., which, according to tho Codex, should contain 
10 per cent, of sulphuric acid, tho proportions in a number 
of samples taken varied between 6 nnd 23 per cent. Again, 
liquor nrsenicalis, which should contain 1 per cent, of 
arsenious acid, was found to vary from "00 to 1'57 per cent. 
Coming now to an expensivo drug, opium, samples which 
ought to have contained 10, or nt most to have varied from 
S to 12, centigrammes of morphia, actually varied from 
S milligrammes to 18 centigrammes, thoso containing a 
serious deficiency being much the most numerous. In order 
to remedy this condition of things Senor Puiggnri recom¬ 
mends the abolition of the royalty system, the separation of 
the faculties of medicine and pharmacy, and that no one 
should be granted a licence for a pharmacy without the pro¬ 
duction of his diplomas nnd other certificates. He points 
out, also, the extreme facility with which the pharma- / 
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entical diploma is granted in the Medical Faculty of 
krrdovn. The President, Raving considered this report, 
tates that it is impossible to veto the royalty system, but 
trders that the names of all pharmacies of that kind be 
mblished twice a year, so that the public may have the 
neons of judging whether an establishment is or is not 
inder competent management. 


i COUNTY COURT JUDGE ON THE REMUNERA¬ 
TION OF MEDICAL MEN. 

Ai the Framlingham County Court lately, before his 
Honour, Judge Sir Francis Roxburgh, Q.C., Air. Alexander 
I ark lie??, Snrgeon, Debenham, sned Mr. Oscar W. Roberts, 
if the Club, Malvern, for attendance on Mrs. Roberts. The 
barges were, roughly, at the rate of 7s. Od. per visit and 
tc. CJ. for medicine. The visits often occupied from throe 
[uarters of on hour to an hour. The distance from the 
?aticut's house was two miles, and the defendant was in 
pod circumstances. In spite of some medical evidence on 
he defendant’s side, alleging the excessiveness of the fees, 
he judge allowed them, and remarked that he did not know 
t class of men who were paid worse than doctors in the 
■ountry. He considered the charges were quite reasonable. 
Te refer to this judgment with the more pleasure that it is 
inly one of several recent decisions by county court judges 
n which the charges of medical men have been upheld, 
ledical men are, perhaps, a little too slow to assert their 
egal claims against ungrateful patients. 


HOSPITAL SATURDAY FUND WEEKLY 
CONTRIBUTIONS. 

Aiiovgst various papers sent us by the Hospital Saturday 
fund is a sheet which may be used for ireeWy contributions 
n every week from March 21st to September 5th, the day 
rf the collection. We have always felt that this was the 
Erection in which the Fund can, and ought to, be developed; 
md we heartily rejoice to commend it to the favourable 
lotice of foremen and others in. a position to promote the 
Saturday collection, which has certainly never reached a 
Ignre worthy of the working classes of the metropolis. 


It is stated officially that the Privy Council Office have had 
the Bill under discussion for some considerable time, and that 
the schedule has been the subject of prolonged deliberation. 
It is to be regretted that greater success has not attended 
these efforts. _ 

THE ROYAL NATIONAL LIFEBOAT INSTITUTION. 

If medicine in its ancient and more homely sphere 
restrains and seeks to foil the efforts of disease, it cannot in 
its wider and public application remain unsympathetic 
towards all other motives and means by which its charge of 
human life is profited or saved. There are certain points in 
which the spirit of the National Lifeboat Association is in 
striking concord with the genius of our own profession. 
Each has to recognise and contend with an unseen extra¬ 
human influence of storm or illness, to read and forecast its 
peculiar symbolism, to guide a system of preventive skill 
designed to save life, and to heal or to rescue that life in 
| accordance with laws of a written science. Both meet on 
common ground when measures of resuscitation must he 
used in order to complete the work of deliverance from the 
power of the sea. As medical men, therefore, we are grati¬ 
fied to learn that the sister service of recovery continues her 
work with unabated vigour, and we do not doubt that every 
member of our faculty will render her that help which 
need and opportunity may direct. 

THE SICK AND WOUNDED AT SUAKIM. 

Ora special correspondent at Snaldm, in a telegram dated 
March 27th, states that the wounded have been removed to 
the hospital ship Ganges; the beds are all occupied but 
three; no deaths had occurred on board. Captain Dalrymple 
received a gunshot wound over the clavicle, through the 
spine of the scapula. The splinters of bone and the ball were 
removed, and he is doing well. Lieutenant the Hon. A. D. 
Charteri3 received a spear wound of the palm of the hand. 
The haemorrhage was stopped without difficulty, and his 
condition is favourable. Surgeon Duigan, 1LN., had a bullet 
wound through the scapula and forearm. He is progressing 
very satisfactorily towards recovery. 


POISONING BY ILLUMINATING GAS. 


THE AMERICAN MISSION IN SYRIA. 

''Tb have been favoured with the statistics of the 
American. Presbyterian Mission in Syria, including the 
nedical work at St. John’s Hospital. The physicians of 
he Medical Department erf the Svrian Protestant College 
ire appointed by the Order of St. John in Beilin as the 
nedical attendants of the “ Johanniter Hospital” in Beirut 
This charity is supported by the Order of St. John, and 
served also by the Deaconesses of Kaiserswerth. In ISSi 
Mere were 571 in-door patients and 74S9 treated in the 
Polyclinique. X 0 part of the work of the mission does 
more to justify the eulogy of Lord Beaconsfield—“ those 
sublime men, the American missionaries'’—than the medical 
and surgical part. 


THE POISONS BILL. 

The new Poisons Bill, recently introduced into the Hot 
of Lords, appears to have excited general dissatisfactii 
At a special meeting of the Chemists and Druggists’ As; 
ciation, held at Birmingham last week, and attended 
representatives of 4000 chemists, the measure was stronj 
opposed, as being inimical to the interests of tbo=e m 
intimately concerned. A strongly-worded resolution v 
enmed by acclamation pledging the meeting and the Assoc 
non to oppose the Bill Veil constitutional means, am 
"penial fund was opened for the furtherance of this ohji 


Dn. Bee fe u and Pr. Poleck have recently discussed in the 
Zeitschrift far JiioJogie the question of the relative fatal 
effects of charcoal fumes and of illuminating gas; it being 
asserted that in the former case "19 per cent, in the air 
of CO destroys human life in thirty-five minutes, while a 
limit of 1 per cent, is exceeded in the latter case before a 
similar result ensues. This is attributed to the presence of 
oxygen in the gas; but Dr. Wagner bos disputed these con¬ 
clusions on the ground that the experiments were not 
conducted in a satisfactory manner. He agrees, however, 
with the statement that a mixture of gas and air possessing 
fatal properties is necessarily in an explosive condition. 


THE PARASITIC NATURE OF MELANOSIS. 

A co.vceusio.v which wifi generally be regarded as some¬ 
what extraordinary has recently been arrived at by M. Bard, 
who believes that a clinical and pathological ~ study of 
melanosis and certain melanotic tumours is sufficient to 
prove that these morbid processes and conditions are 
the result of the action of a parasitic organism. This 
organism he believes to be no other than the black grannies 
themselves. True, he argues, these grannies (and may we 
add crystalline forms?) do not approximate in character to 
the majority of known micro-organisms, though he con¬ 
siders that they somewhat resemble the micrococci of 
I actinomycosis. 
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■expenditure. The more inert materials, such ns those of 
bread, are consequently in request for the laying on of sub¬ 
stance; the more energising, as those of meat, find-pro¬ 
portionally less occupation. We are not vegetarians, and 
we think 3fr. Jforley is not strictly such; but we probably 
agree in this, that for some persons, and especially children, 
much can be dono in feeding -with little meat. It is 
to bo noted, also, that a child’s food must be abundant in 
order to fulfil its purpose. Hon* much more easily he may 
have plenty to eat of vegetable than of mixed or meat diet 
in the poorer ranks of our countrymen is too obvious to 
need remark. 


THE HEALTH OF OUR TROOPS IN THE SOUDAN- 

So far as we have information on the subject, the health 
of the troops employed in the Soudan has been remarkably 
good, and the arrangements made by the medical staff for 
the prevention, so far as possible, of disease, for its treat¬ 
ment when it occurs, and for affording aid to the wounded, 
have been most successful; indeed, they are described by 
the special correspondents as “admirable.” But we must not 
lose sight of the fact that a period is now coming on when 
tho resources of the medical service will be very severely 
tested. The enforced inaction of the troops during the hot 
season must undoubtedly prove very injurious; and the 
effects of solar influence on the men who must necessarily 
be exposed to it cannot fail to tell on the sick-list. This is 
indeed already beginning to be manifest at Suakim, where 
during tho late operations several cases of sunstroke 
occurred. We may look for a somowhat heavy list of such 
cases, and of heat-fever, dysentery, and possibly cholera- 
A number of cases of enteric fever are already stated to have 
been admitted to hospital, and there seems too good reason to 
believe that they will increaso as the senson advances. 
It is satisfactory to know that every provision has 
been made which foresight could. dictate; that there 
is abundance of medical comforts at hand; thnt ade¬ 
quate arrangements have been mado for tho careful nursing 
of tho sick; that an ample supply of ico is to be had 
as required, and that the means of transport in hospital 
ships fitted up with every applianco for the treatment of tho 
patients and the efficiency of the medical service have been 
provided on a very liberal scale. Wo havo not the least 
doubt that everything will bo dono by tho heads of the 
medical service which practical experience and scientific 
knowledge can suggest, but we cannot help feeling anxious 
about tho health of the troops during the coming hot season. 

SALIVARY CALCULUS IN A MEDICAL MAN. 

Dn. nr. Rato y Roces describes in the Unitta Aftunana 
ilr Cintcin* .V <‘dicat his own caso of salivary calculus. 
IVlien n child the sublingual glands were indurated and 
painful; afterwords that on tho right sido disappeared, but 
the left gland continued to cause trouble, the pain being 
felt in Wlmrton’s duct, and there being increased secretion 
of viscid saliva. These symptoms, however, disappeared for 
n time. For several years, especially during tho later 
months, pain and inflammation have returned, sometimes 
extending to tho right side. Afterthe acute symptoms have 
subsided a permanent induration has always remained. Last 
Decemlter Dr. do Rato suffered from a more severe attack 
of this kind than usual, accompanied by repeated rigors, 
followed by severe pain and febrile disturbance. After¬ 
wards the inflammation extended, and glossitis and amygda¬ 
litis prevented speech and the ingestion of food; then came 
n copious secretion of vi*cid saliva. By the fifth day, when 
the inflammation had to some extent subsided, a probe 
pa'*-vl into Wharton’s duct detected a calculus, which was 
extracted by forceps the followingday. It was of the shape 


of a date stone, weighed 540 milligrammes (8'37 gr.j, and 
of the hardness of chalk. Externally it was of a dirty white 
colour with reddish spots, and internally it wn 3 white. 
Since the extraction of the calculus the induration remains, 
and Dr. de Rato believes there are also small calculi io 
the duct. 


BIRMINGHAM MEDICAL INSTITUTE. 

Dn. Thomas Undebiiill, J.P., presided at the annual 
meeting of the Blrminghum Medical Institute on the 2Gtli ult. 
The number of members is now 204, and during the past 
year no less than 597 books have been added to the library, 
which now consists of 9274 volumes. The annual income is 
not yet quite equal to the expenditure, hut as the b uilding 
and library are free from debt, the endowment unencumbered, 
and the number of members steadily on the increase, a growiag 
feeling of confidence pervaded the meeting. Special votes of 
thanks were passed to tho president, the honorary librarian! 
and secretaries, nnd very important additions made to the 
committee by tho election upon it' of Mr. T. F. Chavnsse, 
Mr. Jordan Lloyd, and Mr. Bennett May. One special 
feature of the Birmingham dfedical Institute is that no 
ballot or other form of election is required to place a 
registered medical practitioner on tho roll of members. The 
only requisite condition is that he undertake to observe the 
regulations, nnd he recommended by six members of the 
institute, of whom three shall be members of the mnnnging 
committee. When this very open method was substitute! 
for tlie ballot, previously in force, it was feared by some that 
undesirable results might ensue; but in practice it has boon 
found that the six signatures required to constitute member¬ 
ship afford all requisite guarantees. For tho ensuing year, 
Mr. Sampson Qamgee was elected president of the institute, 
nnd Dr. Rickards nnd Mr. John Greene rice-presidents. The 
honorary librarians, Mr. Lloyd Owen nnd Dr. Saundby, nnd 
the honorary secretaries, 31 r. W. G. Archer and 31r. Joseph 
Hunt, were re-elected._ 

PHARMACY IN BUENOS AYRES. 

A eepout has been made by Seuor Puiggnri to the 
National Department of Hygiene of the Argentine Republic 
concerning the stato of pharmacy in Buenos Ayres. By 
means of a legalised system of granting royalties for phar¬ 
macies to non-resident proprietors, and by the permission 
given to medical students of whatever standing to take the 
title of pharmacist, a number of those establishments nt 
present in tho city are practically in the hands of very 
incompetent persons. In many of them Seuor Puiggari 
found no measures, and in somo where such articles 
existed the person in charge was incompetent to mnko uso 
of them. The same remarks also apply to reagents. Tho 
examination of tho drugs, too, pointed to lamentable 
ignorance or carelessness on the part of many of tho com¬ 
pounders. Taking a simple and cheap substance, acid- 
sulph. diL, which, according to the Codex, should contain 
10 per cent, of sulphuric acid, the proportions in n number 
of samples taken varied between 6 and 23 per cent. Again, 
liquor nrsenicalis, which should contain 1 per cent of 
nrsenious acid, was found to vary from *0G to 1'57 per cent. 
Coming now to nn expensivo drug, opium, samples which 
ought to have contained 10, or at most to havo varied from 
S to 12, centigrammes of morphia, actually varied from 
S milligrammes to IS centigrammes, those containing a 
serious deficiency being much tbo most numerous. In order 
to remedy this condition of things Seuor ruiggari recom¬ 
mends the abolition of the royalty system, tho separation of 
the faculties of medicine and pharmacy, and that no one 
should be granted a licence for a pharmacy without the pro¬ 
duction or his diplomas and other certificates. He points 
out, also, the extreme facility with which tho pharma- f 
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ceutical diploma is granted in the Medical Faculty of 
Cordova. The President, having considered this report, 
states that it is impossible to veto the royalty system, but 
orders that the names of all pharmacies of that kind be 
published twice a year, so that the public may have the 
means of judging whether an establishment is or is not 
under competent management. 


It is stated officially that the Privy Council Office have had 
the Bill under discussion for some considerable time, and that 
the schedule has been the subject of prolonged deliberation. 
It is to be regretted that greater success has not attended 
these efforts. 


THE ROYAL NATIONAL LIFEBOAT INSTITUTION. 


A COUNTY COURT JUDGE ON THE REMUNERA¬ 
TION OF MEDICAL MEN. 

Ar the Framlingham County Court lately, before his 
Honour, Judge Sir Francis Roxburgh, Q.C., Air. Alexander 
Harkness, Surgeon, Debenha®, sued Mr. Oscar IT. Roberts, 
of the Club, Malvern, for attendance on Mrs. Roberts. Tho 
charges were, roughly, at the rate of 7t. per visit and 
2s. 6 i. for medicine. The visits often occupied from three 
quarters of an hour to an hour. The distance from the 
patient's house was two miles, and the defendant was in 
good circumstances. In spite of some medical evidence on 
the defendant's side, alleging the excessiveness of the fees, 
the judge allowed them, and remarked that he did not know 
a class of men who were paid worse than doctors in the 
country. He considered the charges were quite reasonable. 
Tie refer to this judgment with the more pleasure that it is 
only one of several recent decisions by county court judges 
in which the charges of medical men have been upheld. 
Medical meu are, perhaps,® little too slow to assert their 
legal claims against ungrateful patients. 


HOSPITAL SATURDAY FUND WEEKLY 
CONTRIBUTIONS. 

Aitovgst various papers sent us by the Hospital Saturday 
Fund is a sheet which may be used for Keenly contributions 
m every week from March 21st to September 5th, the day 
of the collection. We have always felt that this was the 
direction in which the Fund can, and ought to, be developed : 
and we heartily rejoice to commend it to the favourable 
of fo ^ men aud ^era m a position to promote the 
Saturday collertron, which has certainly never reached a 
figure worthy of the working classes of the metropolis. 


; Ip medicine in its ancient and more homely sphere 
restrains and seeks to foil the efforts of disease, it cannot in 
its wider and public application remain unsympathetic 
towards all other motives nnd means by which its charge of 
human life is profited or saved. There are certain points in 
which the spirit of the National Lifeboat Association is in 
striking concord with the genius of our own profession. 
Each has to recognise and contend with an unseen extra' 
human influence of storm or illness, to read and forecast its 
peculiar symbolism, to guide a system of preventive skill 
designed to save life, and to heal or to rescue that life in 
accordance with laws of a written science. Both meet on 
common ground when measures of resuscitation must be 
used in order to complete the work of deliverance from the 
power of the sea. As medical men, therefore, we are grati- 
fied to learn that the sister service of recovery continues her 
work with unabated vigour, and we do not doubt that every 
member of our faculty will render her that help which 
need and opportunity may direct. 


THE SICK AND WOUNDED AT SUAK1M. 

Ope. special correspondent at Snaking in a telegram dated 
March 2ith, states that the wounded have been removed to 
the hospital ship Ganges: the beds are all occupied but 
three; no deaths had occurred on board. Captain Dalrymple 
received a gunshot wound over the clavicle, through the 
spine of the scapula. The splinters of bone and the ball were 
removed, and he is doing well. Lieutenant the Hon. A. 1). 
Charter® received a spear wound of the palm of the hand. 
The htemorrhage was stopped without difficulty, and his 
condition is favourable. Surgeon Duigun, R.X„ had a bullet 
wound through the scapula and forearm. He is progressing 
very satisfactorily towards recovery. 


; THE AMERICAN MISSION IN SYRIA. 

< , We . hav ® bwn favoured with the statistics of the 

'» ssirs %s, a j 

This chanty is supported by the Order of St rZT j 

i' ^f rTed by the Deaconesses of Kaiserswerth In irL 
there rrere 571 in-door patients and tiro 

V Polyclinique. No part of the work of «, tIe V e ? m the 

V more to justify the eulosrv of Tmfl ^ ^aon does 

! < its, 

, and surgical part. lam “ e medical 

THE POISONS BILL, 

,S- representatives of 4000 rtiemisrt atteBdfid by 


POISONING BY ILLUMINATING GAS. 

Db. Biskf.l and Dr. Poleck have recently discussed in the 
Zeitschrift fur £wlogic the question of the relative fatal 
effects of charcoal fumes and of illuminating gas,' it being 
asserted that in the former case T9 per cent, in the air 
of CO destroys human life in thirty-five minutes, while a 
limit of 1 percent, is exceeded in tho latter case before a 
similar result ensues. This is attributed to tho presence of 
oxygen in the gas; but Dr. Wagner has disputed there con¬ 
clusions on the ground that the experiments were not 
conducted m a satisfactory manner. He agrees, however 
with the statement that a mixture of gas and air possessing' 
fatal properties is necessarily in an explosive condition. 


THE PARASITIC NATURE OF MELANOSIS. 

What ^ Sf etan F *» regarded as some¬ 

what extraordinary has recently been arrived at bv M Bard 
who believes that a clinical and pathological study lf 
Certail1 melanotic tumours is sufficient to 
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COCAINE FOR THE SOUDAN. 

We are glad to hear that the National Aid Societyhas 
arrnnged to send a supply of cocaine for the soldiers and 
sailors in Egypt and the Soudan. This is a thoughtful and 
commendable step, the costly nature of this drug rendering 
it otherwise only too likely to be conspicuous by its absence. 
The Society, to the Princess of Wales’s Branch of which the 
Queen has forwarded a donation of £50 and a case of 
tobacco, is also sending out nurses, cooking sisters, and a 
variety of comforts and amusements for the troops. 


The Eastbourne Board of Guardians hare resolved to 
adopt the suggestion which we mentioned somo weeks ago 
as being advocated by Lady John JIannors, and intend 
providing a mincing machine at the union, for the benefit 
of the inmates who are old and toothless. 


The International Conference on the Prevention of Cholera 
in Europe has again been postponed. Signor Mancini hi! 
now telegraphed to the various European Governments re¬ 
questing that the several delegates may be instructed to 
assemble at Rome on May 1st, 


Fhom the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the soveral metro¬ 
politan water companies during the month of February, it 
appears that the Thames water sent out by the Chelsea, 
West Middlesex, Soutlnvark, Grand Junction, and Lambeth 
Companies exhibited, on the whole, a slight increase in the 
amount of organic matter, the proportion being greater in 
the water of the Southwark and Grand Junction, and least 
in that of the Lambeth and Chelsea Companies. The water 
supplied from the Lea by the New River and East London 
Companies contained slightly less organic matter than the 
previous month’s samples, the New River Company’s supply 
being in this respect far superior to any of the Thames waters, 

whilst the East London Company’s supply ranked with the 
best of the Thames waters. All the samples were clear 
and bright. _ 

Fuom the reply of the Local Government Board to a 
memorial recently forwarded by the North-Western Asso¬ 
ciation of Medical Officers of Health on the subject of 
revaccination, it appears that the Board are not prepared to 
propose for the sanction of Parliament an increase in the 
rate of payment for revaccination relatively to the rate 
which hoards of guardians may appoint for primary vacci¬ 
nation ; nor are they prepared to furnish to all medical 
practitioners lymph for the revaccination of the several 
persons whom these practitioners may think proper to 
vaccinate. With regard to .this latter point, the Board are 
satisfied that such revaccinations as are performed in any 
locality with lymph supplied at the public expense ought to 
he dono as part of the system of public vaccination appointed 
for the locality. _ 

The Local Government Board have transmitted to the 
Isle of Thanet Sanitary Authority the report of Dr. Davies, 
their medical inspector, on the sanitary condition of that 
extensive district. It appears from this report that the 
water-supplies of the villages of Minster, Monkton, and 
Sarre arc derived from shallow wells, many of which the 
inspector says are liablo to pollution. The Local Government 
Board therefore urge upon the authority the necessity of 
providing a public water-supply for the villages mentioned 
under the powers of the Public Health Act. 

Mn. Adam Sedowick has in preparation a new book, to 
1 m? entitled “The Elements of Animal Biology,” which is 
intended to serve ns an introduction to the study of Animal 
Morphology and Physiology. Messrs. Swan, Sonnenschciu, 
and Co. are to be the publishers. 


Si*BCEOjr-3f.tJon Oliver Connt.vfJTO.v ha* been tempo¬ 
rarily appointed Assistant Professor of Military Surgery at 
Netlev, in the vacancy occasioned by the departure of 
Surgeon-Major Tobin for Suakim. 

Tnr Przfolvr.d of Lemberg announces that cholera has 
broken out in the Crimea, and states that the Hu'rian autho¬ 
rities or' endeavouring to suppressall publication of details. 


The American medical journals announce the death, oa 
March 10th, of Dr. Elierslie Wallace, Emeritus Professor of 
Obstetrics and Diseases of Women and Children in Jefferson 
Medical College, Philadelphia—the choirpreviously occupied 
by Dr. C. D. Meigs.___ 


PHOTOGRAPHY AND MEDICAL JURIS¬ 
PRUDENCE. 

THE DETERMINATION OF PERSONAL IDENTITY 

BY WILLIAM MATTHEWS, BHISTOL. 


Is* all books dealing methodically with the topic of 
medical jurisprudence, attention is directed to that division 
nf the subject which treats of legal identification and it! 
related particulars. The rules and usages by which the 
procedure is governed are primitive, but of long antiquity 
Whether before the accredited officer of tbo Crown,tho county 
coroner, or before tho courts of criminal law, tbo corporal 
presence of the individual touching whom the inquiry is on 
foot is on indispensable preliminary. " If tho body bo not 
found, the coroner cannot sit,” says Blnckstone. “ An in¬ 
spection of tho body is tho essenco of the inquiry,” observe! 
Dr. Taylor in tho “Principles of Medical Jurisprudence.” 
Upon occasion in the courts of civil procedure nlso the 
question of identity becomes tho cssentinl feature of the 
investigation. It is tho real issue submitted to the adjudi¬ 
cators. “ In such instances,” says Dr. Beck, “ tho whole 
evidence turns on the question of identity." Stature, tem¬ 
perament, marks upon the person, colour of tbo hair, colour 
of the eyes, general resomblances, theso have, heretofore, been 
the ordinary elements of tho physiological sort upon wluca 
a conclusion has been based. , 

When and where photographic portraiture was first intro¬ 
duced to the notice of the courts does not clearly appear. 
Certainly, it has not been received with undeyioting rehnnre; 
for the photographic presentment in many instances dmej* 
very materially to the eye from the personal reality. '<*>• 
nesses, upon their oath, have sometimes been requested to 
pronounco upon resemblances from which, under orduiMJ 
conditions, they would have shrunk in bewildered un¬ 
certainty. Yet when considered from the stand-poini) 
(1) of their perfect accuracy of delineation, (2) of tnc 
minutely-true reproduction of the proportionate are- 
occupied by the several features, and (3) of the appare ,• 
permanence, in adult life, of those proportionate are-' 
there would certainly nppear to be no inscrutable rea 
why photographs might not be subjected to tests o 
severely scientific nature. . v. 

There are three or four indispensable conditions t 
accepted by scientists, preliminary to such a consummati- 
1. A due recognition of the permanence of the e 
particulars of a given face. 2. Of tho greater or IcE ’ '. 
gence of all other faces whatsoever from tho PU™™,-" 
particulars of the face in question, a The requt 
bilitv of nunit of admeasurement that shall, similarlj . _ 
in) permanent in a given face; (t) discrepant, more on 
in all other faces. 4. The accredited presence of a _fu 
cientlv undeviating lioruontal plane, to afford nn avail • 

sustain the proposition that a 
adult fare is permanent in its chief particulars, it no--J 
the obvious reflection—(1) that when a man stops gro ■ 
the bones of his face stop growing at the sam. 
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and (2) that -when the hones of the 
the several features thenceforward 


as all the rest; 

face cease growing, ™ .—.— y- - r f 

retain in permanence their ongmal locus in qu°- “ 
should go without saying that the requisiteunit of the 
admeasurement must necessarily be sought in the face itself, 
for by this expedient the vnrying magnitudes of photo¬ 
graphic portraits are effectually provided for. Hence the 
adaptability of the coloured circle of the eye for the desired 
Purpose—(1) It is well-defined at its extenor circumference; 
(21 it is a permanent quantity in a given individual; and 
(3) its dimensions so materially differ in different persons, 
that of itself it is an important factor of diversity between 
photographs that are inherently discrepant. Granted, then, 
the requisite permanence of the facial perpendicular, and 
the requisite permanence of the unit of the admeasurement 
(the diameter of the iris at its exterior rim), it remains but. 
to consider the limitless amplification of the facial diversity. 

It has been long nn accepted hypothesis that the dimensions 
of an ideally perfect face should consist of certain duplicate 
and triplicate repetitions of its own elements; yet.never- 
■ theless, that all actual faces are, to a greater or less extent, 
departures from the given ideal. In strict conformity with 
tins hypothesis it may be pointed out that the endlessly 
numerous permutations which are everywhere consequent 
upon the presence of even a few factors of diversity is a 
matter quite amenable to arithmetic proof. This principle 
of permutation finds its always familiar illustrations in the 
■“ringing of changes” upon an octave of bells, in the casting 
of dice, and in the myriads of differing verbal forms that a 
few vocal articulations have afforded to all the nations of 
the earth. 

In conclusion, the general and special data which have 
been here set forth appeal in the first instance to the common 
apprehension of men of intelligence; and, secondarily, to the 
tests and investigations of experts. As the result of such 
tests and investigations, it is now confidently maintained 
that the data and conditions enumerated are’trustworthy, 
and open to proof. The photographic portraits of various 
public personages, taken after intervals of twenty or more 
years, and suitably enlarged, have been found to correspond 
very minutely in admeasurement, whilst in the meanwhile 
great external change has been going forward in their coun¬ 
tenance. On the other linnd, a comparison of the portraits 
of any two distinct individuals, tested under the same rigid 
conditions, fully justifies the statement that, in such cases, 
varied and palpable discrepancies will inevitably become 
manifest. 

The physiological facts having been accepted, the formu¬ 
laries of procedure may suitably engage attention. To those 
to whom the topic is new, an explicit statoment of details 
might prove the more convenient; hut summarily nnd tech¬ 
nically, those particulars may be dealt with as follows:— 
1. Upon a photograph of enlarged magnitude let a right line 
be drawn from centre to centre of each pupiL 2. From the 
given centres describe arcs intersecting each other, above 
and below the right line, of a radius as the distance between 
the centres. 3. From the points where the arcs cut each 
other produce the perpendicular. This will, necessarily, be 
the true facial perpendicular, whatever may be the pose of 
the sitter. 4. Lay off a parallel on either side of the perpen¬ 
dicular at the distance of the given centres, 5. Lay off a 
senes of parallels, above and below the line of the pupils, 
and let their measured distance apart be that of precisely the 
ajameter of the ips. 0. Let each parallel extend over the 
nght-linnd margin of the portrait, and be numbered con¬ 
secutively The given lute of the pupils being a naught or 
zero, let the other numbers proceed from it, upwaril and 
downward, i. Reproduce these details upon the second 
portrait, and thereupon proceed to make the necessary com¬ 
parison of particulars. J 

iVith the aid of the appliance known as the “ identiscoue.’ 
the required comparison can be effected under conditions the 
most favourable for careful inspection. Reproduced upon 
lantern-slides, conjoined by the agency of the zero-points, 
tho compared portraits mar be projected in combination 
upon a scale of magnitude that would cause the most 
minute discrepancies to stand revealed, in 
instance of spurious or assumed identity. 
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. UsiTEBsrrr op Abebdeen.— 1 The Keith medal 
instituted in commemoration of the late Dr. Keith, has been 
awarded to Mr. George Findlay. Clinical and general 
.surgery form the subjects of examination. 


op inspectors of the medical department 

OF THE LOCAL GOVERNMENT BOARD. 

The Sanitary State of Ain met:, by M r. John Spear. 1 — The 
attention of the Local Government Board has for some years 
past been conspicuously directed to the sanitary condition 
of the Alnwick nnd Canongate urban district, both on account 
of its excessive mortality and by reason of reports of 
successive officers of health, who have resigned with 
exceptional frequency. And finally, the depositions taken 
at an inquest went to show that the conditions attaching 
to certain common lodging-houses indicated a Btato of grave 
sanitary neglect. The population was 0091 in 18S1, and it 
consists to an unusually large extent of labourers, navvies, 
tramps, hawkers, and the like, who find accommodation in 
lodging-houses maintained largely by keepers of Irish 
nationality. Alnwick has a somewhat important sanitary 
history. It was inspected in 1849 on behalf of the General 
Board of Health, and was found to be marked for its wet 
surface, damp Bubsoil, nnd absence of artificial _ drainage, 
besides conditions as to arrangement of houses on areas which 
prevented even the most ordinary circulation of air about 
t hem. But in 1850 cert ain important improvements, includ¬ 
ing the sewerage of the town, were carried into effect. In 
1806 Dr. Buchanan visited the town in connexion with the 
Important report which he subsequently wrote on the 
relation of phthisis mortality to conditions of soil- 
wetness, and he found, in addition to the improve¬ 
ments already referred to, that others of importance, 
including the provision of a public water service, had been 
effected. But the actual results of these improvements were 
found to be in the main disappointing in so far ns the mor¬ 
tality had been influenced. The general mortality rate had 
only fallen from 26'2 to 24-7 per 1000; there had been a re¬ 
duction as to typhoid fever and diarrhoea from 1-35 to 0'87, 
and from 0’70 to 047 per 1000 respectively. But on the 
other hand, the rate from consumption had risen from 2'83 
to 3"30, and that from other lung diseases from 2-80 to 4'05. 
Mr. Spear now tabulates the mortality returns from a number 
of specified diseases down to the end of 1883, and it is found 
that phthisis has made n still further increase in the magni¬ 
tude of its rate, whereas the rate for other lung diseases 
remains practically where it was. The fact is, in the first 
instance, that the works of drainage effected in Alnwick did 
not, as elsewhere, succeed in reducing the level of the sub¬ 
soil water beneath the town, and it has been just in propor¬ 
tion to such lowering that the reduction of the phthisis 
mortality has taken place elsewhere. Bnt although Alnwick 
effected improvements some thirty years ago, the place has 
stood still since, if indeed it has not actually deteriorated 
as regards its sanitary state, and the lamentable account 
given by Mr. Spear of the crowded courts and alleys; 
of the absence of control exercised by the authority over the 
increasing amount of overcrowding; of the mingling 
together of houses, stables, middens, pigstyes, and the like; 
of dwellings built right into the damp earth; and of the 
disgraceful conditions existingin common tad other lodging- 
houses, amply suffice to explain why a disease su3> as 
phthisis, which is so favoured by the conditions of crowding 
and want of fresh air referred to, has increased rather than 
diminished. The report embodies a long description of places 
such as have been referred to; and although it also contains 
on account of some excellent dwellings erected for the poor 
and of baths and washhouses, all provided by the Duke of 
Northumberland, yet such improvements are all but in¬ 
effectual in the face of the long-standing sanitary neglect in 
other matters. The secret of the neglect as regards honso 
accommodation is, however, apparent from the report itself. 
Individual interests among members of the Town Council 
have paralysed the sanitary administration. This is vrlij-, 
according to Mr. Spear, so many dwellings entirely unfit for 
habitation ore not. dealt with; why building and rebuilding 
in crowded yards cannot be effectively stopped- why 


1 To be pnrhased of Knight and Co„ ?0, Fleet-street; Shaw and 
SSiKsX WeM and 
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stables, middens, piggeries, and a hundred other nuisances 
remain undealt with. And even where notliing but a 
trivial alteration is needed the authority appears to stand 
idle. Thus, notwithstanding tho immense danger now 
known to attach to a system by wliich there is a direct 
connexion between the interior of watercloset pans and the 
interior of tho water mains, the sanitary authority have 
failed to take the necessary remedial action. And why? 
Because, says Mr. Spear, it would have required owners of 
property to provide so small a thing as the necessary 
Hushing boxes for closets, and, “ shrinking from this duty, 
they have “ staked the health of the whole town on a mere 
chance.” It is lamentable in these days, when so much 
importance is attached to the extension of the principle of 
local self-government, to read a report like this, in which, 
notwithstanding recurring elections to the Town Council, 
such a town os Alnwick can so long have had an autho¬ 
rity tolerating such neglect as is now recorded, and all 
becnuse those whose duty it is to act for tho public benefit 
have "failed to hold the balanco justly between individual 
interests and the interests of the town.” In so far as the 
housing of the poor is concerned, it is to be hoped that Sir 
Charles Dilko has brought this report under the notice of 
his fellow-commissioners, and there are other respects in 
which tho case merits tho attention of the central govern¬ 
ment. 


REPORTS OF XEEPICAL OFFICERS OF HEALTH. 

King's Norton Rural District —Exclusive of deaths of 
non-residents in public institutions, this district had in 
1884 a death-mto of 14 per 1000, the zymotic rate being 
0'8 per 1000. Although there was much small-pox in Bir¬ 
mingham during tho year, no spread occurred in this rural 
district. Occasional importations were isolated in hospital, 
nnd, for the rest, the district has been protected, os the result 
of tho efficient labours of the vaccination officer. Scarlet 
fever was also isolated in hospital, and, although twenty-four 
cases came under observation, no death occurred. The need 
for such construction of ashpit privies as will bo free from 
nuisance is evidently very great, and Mr. Hollinshead is 
looking for tho remedy in tho new bye-laws which are 
under preparation. Tlieso will, of course, only affect new 
structures; but where sanitary authorities issuo new dia¬ 
grams and plans showing tho form of closet permissible 
under bye-laws, it is astonishing to find bow many of the 
older closets are in time altered according to the pattern 
indicated. It must, however, bo remembered that a proper 
closet implies a small receptado for filth, nnd tho latter 
necessitates frequent removal of contents. Where an 
adequate system of scavenging is not in operation, people 
will never put a proper limit on tho capacity of thoir privies, 
and liefore tho new closets are constructed we advise the 
authority themselves to arrange a scheme which shall give 
every liouso at least a weekly visit, wherever the population 
is considerable. 

Iluddcrsfehl Urban District. — During tho fifty-three 
weeks included in the statistical year 1SS4, the death-rate 
“for Huddersfield was 195 per 1000, and it is evident that on 
a long series of years there lins been steady improvement 
in this respect. The rato from the seven principal zymotic 
diseases was 315 for the previous six years; in 1SS4 it was 
2’3S. The diarrhcea death-rate for the third quarter of the 
year, although not absolutely high, was nearly a tenth of 
the total mortality for thnt quarter, and it is totho high 
temperature and scanty rainfall that the result is in the 
main attributed bv Dr' Cameron. But diarrhcea was more 
prevalent in 1852 than it was in 1SS4, nnd possibly this was 
due to the precautionary measures now adopted. Wherever 
n fatal care of diarrhcea'was heard of, hose nnd pipes were 
at once sent to flush out the local drains, nnd all nccumulat ions 
were at the same time removed. Thus, in an important 
sense the drawback attendant upon scanty rainfall was 
made good bv the authority's officers. Enteric fever also 
became prevalent in the fourth quarter of the year; but the 
system of notification worked well nnd smoothly, nnd the 
great improvemont effected in the hospital provision came 
in useful. Of G7 cases reported, no less than 47 were 
ndmitti-d into the Birkby Hospital, nnd following on this 
came a system of disinfection for tlie* local drain'. Cnder 
the compulsory Act. 231 care* were reported. Of these. 118 
were cares of scarlet fever, nnd Of of them were removed to 
hospital. The Act is again reported to have worked smoothly. 
The system of hnure-to-houre inspection which has been in 
operation, and which is so dcserredlv recorded as one of the 


most important duties wliich sanitary officers can carry oat, 
was temporarily suspended owing to changes in the staff! 
Much valuable work of a very similar sort was, however, 
effected as the result of the information acquired by the 
system of notification. 

Brentford Urban District.— Sewers have now been laid 
throughout the district, and during tho past year the work 
of making the house connexions has been' inprogress. At- 
the same time sanitary defects which these works disclose are 
remedied, cesspools are filled in, and other sources of danger 
to health are abated. Some nuisance haring been expe¬ 
rienced from the sewer manholes, ventilating shafts have 
been erected, and during the warm weather hand flushing 
was resorted to. A first step has been taken to provide 
means of isolation by the erection of n Doecker hospital hut, 
but the present site is not regarded as permanently decided 
on. The annual death-rate was low—namely, 12228 per 1000; 
that from the principal zymotic diseases was 1'2 per 1000. 
The estimated population is 12,307. 

Nolsicorthy Rural District. —On a population of some 
0000 the birth-rate for 1884 was 30‘S, and the death-rate 
IGo per 1000. The only deaths coming within the group of 
the principal zymotic diseases were 4 from diarrhcea and C 
from whooping-cough. During the spring nnd early summer 
a smart epidemic of sore-throat, which Mr. Linnington Ash 
did not regard ns diphtheritic, occurred in Ilolsworthy town. 
It was attributed to emanations from tho sewers, tho gully 
traps having become unsenled in the streets, owing to the 
combined effect of drought nnd strong north-east wind. In 
Ash water much the same sort of disease occurred during the 
third quarter of the year. The affection was distinctly 
infectious, but it was not regarded as either diphtheria or 
scarlet fever. It caused no deaths. Improvements ns to 
the water-supply of the district are steadily in progress, but 
much remains to be done in this respect, especially in 
Ilolsworthy town, which is dependent on surface wells 
liable to become dry during drought, nnd is also subject to 
the risk of pollution. This matter has been referred to 
before in tho annual reports, and the time hns come when 
the authority shoidd take it in hand with a riow of provid¬ 
ing the inhabitants with a proper supply of one of tho first 
necessaries of life. 

Llanelly Rural District— Dr. Raglan Thomas reports a 
diminution in tho amount of epidemic prevalences, and in 
part, he regards this ns duo to tho system of paying a small 
fee to medical practitioners who have voluntarily reported 
fresh outbreaks. When such reports como in a searching 
inquiry is at once mnde, os is indeed indicated by a length¬ 
ened tabulated rfsuml of the conditions discovered. It 
would be still more interesting if, on future occasions, a 
column were to indicate the action which had been taken as 
the result of the discoveries made. Bye-lnws now provide 
for the removal of all privy accumulations twico a week, but, 
as is often the case, people who aro without sufficient garden 
ground are unable to comply with the regulation. Where 
this is the case the authority should regard it ns its own 
duty to effect the scavenging rvith the needed regularity and 
frequency, instead of imposing tho obligation on occupiers. 
A curious instance of water poisoning by zinc came under 
notice in connexion with tho use of the Cwmfolin water. A 
very pure water hnd, by virtue of the dissolved oxygen and car¬ 
bonic acid naturally present in it, taken up G - 4 grains of car- 
bonnte of zinc per gallon. Tbisresult, which is described by the 
analytical chemist ns unique in his experience, was brought 
about by tho use of so-called “galvanised” water pipe"; 
Boiling causes precipitation of the zinc. Dr. Thomas still 
deplores the absence of on infectious hospital in his district. 
Tho dcath-rttte for 1SS4 was 15’G per 1000 living. 


VITAL STATISTICS. 


HEALTH Or ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6S72 births 
and 3907 deaths were registered during the week ending 
the 2.5th ult. The births exceeded by f>S, nnd the deaths by 
310, the average weekly numbers during 1834. The nnmip 
death-rate in these towns, which had been equal to j 1 '■ 
22-1, and 23d per 1000 in the preceding three week.*, 
declined ngain lad week to 23d. During tho first 
weeks of this year the death-rate in these towns averaged 
22-G per 1000. n'gaind 24d, the mean rate in the correspond¬ 
ing periods of the nine years 1S7G-S1. The lowed death- 
rates in these towns last week were 17'S in Portsmouth, 
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18-0 in Derby, 18-5 in Bradford, and 187 in Bngbton. The 
rates in the'other towns rangedupwards to fa-in Man¬ 
chester 317 in Newcastle-upon-Tyne, 33‘9 m Oldham, 40 4 
in Sunderland, and 41-9 in Cardiff. ’The deaths referred to the 
principal zymotic diseases m the twenty-eight towns, 
which had mcreased from 377 to 443 in the prevtom four 
weeks, further rose to 451 last week; they included 1,6 
from measles, 124 from whooping-cough 3. from fever 
■(principally enteric), 37 from diarrheea, 31 from scarlet fever, 
25 from small-pox, and 21 from diphtheria. Ao death from 
any of these zymotic diseases was recorded last week in 
Brighton, whereas they caused the highest death-rates in 
Neweastle-upon-Tvne, Cardiff, and Sunderland. The highest 
death-rates from measles occurred in Huddersfield, A ewcast le - 
npon-Tyne, Cardiff, and Sunderland; from whooping-cough 
in Preston, Cardiff, and Oldham; and from “fever” in 
Newcastle-upon-Tyne, Preston, and Norwich. The 21 deaths 
from diphtheria in the twenty-eight towns included 11 in 
London, 3 in Cardiff, and 2 in Portsmouth. Small-pox 
■caused 47 deaths in London and its outer ring of suburban 
districts, 2 in Sunderland, 1 in Manchester, and 1 in New¬ 
castle-upon-Tyne. The number of small-pox patients in 
the metropolitan asylum hospitals situated m and around 
London, which had declined in the preceding five weeks 
from 1223 to SSO, had increased again to 665 on Saturday 
lost; and the admissions, which had been 94, 104, and 
137 in the previous three weeks, further rose to 179 last 
week. The Highgate Small-pox Hospital contained 94 
patients on Saturday last, the admissions in the week 
having been 31, a higher number than in any previous week 
■of this year. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had been 374, 455, and 
4S7 in the preceding three weeks, declined again to 44S 
lost week, and were 69 below the corrected weekly average. 
The causes of 121, or 3d pet cent., of the deaths in the 


per 1000; the mean rate during the same period did not 
exceed 21*6 in Ixradon and 20*3 in Edinburgh. The -73 
deaths in Dublin lost week showed an increase of 39 upon 
the number in the previous week, and included 32 which 
were referred to the principal zymotic diseases, against. oO 
in each of the preceding two weeks. Of these 32 deaths, 1-. 
resulted from measles, 7 from scarlet fever, 6 from “ fever” 
(typhus, enteric, or simple), 3 from diphtheria, 2 from 
whooping-cough, and 2 from diarrheea. The annual death- 
rate from these principal zymotic diseases was equal to 47 
per 1000; whereas the rate from these diseases lost week 
did not exceed 2 - 5 in London and 17 in Edinburgh. The 
fatal cases of measles in Dublin, which had been 11 and 1G 
in the previous two weeks, declined again to 12 last week. 
The deaths from scarlet fever and diphtheria, on the other 
hand, exceeded those returned in any recent week. The 6 
deaths from “fever" showed an increase of 3 upon the low 
number in the previous week. Seven inquest cases and 8 
deaths from violence were registered within the city; and 
85, or nearly a third, of the deaths were recorded in public 
institutions. The 51 deaths of infants exceeded the number 
in any previous week of this year, and those of elderly 
persons were also numerous. The causes of SS, or 14 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


VTe understand that in view of the necessity for an 
increase in the Army Medical Staff, the Secretary of State 
for War has decided to grant appointments to all the candi¬ 
dates who, at the late competitive examination, obtained 
the necessary qualifying marks, hut were excluded in con- 
twenty-eight towns lost week were not certified either by 1 sequence of being beyond the number required to fill 
a registered medical practitioner or by a coroner. All the i vacancies. This will provide an addition of about thirty- 

causes of death—--^ - 1 

and in three 
uncertified deaths 
Hull, and Sheffield. 



HEALTH OT SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 24'4 and 24"2 per 1000 in tbe preceding two 
weeks, further declined to 23'3 in the week ending the 28th 
ult., and was almost identical with the rate (23'2) during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 10 - 6 
and 14‘1 in Leith and Greenock, to 220 in Paisley and 29'9 
in Glasgow. The 563 deaths in the eight towns included 
32 which were referred to whooping-cough, 18 to measles, 
12 to diarrheea, 6 to “ fever,” 4 to scarlet fever, 1 to diph¬ 
theria, and not one to small-pox; in all, 73 deaths 
resulted, from these principal zymotic diseases, against SS 
and 85 in the preceding two weeks. These 73 deaths were 
•equal to an annual rate of 30 per 1000, which was 0-4 
above tbe mean rate from the same diseases in the 
twenty-eight English towns. The deaths from whoop¬ 
ing-cough, which had been 22 and 35 in the preceding 
two weeks were 32 last week, and included 17 in Glasgow 
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g been received recently by 
Her Majesty’s Secretary of State for India from the Govern¬ 
ment of India, requesting that all officers in military employ 
on furlough may be directed to rejoin their regiments or 
appointments, instructions to this effect were issued on the 
25th ult. to all medical officers, as also to combatant officers, 
of the Indian army to proceed to Brindisi in time to join 
the Peninsular and Oriental Company’s mail steamer there 
on the 6th inst. 

India Office. —The Queen has approved of the following 
admissions to her Majesty’s Indian Medical Service:—John 
Tasman Waddell Leslie, David Prain, Arthur Thomas Bornn, 
Upendra Nath Mukerji, nml William Locking Price, to he 
Surgeons in the Bengal Army. 

AnMlRAi.Tr. — The following appointments have been 
made: Staff-Surgeon James Dunlop, M.D„ to the Ruby: 
Surgeon Herbert Canton, to tbe Ruby; Staff-Surgeon Albert 
C. Trace by, to the Mercury; Surgeon Edward B. T. Fasker, 
to the Shannon, additional; Surgeon Edward H. Williams, to 
the Cockatrice; Surgeon Penrose J.Barcroft, to the Imoyene: 
Herbert M. Sweetman to be Surgeon and Agent at Schull; 
j and Francis Bennie, M.B., to be Surgeon and Agent at North 


18 ft*? 1 cases of Shields; Staff-Surgeon Albert a Queely, to the Mercury; 
measles showed a decline of 10 from the number in the nre- i ThnmnsW. "FVrpr to hr* Smrrprvn nnd Ammt nf tktL. 


: 10 from tbe number in the pre¬ 
vious week; they all occurred in Glasgow. The 12 deaths 
attributed to diarrheea showed an increase of 6 upon the 
number in the previous week, and exceeded bv 3 the 
number m the corresponding week of last year The 6 
deaths referred to “ fever” included 3 in Edinburgh and * 
in Glasgow; while all the 4 fatal cases of scarlet fever 
■occurred m Glasgow. The deaths referred to acute 
diseases of the respiratory organs in the eight towns 
which had been 122 and 124 S tbe previous !w 0 S 
were122 last week, and exceeded the number in the corre^ 
spending ~;ek of last year by 5. The causes o! 7W 
more than 12 per cent., of the deaths in the eight Scotch 
towns last week were not certified. 45 tc 


HEALTH OF tHTBLIN. 

of mortality in Dublin, which had been eanal to 
3*7,39-5, and 34-6 per 1000 in tbe preceding threew^ks 
rose to 40-4 m the weekending tire 2StL ult. Thisi 3 
a higher rate than has prevailed in any previous week of 

th? death* F ar ? Bg i be ? r?t fr ' relTe ™ks of this year 
the death-rate in the city averaged no less than gpl 


Thomas W. Fryer to he Surgeon and Agent at Gerran’sBav; 
George W. Hill to be Surgeon and Agent at St. Mawes and 
St. Anthony. 

Anxrr. L EBV Yolunteehs. —1st Lancashire: Thomas Moore 
Dawson, Gent, to he Acting Surgeon. 

Engineer Yoldnteebs.— 1st Newcastle-on-Tyne and 
Durham; Surgeon John Wilson resigns his commission. 

Htfee Yoldadeehs. —1st Clackmannan and Kinross: 
Feter Bough, Gent, ALA, M.B, to be Acting Surgeon.— 
2nd Yolunteer Battalion, the Lincolnshire Begiment: Sur¬ 
geon and Honorary Surgeon-Major Edwin Morris, M.D, 
resigns his commission; also is permitted to retain his rank, 
and to continue to wear the uniform of the battalion on his 
retirement. 


The late General Gordon.—YY e understand that 
the Roy’s Chen Paper, of the Beligions Tract Society, whoso 
readers have already subscribed over .£1200 for two 
lifeboats, besides £400 for a hospital cot, is promoting a 
Boys’ Gordon Memorial on the lines known to be dear to 
to help the poorer working and 
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Carnspirtmut. 

“Audi alteram partem-" 

THE NEW EDITION OF TEE NOMENCLATURE 
OF DISEASES. 

To the Editor of The Lancet. 

Sm,—Tho second edition, being the first revision of “The 
Nomenclature of Diseases,” is now in the hands of the pro¬ 
fession. A memorandum of the Subcommittee on Classifica¬ 
tion inserted therein quotes the first line of the preface 
of the first edition, which declares “the perfecting tho 
statistical registration of diseases ” to be the object of the 
undertaking, and then significantly adds, “this object has 
certainly not been as yet attained.” I think the bulk of 
the profession will so far agree with the subcommittee in 
this expression of opinion, for it will doubtless assume that 
tho prefatorial memorandum was written, as is customary, 
nfter tho rest of the work was in type. 

“To-morrow the critics will commence—men who have 
failed in literature and art,” somo members of the subcom¬ 
mittee may possibly say, quoting Lord Benconsfield. To 
them the painstaking registrar will replv, in the words of a 
still greater authority, “I am nothing, if not critical.” 

May it not bo possible, for instance, for cases of “ frost¬ 
bite ” to occur in this variable climate of ours ? One such 
accident comes under the notice of our conscientious statis¬ 
tician, who wishes to notify the same in an orderly manner. 
Ho turns to his copy of “Tho Nomenclature,” which a 
pnrental Government has just forwarded him, and looks out 
“ frost-bito ” in tho index. He is referred to pp. 193,215,217, 
223. Ho opens the volume at p. 193, and finds the ailment 
in question placed under diseases of the skin. He turns to 
pago 215, and perceives it inserted under general injuries 
with a note as to its limitations. At page 217 it is placed 
amongst the local injuries, and at page 223 along with in¬ 
juries to the skin. If this arrangement (?) is insufficient to 
produce tho bewildorment necessary for statistical purposes 
in the brain of our conscientious statistician, I may vet add a 
further section, wherein “frostbite” can have a place, and 
that will be found at page 12—“ Effects of cold.” Somewhat 
similar results would be the outcome of attempts to classify 
tho other "effects of climnto, See." recorded in the nomen¬ 
clature. I shall not, however, encroach on your valuable 
spaco by recapitulating them. 

A casual perusal of the volume in question has, howover, 
brought to light the following further peculiarities—eg.: 
Alcoholism (p. 12) is a disease of diet; alcohol (chronic 
poisoning by) (p. 203) is included among the poisons; mer- 
curinl tremor may bo cither a disease of the nervous system 
(p. 27), or tho result of a poison (p. 199); syncope is both a 
disease of the nervous system (p. 29) and one of the circu¬ 
latory system (p. 71); ranula occurs twice (pp. 80—09); 
chromium is tho only metal whoso salts are given in tho 
section (p. 199); phosphorous acid is a poison; nitrous 
and sulphurous acids are not given (p. 201); sulphate of 
indigo is named (to use a parliamentary expression) in 
the short list of poisonous acid salts (p. 201) ; picric acid 
is cnlled by the discarded namo cnrbaiotic acid (p. 203); 
elephantiasis (p. 123) is classified as a proliferation tumour, 
whether it isevidentlycaused by the presence of the parasite 
filaria sanguinis or not; we also learn that this disease 
is n variety of “difftiso fibroma" (p.309); tubercle is a 
variety of granulntion tumour (p. 313); gonorrhcea is a 
disease of the whole body (p. 11); gleet (gonorrhcea 
mucosal is a disease of the male organs of generation, 
unless it is caused by gonorrhcea (p. 13.')). In the first 
edition, gonorrhcea was placed amongst diseases of the 
urinary system. " Amvloid.” the synonym of the mrely- 
u*od term “lardaceou*. 1 ' is frequently omitted— c.g~, pp. *>, 
103. The following diseases and synonyms are omitted: 
Comedones, area Celsi, Duclienno’s paralysis, Jacksonian 
epilepsy, amyotrophic lateral sclerosis, and many other 
well-known nervous disease*. Fetid bronchitis, malignant 
endocarditis, peritonitis due to gonorrhcea, perimetritis and 
parametritis are not inserted in the index, although they 
occur on page 147. 

Manv fairly common poisons are also omitted—e.g^ croton 
chloral hydrate, panudehvde. Ac. Finally, “morula^ 
(O tempera! O morula!) is the Latin equivalent for “yaws.” 


One would almost imagine that our classic must have been 
pleading with tho printer's devil fora 1 * brief respite” from 
the latter’s too persistent visits for “copy” when lie sub¬ 
stituted “morula” for the time-honoured “ framboesia,” 
although the latter’s derivation from the French (alluded to 
by Bateman) is scarcely classical. 

I am. Sir, yours obediently, 

Brighton, March 30th, 1833. W. AlXSLTE HOLLIS. 


FORENSIC MEDICINE. 

To the Editor of Tim Lancet. 

Sm,—I have waited in the hope of seeing letters from 
more experienced writers and abler pens than mine confirm¬ 
ing the remarks of your able leader of March 7th. There are, 
according to the Medical Directory, flfty-ono medical coroners 
in England and Wales out of a total of 281. The subjects 
of forensic medicine and coroners’ inquests penetrate every 
nook and cranny of medical practice in England, Wales, and 
Ireland; and, though there is no coroner’s inquest in Scotland, 
the subject of forensic medicine has received more practical 
attention there than in any other part of the United 
Kingdom. I am surprised, therefore, that no notice has os 
yet been taken of your lending article by some of tho many 
who are so capable of dealing -with it. Having in the courso 
of the last twenty years made mnny post-mortem examina¬ 
tions for different coroners, and taking great intorest in all 
medico-legal coses, I am in a position to confirm the remarks 
in the second part of your article. 

There is a very forcible reason why two examiners should 
always be employed in cases involving a criminal charge, 
which you liavo omitted to notice. One may be ill or even 
dead when the trial comes on, nnd if lie hns been unassisted 
there is no one to give evidence or to be cross-exnmined. It 
is true that the depositions before the coroner and magistrate 
are in court nnd can be rend, but anyone wlio has intended 
trials must know what a very unsatisfactory substitute for 
a witness are his depositions. 

Another point which can lmrdly ho ignored is tbo 
importance of a division of time nnd labour. I know 
nothing more fatiguing thnn making a post-mortem 
examination of nn adult corpse, completely and satisfactorily, 
by oneself. Even in a hospital dead-house, with every 
convenience, it means time and work; but in tho dwellings 
of the poor, 13-11110111 any convenience whatever, and with 
the body lying on the floor, it becomes ns hard a task as can 
well be undertaken. 

The importance of expert ovidenco in criminnl cases will 
be seen by a reference to recent trials. In the Benge case 
the question was simply, Did the deceased die from starva¬ 
tion or natural causes ? nnd hnd there been present at the 
autopsy one of the many experienced pathologists attached 
to the metropolitan mefiicnl schools, most of the difficulties 
of tiie case would base vanished. In two cases which 
occurred recently in Manchester, the evidence of Dr. 
Cullingworth, the lecturer on Forensic Medicine at Owens 
College, was most important; strengthening the case for the 
prosecution in one and disprosing a groundless charge in 
the other. And in all case3 which nro likely to proceed to n 
higher court it is obviously desirable that the coroner and 
medical wit ness should have the benefit of a second opinion— 
i.e., of an expert, well experienced in post-mortem 
examinations, and with a competent knowledge of forensic 
medicine. 

Another matter which you have not noticed is that the 
coroner in a certain proportion of the cases which coroe 
before liim has absolute discretionary power in the selecti° n 
of n medical witness, none having been cnlled in cither 
before or after death. Hence, in all these, lie is at liberty to 
employ an expert without any encroachment upon the 
rights of general practitioners. And it is these unappropriated 
cases, ns they may be cnlled, which might be utilised for 
the study and practice of forensic medicine. In 1651 the 
clmir being then vacant, tbe late Dr. Ayrton, who wi* 
generally chosen by the cotoner nt that time to. mnke all 
post-mortem examinations for him, wa* appointed the 
lecturer on medical jurisprudence nt our local medical 
school, and it was hoped that the appointment would 
enhance the interest of the lecture*. Dr. Ayrton only 
lectured, howes-er, for one session, nnd the experiment wa* 
nlKirtive. In a paper read before our medical institution in 
1870 on tbe “ Coroner's Court,” I attempted to show how It 
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might be rendered more effectual in providing “ the more 
efficient performance of all medico-legal autopsies and a 
field for the practical study of forensic medicine in our 
medical schools.” Referring to the latter, I observed, “ In a 
word, every department of medicine should be taught and 
learned‘practically.’ Why should forensic medicine be any 
exception to the rule ? Within a distance of very little over 
a mile from the Royal Infirmary is a place which affords a 
field for the practical 6tudy of forensic medicine little inferior 
to the Morgue of Paris, where world-renowned medical 
jurists, Orflla, Devergie, and others, acquire tbeir reputation. 
I refer to the dead-house, Prince’s Dock, where cases of death 
from drowning, burning, suffocation, exposure to cold, and 

infanticide, may he seen in almost every variety. Now, 

without encroaching' upon other gentlemen’s province, 
the students of the Royal Infirmary School of Medicine (now 
the Medical Faculty, Liverpool University College) might 
have many opportunities afforded which they do not now 
possess. During the summer session the lecturer on forensic 
medicine might, ! am sure, easily obtain permission of the 
authorities to visit this place and show the external appear¬ 
ances of death from the various causes I have indicated as 
to be met with there.” The suggestion was favourably re¬ 
ceived bythose present at the meeting, which included Dr. 
hiving Whittle, then, and until very recently, lecturer on 
medical jurisprudence. But changes are not easily made 
and so far nothing has been done. Mr. F. T. Paul, a most 
expeneucedpathologist, has just been elected to the vacancy, 

+,wL tr ’f^ W 81 be Y 1 . 11 bo ftfforded ere! J reasonable oppor- 
tuiuty of both practising and teaching forensic medicine. 



„v -tuu more eiaDorate 

u° f • these ’ 83 of Tlscem , must be left to the 
a v a - k » tba medicaI practitioner is the 
nrst on the spot, and it is his accurate observation of facts 
and symptoms which leads to detection. In the Edinburgh 
opium poisoning case, which occurred some ream it 
Y 85 reported that some spots on the nightdress of°the 
b 7 the chief mecLal Witneis as 

fart nro b i y «t a n danUD i lmV1I ' g been s P med - This single 
ract proved a most important piece of evidence ns 
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the careful observation^ ( ^P re f lm P orta ut than analysis is 
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and the deaths bad been practitioners, 
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Riggins excited Dr. WhitfcmvO 0 * 1 tbe . death of Thomas 
hazardous to guess• but thn^Yf aurpiaon, it would be 
careful observation! It was tbe (V3 tbo importance of 
which excited Dr. Whitford’s natare of the death 

miserable surroundings of the caf^hT’f Y b ough in the 
motive for fool play until he to see any 

deceased, a poor bricklayer’s labon^ th&t ? he life of the 
extent of £100. J mbourer, was insured to the 
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indicated will be remedied, amTthrt i? - efect ]Y otl imve 
income, os so interesting a subiert d medl cine will 

practical and attractive^nSS rf 8 thoroughly 

UvemnoT vr u 1 < ™’ Slr ’ i ' 0Ur3 faithfully ^ 
varpoct, March 35th , m W. Lowers. 

PH r S «°w 0GY IN osf ord. 

v ° ■ Edttor °f THE LANCET. 

opposed tiuTgrant to ttaPh^rid ^ 058 recently 

of misrepresSion, at Oxford 

rentable use of personal allusion. 2 rifS an 1 nnw «- 
notices issued by the opponents of circillars and 
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tion as emphatically as possible, and in enclosing you the 
documents m question I challenge yon to point out one 
single sentence containing a misrepresentation, a reckless or 
unjust statement, or any personal allusion which an official 
position does not warrant. Two concessions only were 
asked of Professor Sanderson—viz., that he would not hold 
a certificate to dispense with anrcsthetics, nor one to free 
him from the necessity of killing the a nim al. 

Now, if the promoters of the grant had said openly, 
“Away with such restrictions and concessions; they are an 
insult! ” the opponents of the grant, however much they 
might have regretted such a declaration, would have respected 
it as the hold challenge of a candid antagonist. But in the 
circular issued in advocacy of the grant, and in the debate 
in Convocation, the arguments used were, " There are to be 
no painful experiments on living animals, either with or 
without anaesthetics. The grant is only for coal, gas, and 
water.” You, Sir, know well that there may and will be 
painful experiments on living animals without anrcsthetics 
within that laboratory for purposes of research, and to 
say, as was said, “There will be none for purposes of 
demonstration and instruction,” and at the same time to 
suppress all allusion to experiments for research, is an act of 
“ aggressive concealment* unworthy of those who believe 
they have a good case. 

I am, Sir, your obedient servant, 

Fbedeeic E. Weatherlt, MM. 

Bm-enwe College, March 23th, 1SS5. 

*** Mr. Weatherly cannot be ignorant of the fact that 
the cause he advocated received some of its most powerful 
support from others than those immediately concerned in 
the voting at Oxford. Our remarks did not apply to the 
phraseology of the circulars with which he has favoured 
us.— Ed. L. _ 

INSANITY AFTER OVARIOTOMY.' 

7b the Editor of The Lancet. 

Sm,—It would seem desirable that every case in which 
ovariotomy has been followed by insanity should be re¬ 
corded. 

Some years ago, in Sydney, I removed a large ovarian 
cystoma from a widow aged about forty. I have not brought 
the notes of the case with me, and cannot therefore giveher 
exact age. Three days after the operation she became in¬ 
sane, and, unlike most of the cases related by the speakers 
upon this subject at the last meeting of the Clinical Society, 
the disease became chronic, and it was found necessary to 
confine the patient in the asylum at Gladesvifie. The dis¬ 
turbance of the mental balance in this case, I thought, was 
due to the sudden and violent change from extreme mental 
depression to excessive joy. The patient had quite made up 
her mind that she should die under the operation, and had 
given directions as to the conduct of her funeral. Her 
extreme astonishment when she recovered from the effects 
of the amesthetic at finding that she was not only livinc 
but rid of her burden, I shall not soon forget. 1 should 

state that there was no family history of insanity. 

I am. Sir, yours obediently, 

Sydenbam-hlll, March 30th, 1SS5. P. SZDXET JONES. 

HICKS v. BEDFORD AND OTHERS. 

7o the Editor of The Lancet. 

Sm,-Dr. Rogers, in his interesting letter published by 
you on March 21st relating to this case, draws attention 
to e very important passage in Mr. Justice Wills’ charge to 
thejury The quotation given is that “ there is no statutory 
power whereby anyone, lunatic or otherwise, can be detaS 
in a workhouse against his will.” As Dr. Roglre mkS 
^is ruling must cause a very great surprisf to C on¬ 
cerned m workhouse administration, as it declares ilJeonl „ 
practice which has gone unchalleng^for upS 
years at least. But this paxticular paragranh 

with P the Poor-C*ffi& aC 

looT, 30 «5c 31 Viet., sec. 22 of Trliich 

shall he in any workhouse a pOfCn'snff^^ 

mental disease, or from bodily cRseas^ 6 of an 

contagious character, and thei0di0loffiLrnfN?^ US r° r 

house shall, upon examination, ™ 

person is not m a proper state to C the woA?o2fvtith- 
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out danger to himself or others, the guardians may direct 
tho master to detain such person therein, or, if the guardians 
be not sitting, the master of the workliouso may, until tho 
next meeting of the guardians, detain him therein, and such 
person shall not he dischargedfrom such workhouse until the 
medical officer shall in writing certify that such discharge 
may take place; provided, however, that this enactment 
shall not prevent tho removal of a lunatic to a lunatic 
asylum when such removal is otherwise required by law, 
nor tho removal of an}’ poor person after the parent or next 
of kin of such person shall have given to the guardians such 
nn undertaking ns they shall deem satisfactory to provido 
for the removal, charge, and maintenance of such person 
with duo care and attention whilo the malady continues.” 

It is tho practice at the Stoke-on-Trent Union Workhouse, 
whorel am medical officer, forcertifi cates tohesigned by myself, 
the master, and the clerk to the guardians, when it is thought 
necessary to detain any person suffering from mental or in¬ 
fectious disease, and I tmvo on more than one occasion thus 
dotained patients convalescing from scarlet fever and cases 
of delirium tremens. I enclose our form of certificate, which 
is drawn up in strict accordance with the Act of Parliament. 

I am, Sir, yours obediently, 

Stoke-on-Trent, March noth; 1S3S. J. G. UvEDALE WEST. 


TIIE HISTORY OF TITE USE OF IPECACUANHA. 
IN DYSENTERY. 

To the Editor of Tile Lancet. 

Sin,—Dr. Macpherson's paper ou tho above subject, read 
at the meeting of tho Medical Society on March 9th, 
was ono of great interest. It would appear, howover, that 
it was left to Sir Joseph Fayrer to recall tho fact that it 
was to Mr. Docker wo owed tho introduction of the remedy 
into the practice of tho British army and tho reduction of 
its employment to a system. Sir Joseph Fa}Tor was right 
in thus giving honour to whom honour is duo; for, although 
something may bo credited to improved sanitation, Ac., 
there is no doubt that the great decrease in tho mortality 
from dysentery in India in late years is due to the employ¬ 
ment of tho system of treatment introduced by Surgeon- 
Mnior Docker. 

Raving treated a large number of coses of dysentery with 
ipecacuanha, in largo doses, during my servico in Coylon, 
India, and British Burmnli, lean bear testimony to its great 
efficncy in ncuto cases, a few twenty-grain doses bringing 
tho disease promptly to a termination, when trented at an 
early period, as stated by Sir Joseph Fayrer. I can also 
bear out Dr. Cullimore’s belief that “ in dysentery associated 
with hepatic diseaso ipecacuanha, in large doses, is not well 
borne.” Dysentery is frequently found associated with, or 
dependent on, hepatic congestion. My latest experience 
of the treatment of such cares was given in n paper in tho 
Indian Medical Gazette of July 1st, 1S-91; and ns the 
passage bearing on the treatment of this complication is 
short, and the subject one of much interest, I beg leave to 
quote it:--“When dysentery is present, complicating the 
hepatic congestion, l" have found the treatment suggested 
at page b’J of my book successful—viz., a mixed treatment 
of alternately giving ipecacunnha (twenty to thirty grains) 
and chloride of ammonium until the relief of tho dysentery, 
ora full midday dose of ipecacuanha, or the latter in enemata 
should there be fenr of vomiting, with morning and evening 
dores of the chloride, or in some cases a midday dose of the 
chloride may lie preferable, and morning and evening doses 
of tho ipecacuanha, until the dysentery is checked. In such 
cases the patient, if asked, will express himself as receiving 
great relief from pain bv the exliibition of the chloride: 
and, if so, it may be well to give it more frequently than 
here recommended.” I am. Sir, yours, Ac., 

■\Vm. Stewaut. M.D.. 

Surct'on-Gf'nfm!, A.M.D. (rctlrM). 

Meant Lrmlncton. M.irrh 2Ttnl. I 1 "-'. 


An anonymous donor lias intimated to the 
Committe" of the Sheffield Hospital nnd Dispensary his 
desire to endow a bid in the institution, in mommy of the 
late General Gordon, ou condition that it shall be known for 
ever as the “Gordon Bed.” The endowment is thirty 
guineas n year, which the donor will pay for some time, and 
then invent capital with trustee* sufficient to rai=*’ tho 
nmount annually required in perpetuity. 


THE GORDON MEMORIAL HOSPITAL. 
{From a Correspondent.) 


Tiee choice of Port Said for the proposed establishment of 
a Gordon Memorial Hospital appears to bo adversely com¬ 
mented on by professional and public opinion in Egypt. It 
is strongly urged that by far tho most suitable place ii 
Alexandria. It is tho seaport of Egypt, tho centre of com¬ 
merce, and has a population of nearly 200,000. 

Port Said is an outlandish insanitary little town, with 
only 12,000 peoplo, of whom about six familios nro English. 
There is no highway to it from any part of Egypt 
except from Suez by tho Canal, and ships passing through 
tho Canal do not stop at Port Said. Nor is there any railway 
communication with it, so that a hospital there could benefit 
only an odd seaman landed from a passing vessel, or, 
perchance, a stray traveller. 

In Alexandria, on tho other hand, with its extensive 
shipping, ns the import nnd the export city of Egypt, n large 
number of British seamen every year are landed for resident 
treatment in n hospital. For this they linvo to depend on 
foreign institutions, nnd are nttendod by nurses that do not 
always speak their lnnguago. English residents, also, in the 
towns nnd villages of Egypt, that have no real homo where 
they can ho attended to during sickness, go to hospital 
in Alexandria ns tho commercial centre, and coidd not go 
to Port Said for want of railway communication. 

In Alexandria tho English residents contribute most 
liberally to n foreign hospital. In it hundreds of merchant 
seamen, mnny offleors and men of tho British Army nnd 
Navy, and Englishmen -without homo comforts, are trented 
by tho English doctor, who is ono of tho visiting surgeon*. 
In the snmo hospital, and by tho snmo doctor, 200 or 300 
Egyptians nro treated annually as in-patients, besides some 
20,000 out-patients. Tliis success is almost entirely duo to 
tho ability nnd cnorgy of tho English doctor. Natives 
(Egyptians, Bedouins, nnd Soudanese) flock from far and 
near, attracted by tho reputation that English surgery has 
won in his hands; and while they gravitate to a centre like 
Alexandria, with n surgical fame already declared, they 
never would go to Port Said, where tho essentials of succoss 
do not exist, nnd whore a lino institution, after nn ineffectual 
flicker, would soon dwindle down into a fourth- or fifth- 
rato cottago hospital. 

The success in attracting natives is a most important 
oint, for it must bo remembered that Gordon, to whose 
oloved nnd honoured memory a hospital is to bo erected in 
Egypt, was, above all things, catholic, and gavo bis life for 
Mussulmans. 

It is to be hoped that this mattor will recoivo tho anxious 
consideration oi tho Memorial Committee, if tlloy desire nn 
institution that will really honour tho blameless nnd heroic 
life of General Gordon, nnd that will be a credit to it* 
founders. 


NORTHERN COUNTIES NOTES. 

{From our oten Corresjwndcnt.) 

mi. DAi.uxnun in Newcastle. 

Dn. DALT.iNor.n delivered a lecture last week in our 
Ijitrmry Philosophical Institute which will not l>o 
forgotten. The subject, I need scarcely say, was treated in 
a most ransterlv and advanced manner by the reverend 
lecturer. Tho title of his subject was “On a NewPutn- 
fnctive Organism, with some Deductions concerning the 
Group,” but the mere title gives but a fnint idea of tlic 
extent of ground covered by the reverend and learn'd 
lecturer’s discourse, which was of a deeply interesting 
character, nnd well illustrated by the oxybydrogen Iantcrn- 
lle showed certain nomnds that be bail discovered by » 
powerful microscopic lens, rectified by the modem employ¬ 
ment of various e-sential oils as corrective media of refrac¬ 
tive errors. lie dwelt principally on septic organisms, onu j 

went fully into the rource and life of tlic=e nomads, how / 
they were produced in water where animal matter wa- J 
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decomposed, and by such decomposed animal mutter became 
reproduced into a ne'er form of Me. He urged upon 
biologists of the district the study of the bactem,so that 
the radons iorms might he followed out, and the Mlest 
informatiou on the subject obtained, which, he said, was of the 
greatest importance to the human race. 


TTTF. IXEtSS AEBAHilTS. 

The local papers are much taken up with letters and 
inquiries about the Flenss apparatus. It is felt that such 
had been in readiness after the explosion at Usworth the 
lamentable loss of life by the intrepid explorers might have 
been avoided, and possibly lives in the future rescued by its 
adoption. It has been sufficiently shown that the Fleuss 
apparatus enables its wearer to remain under water or in an 
unrespirable atmosphere for as long as an hour and twenty 
minutes. The Fleuss apparatus may be in its essentials 
thus described. It- consists of a mask or mouth-piece, a 
knapsack, and an elastic bag or air reservoir. The mask fits 
tightly over the eyes, mouth, and nose, and is held in position 
hy means of straps fastened at the back of the bead. The 
knapsack comprises the gas chamber and the alkali chamber. 
The gas chamber is a strong cylinder made of sheet copper, 
12 in. long and 8 in. diameter," and will contain four cubic 
feet of oxygen gas at a pressure of oSlb.per square inch. 
The alkali’chamber is contained in a tin plate case, and 
is made of vulcanite 12 in. high, 12 in. wide, and 6 in. 
deep, divided vertically by diaphrams so disposed as to 
canse the exhaled air "to pass through the caustic alkali 
twice before it is delivered into the fresh air reservoir 
deprived of all the carbonic acid gas, and the greater 
part of the moisture or aqueous vapour of the breath. 
Ike fresh air reservoir is made of vulcanised indiarnhher, 
which admits of a pulsating movement corresponding to the 
breathing of the wearer. It is worn on the front of the 
body extending over the chest and stomach. A flexible 
inhaling tube is carried over one shouldeT and connected to 
the air reservoir, and the flexible exhaling tube is carried 
over the other shoulder, and connected to the decarbonating 
or alkali chamber. The exhaled air, after passing through 
the alkali chamber, flows into the air reservoir, on the 
point of entering which it receives the required supply 
of oxygen, which is regulated hy a small valve under the 
control of the wearer. The apparatus is easily carried, and has 
the great advantage, besides its efficiency, of leaving the 
limbs of the wearer free. In an able article in the Newcastle 
Daity Chronicle the moral effect of having the apparatus in 
readiness is pointed out, and it is believed “ that a couple of 
the apparatus would be of more value than a score of willing 
explorers—-in the event of a colliery explosion—with the 
courage, but without the means, to successfully combat the 
insidious effect of the after-damp.” 

t) D ';, 0 ,'!- Ian,0! ’' * be 1 J le dical officer of the Spennvmoor Local 
Board District, in his report, points out with "regret that 
the use of opium is increasing in the district, and especially 
amongst the female population. This is much to be regretted, 
as the habit could not—np to late vears at all events—be 
considered as established among our northern mining , 
population, s 

-V ewiHa tl e-upon-Tyn e, Xlnrcb 21th. 


EDINBURGH. 

(From our own Correspondent.) 

CLOSE OP THE WIXTEH SES3IOX. 

The winter session of the Edinburgh Medical Schot 
came to a close on Fndny, the 27th ult. There was th 
usual interest displayed in the summing up of the work c 
the session by the various lecturers, and the distribution c 
medals and prizes to successful competitors- althomd 
judging by the small attendance atone of two of therfSl 
it appeared that many students had already madethe 
^ Ca ^^ CoUe ^- tra f?? 16ls to tbe enjoyment of awl 
earned holiday. This did not interfere, however, with th 
off 1 ? ter Ktdisplayed in the closing lecture of the das 
of Climcsd Medicine, delivered by Professor Maclagan- f< 
it was Widely known that this was to be a valedictm 
address on his retirement from the chair. Long before tl 

SSw® 4 tbe 1 f ctwe theatre was crowded wit 

Btuuents; there ttos also a large representation of tl 
teachers in the Edinburgh Medical School, nmny “f wh ll 


\ 
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now occupying important posts of responsibility, had 
studied under the" veteran and genial professor, whom their 
were now assembled to honour. Professor Maclagans 
entrance, supported by his colleagues of the clinical 
chair, was greeted with a most enthusiastic demonstra¬ 
tion of esteem, which was warmly reiterated from time 
to time as some telling point, some apt illustration or 
classical quotation, marked the phases of his most in¬ 
teresting address. In a few comprehensive sentences Pro¬ 
fessor Jladagan reviewed the work done during the 
session, so far at least as the lectures were concerned, 
dealing shortly with each system of the bodilyknecbamsm 
and its disorders, and pointing out the significance of each 
in the economy of general medicine. In the branch to which 
he had drawn attention specially—that of diseases of the 
skin—there had been no lack of’interesting cases, and he 
congratulated the students upon the opportunity which had 
been afforded them of studying some of the rarer forms—as, 
for instance, true leprosy. Passing then to the subject of 
his retirement,. Professor Mnclcgan 'explained that it had 
been for some time in contemplation, owing to the comple¬ 
tion of the new Pnblic Health Laboratories, to the develop¬ 
ment of which he was anxious to devote his time and 
energies, but that at the request of his colleagues it had been 
postponed until the present time. Speaking of the charm 
of hospital work both to the scientific physician and to the 
well-wisher of his fellows, he alluded feelingly to the regret 
which he experienced in parting from surroundings that 
had afforded him so many opportunities of pleasurable 
interest and of usefulness to others, and testified to the 
warm feeling of personal gratification with which he looked 
back upon the cordial relations which had always existed 
between himself and his fellow-workers, be they teachers 
or students. In dealing with the many phases of hospital 
work, he drew attention specially to the importance of 
children’s diseases, nnd of the fevers, for the study of 
both of which • increased facilities are to he provided ; 
and, in meeting the objections which have been urged 
against the study of the latter, he held strongly that 
those whose natural bent had led them to encounter the 
dangers of a medical career should not flinch before an 
additional risk, by avoiding wliicb they could not enter 
full}' equipped upon the practice of their profession, and 
that, even here, that. Providence under whose care they had 
prospered so far would still be their protection. Professor 
xlacfogan then took leave of the class over which he has 
presided so long, his adieus receiving the most enthusiastic 
response from the students; and there was not one amongst 
them, as they rose en masse and waved a last farewell, but 
would carry away with him a kindly feeling towards the 
“old man eloquent,'’ whose well-weighed words had taught 
him many a useful lesson, and whose gentleness and courtesy 
had inspired him with feelings of the deepest respect. 

A WISE SCHOOL BOXED ELECIIO.V. 

The city of Edinburgh is to be congratulated upon the 
return of an able representative of the medical profession 
as a member of its newly-elected School Board. The sub¬ 
ject of Over-pressure in Board Schools is such a burning 
question at the present juncture that a School Board which 
counts a medical man upon its roll will be viewed with 
much less suspicion by the parents of the oppressed infants 
than where this is not the case. Although returned as a. 
"ratepayer’s candidate,” Dt. Russell will doubtless not feel 
bound to advocate that most fertile source of over-pressure, a 
min i mi s ing of the teachers' emoluments, that makes the 
straining after large grants essential to their bare existence. 


nnrxEE to be. abtbxb thohsox. 

Dr. Arthur Thomson, the newly chosen lecturer on Human 
Anatomy in the University of Oxford, was entertained at a 
congratulatory dinner hy the University Assistants’ Club, at 
the VTaterloo Hotel on March 27th. "Dr. Murdoch Brown 
occupied the choir, and amongst the guests present were 
Dr. Thomson, senior. Professor Turner, and Professor T. B 
Fraser, Dean of the Faculty of Medicine. After the loyal 
and patriotic toasts had been given, the chairman proposed 
“ fbe Health and Prosperity of Dr. Thomson," and paid a 
waroi tribute to tbe talents as well as to the bonhomie 
which had placed him so high in the esteem of his colleague* 
Dt. Thomson responded in an amusing speech. In proposing 
. Fhe Assistants Club, Professor Fraser alluded to the 
importance of a University being distinguished by achieve¬ 
ments winch extend the area of science es well as by the 
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completeness of its didactic functions, and .whilst deprecating 
the employment of large sums for theendowment of bursaries, 
which reward their holders for merely doing their duty, he 
strongly urged that such sums should rather he devoted to 
defraying tho expenses of scientific research, which has 
been largely crippled through lack of funds amongst those 
who might otherwise have undertaken such work with the 
very best results. 

Dr. Arthur Thomson is succeeded in his post of Senior 
Demonstrator of Anatomy by Mr. David Hepburn,M.B, CAL, 
who has been for three years upon the staff of demonstrators. 


PAMS. 

(From our Paris Correspondent.) 


THE DIVULGEXCE OF PROFESSIONAL SECRETS. 

Dn. V ate let, who was fined 100 francs for having 
divulged a “professional secret” under circumstances re¬ 
ferred to in my letter of March 21st, has protested by a 
letter in a morning paper against the judgment of the Court 
by refusing to sign a bulletin, n printed form which every 
medical man receives from the Prefecture of the Seine, and 
which he is required to fill up on the death of a patient. Tho 
bulletin contains as headings: name of the principal disease, 
final accidents, cause of death, duration of the malady, &c. 
Dr. IVatelet appears to find this demand inconsistent with 
the chargo brought against him, and consequently returned 
the bulletin unfilled to the Prefect. I am afraid, however, 
that he will again render himself amenable, as the name and 
address of the patient are written on a slip of paper which 
is detached from tho body of the bulletin before the latter 
is sent hack to the office of tho Prefecture. As I have already 
observed, the position of a medical man in his relations to 
society is peculiarly difficult and delicate, for the construc¬ 
tion that may be put on the article in question (37S of the 
French Penal Code) is so elastic that a medical man is never 
safe, as ho may at any moment unwittingly commit himself, 
ns in the case of Dr. IVatelet. A striking example of this 
lms just happened to another medical man in Paris. A 
physician, who was also a plmrmacien, but who practised 
only in tho latter capacity, lately died. Dr. Constantin 
Paul, in announcing the event at n meeting of the Soci<5ti5 
de Thernpeutique, of which the deceased gentleman was a 
member, stated that death was caused by tubercular menin¬ 
gitis, of which he had an attack ten years previously. The 
Insurance Company in which tho deceased had insured his 
life for 200,000 francs, or .£6000, having tnken note of this 
circumstance, has refused to pay the widow, on the grounds 
that her husband’s life was insured subsequent to the attack 
he lmd ten years before, ho being at tlicTime tho subject of 
n fatal malady which eventually carried him off. Tho case, 
which is interesting from more than ono point of view, is 
pending, and it is said that if tho Insurance Company should 
persist in their refusal, Dr. Constantin Faul will lie prose¬ 
cuted for divulging n professional secret. Examples of this 
kind are daily to bo met with, for we sec in tho medical 
and lay papers full descriptions of maladies of persons of 
note ante mortem and post mortem. At this very moment 
the nature of the malady from which General Grant is suffer¬ 
ing is being publicly discussed on both sides of the Atlantic, 
and so was that of General Garfield and M. Gambetta, and 
yet no one ever dreamt of prosecuting the authors of the 
published articles. 

the oodard raizs. 

The Socidtd de Biotogie of Taris has awarded the Prix 
Godard (1S?4) to Dr. E. Leblond, for his work on the physio¬ 
logical and therapeutic action of caffeine. 

Another election of a corresponding member of the section 
for Medicine and Surgery of the Paris Academy of Science, 
took place last week. Sir James Paget, who was elected, 
received thirty-eight votes, against two for Sir Joseph 
Lister, and one for Dr. Leudot, of Jlouen. Dr. Fonum, 
of Copenhagen, was also a candidate. 

March "lit. 


Tnn Association or Public Sanitary Inspectors.— 
At the next monthly meeting of this Association, to be held 
April 4th (this day), at 1. Adam-«trcet. Adelphi. at G P.M., 
an address on “Sanitation" will be delivered by Dr. B. If 
Kichordson. 


VIENNA. 

(From our own Correspondent.) 


gastro-enteb ostomt. 

In removing a carcinoma of the pylorus, if too much o[ 
the stomach have to be included in the excision, the sutures— 
especially if of catgut—between the thick gastric wall and 
tho thin duodenum usually relax in consequence of the great 
tension; for cases in which the stomach cannot be united 
with the duodenum. Dr. IVoelfler has employed gastro¬ 
enterostomy in order to prolong the life of the patient. The 
6tomach is united with the coils of the small intestine 
above the carcinoma, so that the food proceeds direct into 
the small intestine, eluding the pylorus and the duodenum. 
The method is only a palliative one, its object being to avert 
stenosis, as the carcinomatous masses remain behind. Pro¬ 
fessor Billroth has modified the method in the following 
manner. lie operates like IVoelfler, thon ho excises the 
stomach, lifts up the carcinoma, unites the viscus with the 
small intestine, loosens the carcinoma, and finally cuts it 
off, so that the food proceeds direct into the small intestine, 
and the duodenum is, so to say, an enormously lengthened 
ductus choledochus. A few weeks ago Professor Billroth 
operated in this way on a decrepit patient, who recovered 
satisfactorily. 

DIAGNOSIS OF CARCrXOMA. 

Air. E. Freund, a medical student, has described a method 
of diagnosing carcinoma with veiy few chemical aids in 
every stage of its development, lie says there is in the 
blood of carcinomatous individuals a reducible substance, 
which he supposes to be sugar; and the blood of sarco¬ 
matous individuals contains an unusual amount of peptone. 
In cases of carcinoma diabetes was excluded, ns was 
leukremia in cases of sarcoma. In both diseases only a 
very small quantity of blood should ho examined. In sixty- 
two cases of carcinoma, after tho albuminous products had 
been removed with sesquichloride of iron and nitric ncil 
there was found in 0'3 cubic centimotro of blood a substanre 
which distinctly reduced Folding’s solution. In eight cose; 
tho blood had to be heated for a few minutes with (lilntr 
muriatic acid, and glycogen, ns such, could then ho proved. 
After extirpation the sugar in the blood disappeared; in 
one enso only it persisted, in which relapso took place. In 
fifteen cases of sarcoma, after the removal of the albu¬ 
minous contents, peptono could distinctly he found. 

TRANSFORMATION OF PUTREFACTIVE nACTERLt. 

Professor Strieker recently communicated to the I. a-F- 
Society of Physicians the information that Professor Spina 
had succeeded in transforming putrefactivo bacteria in <be 
course of two days, and that they show the same beliaykiur 
towards methyl-violet os tubercle bacilli. Professor Strieker 
and Dr. Amrus havo repeated these experiments, which 
corroborate Professor Spina’s statements. 

THE GENERAL EFFECT OF COCAINE. 

In a lecture delivered recently Dr. S. Frend described some 
experiments he had made to illustrate the stimulating and 
restorative power exerted by the muriate of cocaine. The 
exhilarating effect of the ingestion of from OBJ 
010 gramme of the drug lasts four or five hours, ana 
disappears by degrees without being followed by depression. 
This effect of cocaine can he tested bv the dynamometer. 
Under the influence of 0T0 gramme of cocaine an increase 
of power of pressure of the right hand of 2 to 4 kilo¬ 
grammes, and of thatof bothhandsof OtoGkilogrnmmes.ha’ 
been registered. This effect ensues shortly after the taking 
of the drag, and is best Bhovm if it is taken whilo the system 
is in a condition of great depression. The daily fluctuation 
of the muscular strength which takesplacoin correspondence 
with the dailv fluctuation of the bodily temperature, f’ 
shown by Dr. Max Bruch, is also to be taken into account m 
studying the effect of cocaino on the motor power. 

Vlnuu, March IHh. 


MEDICAL NOTES IN FADLIAMENT. 


77.r Insane Poor. 

In the House of Commons on the 2Gth lilt* Sir Ckarle*. 
Dilke, in reply to Mr. IV. Corbet, stated that the return j 
poor rates and pauperism just issued does not give tnj 
total number ‘of insane persons maintained at the puuuj 
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>nse. The numbers given in that return are of the pauper 
itics maintained by the guardians at the cost of the poor 
s, and do not include the insane who are maintained by 
counties and boroughs at the cost of the county and 
bugh rates. The return which was prepared by the 
tuwssioners in Lunacy and presented to the House in 
r.e, 18S3, contains, so far as the Board are aware, the 
rest information available on this subject. 

i Lunatic Asylums in Ireland. 

'■ ‘i\ the 30 th ult., in reply to Mr. A O’Connor, Mr. Campbell- 
-'tnerman said that there has not been time to ascertain 
: exact present condition of affairs in each lunatic asylum 
Ireland, but he believed there is no doubt that in some 
Mums the number of patients is in excess of the nominal 
.'ommodation, although, taking the country as a whole, 
-re is more accommodation than is actually required. The 
id Lieutenant gives immediate and full attention to any 
rresentations made to him on this subject. Several 
Duma hare already been extended, and extensions are 
;hg or are about to be effected in others. 

I Sixpenny Telegrams. 

: jlr- Shaw-Lefevre stated that it has been decided that the 
fV tariff shall come into force on Aug. 1st next. 

Small-pox and Vaccination. 

)n the 31st ult., Mr. G. Russell stated, in reply to Mr. 
,*Ptvochj, that the Local Government Board, have no reason 
• doubt that the statement in the pamphlet entitled 
^acts concerning Vaccination,” sanctioned by his depart- 
jut, that “none of the nurses at any of the London small- 
-x hospitals who have been duly revnccinated before 
L,enng on their duties have ever caught small-pox ” is sub- 
- n 5 jY correcl: > although it might have been more 
tirdydly expressed. From the report of the medical 
^lenntendent of the'Fulham Hospital in March, 1882 it 
- leored that at Fulham 42 out of .a staff of 295 had lmd 
ttt Stockwell 16 out of 3io, and nt Deptford 20 


. ©Mhrarg. 


MF ' S HOPKINS, LH.C.P, MJLC.S. 

°r ?? ntypridd -' srll0se deatl1 occurred, in the 
-wty-first year of his age, on the 1st ult., was born near 

A COmmcnc ^ Iif « «« a veterinary sxZon “ 

■•ith^Mked^c^.^^?, he L ureued some^years 

■f professional study at the v5 10IXL F 1<irlc: 1x1 a course 

Btained the diplonis of hlir ^ os ^ tal . “d m 1872 
burgeons and licentiate of theRoyffi Sue™ ° f 

e was medical officer to the of Physicians, 

id the Rural Sanitarv , i )ard of Health 

; ,ublic appointments. be ^ several other 




A Royal College of Surgeons in Iamv-r, » ^ 
^vaminntiona held on March 23rd andfolln^fa At 

£s®a_r-* *» ‘"“sas's 

\s, Aia c !e od, A. E. Murphy, V. JToih H P n’ ^ A. D 

% tm^vetkr - w “““• was* £*$ 

A-P0T11ECAB1ES ? Hat.t. . _ I T r l-,~ r_n__. • 


- uieir examination in thn _ , uro 

■* ne » and received certificates ^ Practice of iledi 

MumfOhi. ^ ° n the 19 ^ Ult;- 

The following passed on the' Sf'-^ 
it Cukcy, John Shaw. Lomir,^ " 


A suggestion has been offered that the “Great 
Eastern” steamship should be utilised os a floating hospital at 
Suakim. 

The salary of Dr. Cowen, medical officer of the 
Shadwell-road Workhouse, Islington Union, has been 
increased from £50 to .£80 per annum. 

Dr. G. P. O’Parrell of Boyle, and Dr. John Todd 
of Newtown Stewart, bavebeen appointed medical inspectors 
under the Local Government Board, Ireland. 

Spanish Universities. — The number of students 
who graduated in the Spanish Universities lost year was 
359S, including 94 doctors, in various faculties, 635 licentiates 
in law, and 703 licentiates in medicine and pharmacy. 

The Manchester Hospital Sunday and Saturday 
Funds.— The amount paid into the bank up to the present 
time to the credit of Hospital Sunday Fund is £4745, and 
on account of Hospital Saturday, £3063, making a total of 

Royal College of Surgeons.—G iving to the 

nnprecedented]ylargenumberofcandidatesforthe‘‘primarv,” 

or anatomical and physiological examination for the diploma 
of membership, amounting to upwards of 400, the library 
and museum of the College will be closed on Tuesdav and 
Wednesday, the 7th and Sth inst. J 

On Tuesday last, Mr. Alderman Walmsley, M.R.C.S. 
of Salford, presided at a meeting of medical practitioners of 
Manchester, held at the old town hall, for the purpose of 
taking steps to found a new Medical Society in the city A 
resolution was earned pledging the meeting to promote the 
object in view, if possible in harmony with the existing 
Medical Society. ^ 

I Electric Light for Hospital Ships.— The Metro- 
I pohtnn Asylums Board has contracted with a Manchester 
him for lighting by means of electricity the hospital 
ships and buildings at Long Reach. The plant will be in 
duplicate throughout, and a considerable saving will bo 

etedricity for°oU nUBl ^ ° f Ughting by tbe substitution of 

Infectious Disease Hospital at Birkenhead — 
On the afternoon of the 31st ult., the new ward which has 
been added to the hospital for the treatment of infectious 
diseases at the back of the Borough Hospital, Birkenhead 
° pei .'f d b F , 2It - Frederick Smith, chairman of 
ha^Ssfahout" 0 ° f th0 ^ration. The new ward 

University College Hospital. — The annual 
general meeting of the donors, governors, and subscribers of 
this institution was held on the 31st nit. Tho number of 

iS 49 a !n > iRla reC a d f'™ g th ? P Mt Tew was 3X62, as against 
and °, £ oat-patieuts 33,743, as compared with 
r, 4,1 , : , be . amnial subscriptions amounted to £2047, and 
the total reliable income to a little over £6000, whilst the 
necessary annual expenditure reaches £19,000. 6 

The Royal CoinossioN on the Housing of the 

r ® t , ated . . tbnt „ arrangements have now been 
completed for the visit of the loyal Commission on the 
Housing of the Poor to Scotland. The visit is not one of 
inspection, but simply for the taking of evidence The 
^ (Saturday), Monday, Tuesday 
and Wednesday, and possibly for a few days Wer The 
g° d “‘“ n ^ P robabl y visit Dublin during tho^itsunl 

Lower Thames Valley Drainage. — The TawiI 
Government Board have addressed to the derks of 
constituent authorities comprised in the Lower 
Valley Mam Sewerage Board a letter dates aw T 'o!!?? 5 
stating the decision nf the nr.™__ „ BTcb -6th, 


■/ f ;. returned. ' d 16 L ^“erally expected that he will 


inomtuil Harrison, CJ!.), on the recant 
as to the proposal that certain of the distnctsnnw^ ^ !i lr ? 
mthe Lower Thames Valley Main SewS? a m 
he separated from that district Tho , a 5 d should 

the 'application*^: the Sa 

a"d% a 3 fewoUh 0n frem rf t e he"S' m sf thB 

regard to the sep^itiomof oth“ dbdri^ 6 Hith 

sit,on was made, the Board are not preStnt 
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visional orderforthe dissolution of the main sewerage district, 
ortho separation of any constituent portion, withthe excep¬ 
tion of the two above-named districts. The letter also states 
that the Local Go vemment Board are of opinion that before 
the Joint Board arrive at a Anal decision with regard to Sir 
J. Bozaigette’s scheme (which, in the event of its adoption, 
should be carefully revised and perfected before it is sub¬ 
mitted to the Board) they should fully consider whether it 
might not be practicable to adopt some other scheme which 
would provide for the disposal of the sewage outside the 
district of the Joint Board, and which would entail less 
cost. 

Prize Subjects in Barcelona. —The following 
subiects have been chosen by the Royal Academy of 
Jfeaicine and Surgery of Barcelona, for the annual prize 
dissertations this year:—1. Description of an Epidemic in 
Spain. 2. Best Method of preparing Cocaine. 5. Medical 
Topography of some District in Spain. 4. History and 
Present State of Hygienic Education in Spain. 

Presentation. —On January 17tli last a testimonial 
of 1000 rupees, which had been subscribed by the tea- 
planters and other residents of Kursung and the Terai 
(Bengal), with nn address, was presented to Dr. A. B. 
Morris, who for tho last ten years has practised as 
“planters’ doctor" in that, place, but tho state of whose 
health is such thatachango to a colder climate is considered 
necessary. Dr. Morris has gone to Auckland, New Zealand, 
where he hopes to found a practice. 

Oxford Water-supply. —-The informal committee 
appointed in June last to investigate this subject has sub¬ 
mitted several samples to the analysis of Dr. Frankland and 
Dr. Tidy. Their reports were on the whole not unfavourable, 
but the water company lias made the proposal to draw its 
supply from the Thames at King’s Weir, some three miles 
above Oxford; and this plan, according to Professor Brest - 
wicb, seems to offer, apart from the question of cost, the 
best and most abundant supply of river water. Ho thinks 
“ that with water drawn from this source, with proper 
settling reservoirs, and with the efficient filtering reservoirs 
now in course of construction, the water-supply of Oxford 
would in the future bo as good and ns abundant as could be 
ordinarily obtained from a river source, and that there would 
he little risk of a recurrence of those conditions to which 
there has been at times so much reason to object.” 

Royal College of Surgeons in Ireland.—Medi¬ 
cal School.— The following prizes have been awarded at the 
termination of the winter session 1884-85:—Descriptive 
Anatomy: Senior Medal, Mr, Powell; First Class Certificates, 
Messrs. Bewley, Cummings, Strongman, and Nelson; Second 
Class Certificates, Messrs. Barter, Beamish, Ferguson, and 
Gourley. Practical Anatomy: Senior Medal, J. Lagan; First 
Class Certificates, Messrs. Matthews, Fenton, Hickey, O’Dono- 
hoe, Reid, Rossiter, Strongman, C. Woodwright,. W. Wood- 
wright, and Cook. Descriptive Anatomy: Junior Medals, 
Messrs. Gore and Johnston; First Class Certificates, Messrs. 
Banks, Ewing, Summers, and Jennings; Second Class Certifi¬ 
cates,Messrs. Bruland, Lyons,Green, Molloy.McMunn, Clarke, 
Stewart, Harding, Finnegan, and Lee. Practical Anatomy: 
Junior Medals, Messrs. Byrno and Gourley; First Class 
Certificates, Messrs. Gore, Johnston, Marwood, Beamish, 
Cummings, O’itafferty, Nelson, Lyons, Hanks, Barter, and 
Cremin. 

Society for the Study and Cure of Inebriety.— 
The annual meeting of this Society will be held, on Tuesday 
afternoon, the 7th Hist., in the rooms of the Medical Society, 
Chandos-8treet,W.,at four o’clock, when, after an address by 
the President, Dr. Norman Kerr, a paper will bo read by 
Dr. T. D. Crother, Hartford, on “ The Incipient Stages of 
Inebriety.” The following hare been elected officers for the 
yoar:—President: Dr. Norman Kerr. Vice-presidents: Sirs 
G. Burrows, W. Miller, G. H. Porter, E. Saunders, and 
Spencer Wells; Professors B. Foster,Macalister, McKendrick, 
and Maclagan ; Surgeon-General Logie ; Drs. J. S. Bristowe, 
Cameron, M.P., W. B. Carpenter, Farqulinrson, M.P., C. J. 
Hare, Geo. Harley, Wm. Ogle, B. W. Richardson, W. H. 
Walslie, and C. J.Wheelhouse. Treasurer: Dr. Drysdale. Hon. 
Secretary; Dr. Sturrock. Council: Surgeon-General C. R, 
Francis; Surgeons-Major Evutt and G. K. Roolo; Drs, 
Balding, Barnes, Beverley, Bridgewater, Alfred Carpenter, 
J. Eastwood, Fitch, Gibson, Haynes, Hicks, nurry, Lindsay, 
Reddie, Robertson, and Tbomas, 


The Premonitory Symptoms of Insanity—P 
Henry Sutherland road a paper on the abovo subj«t 
Brighton on March 24th, at the meeting of tho Sell 
Eastern Branch of the British Medical Association. In6 
paper it was shown by cases which had been for a longta 
under observation, that various eccentric acts sometimes oe? 
many (seven, twelve,fourteen) yearsbeforotheactualouttei 
of insanity takes place. Hence the necessity for early projK 
lactic treatment m cases where tho insane tomperanero 
strongly marked. The mental and bodily symptoms usni; 
noticed in tho early stages, and the indications for mri 
drugs, were also enumerated. Tho importance of appromb 
moral and hygienic treatment was also insisted on. By r- 
tention to these details a second attack was often artt-; 
and if insanity had actually seized the patient, the dunfc 
of the disorder was shorter and the outlook more hopi 
than would have been the case had treatment been neglect 




Intimations for this column must be sent direct to the Office of Tflff Lil. 
before 0 o'clodi on Thursday Morning at the latest . 


Davies, Sidney, M.A-, M.B.Oxon., M.ILO.S. (of Cairo), bai M 
appointed M£dec!n en Chef dc la Police ct do la GendaniK' 1 
Egyptlenne. 

Dexdy, Walter 0., F.ILO.S.Eng.. L.R.C.P., 1ms been sppafc 
Assistant Medical Officer to the Workhouse of Blrmlnglmra Para 
vice Williams, resigned. 

Fraser, James A., L.R.O.P.LontL, M.R.O.S., lias been api 
Medical Officer to the Workhouse of tho Romford Union, rr 
Davey, resigned. 

Garner, John Edward, M.D., O.M.Aber., has been reappd- 
Medical Officer for the First District of tho Preston Union. 

McCracken, John, M.B., C.M.GIas., has been appointed 3M£ 
Officer for the Coxwold District of the Easlngwold Unko, t* 
Stevon, resigned. 

Mathesox, Farquiiar, M.B., C.ALAber., has been appointed Boons 
Aurist to the Royal Caledonian Asylum. / 

Murray, II. Montague, M.D., M.K.O.P., luw been elected Hcmorir 
Physician to the Foundling Hospital, vice Dr. A. 
deceased. 

Smith, Henry Lionel, L.ILQ.O.P.I., L.R.O.S.I., has been appo 1 ^ 1 
Medical Officer for tho Overburg District of the TcvrkesOtuy ua^ 
vice Heslop, resigned. 




BIRTHS. 

Buzzard. — On the 26th ult., at Grosvenor-strcet, W.» the 
Thomas Buzzard, 3I.D.,of a daughter. 

Fleck. —On the 27th ult., at Frogmoor Lodge, High Wycombe, 
the wife of William Fleck, M.D., of a daughter. j 

Hett. — On tho 27th ult., at Inverness-terrace, tho wife ol Gtoft'1 
Hett, M.D., ol a son. 

Hoystep. —On the 31st ult., at 17, The Avenue, Colchester, the ^ 
John Hoysted, Surgeon, Medical Staff, of a daughter. 

Pedley. —On the 22nd nit., at 25, Bamlcy-road, StockweU, i 
wife of R. Denison Pedley, L.D.S., M.lf.C.S.Eng., of ft dsngotef- | 

Stamper. —On tho 23th ult., at Pembroke Dock, the wife of 3 . 
Stamper, M.D., of a son. _ 


MARRIAGES, d 

Harrisson—Freerorn-. —On the 25th ult., at St. Mark’s, KcntdnV 
John W. Harrisson, M.B., of The Friars, Sandwich, to 
E. Freeborn, second daughter of tho late Dr. R. Fernandez * 
of Oxford. 

WmrELEGGE — Horsley. — On the 23rd ult-., at- St. 
Westminster, Benjamin Arthur Whltelegge, 31.D.. 

Marian, elder daughter of J. 0. Horsley, Esq., R.A., of IHg®-- 
Kenslngton. _. 


HEATHS. 

Bridgman.— On the 19th ult., at Berkeley, Gloucestershire, 

Isaac Thomas Bridgman, Surgeon, aged 43. r 

Hastings.—O u the 25th ult., at Man#field-street, Portland-plscf, 
William Hastings, M.D., in his 56tli year. 

Pearse.— On the 23th ult., at Godfrey House, Cheltenham, , 
Penrse, M.D., late Director-General, Madras Medical -p 
and Honorary Physician to Her Majesty, aged 88. 

Steil.— On the 25th ult., suddenly, at 110, ShephcrdVbush-roMb p 
Kcnslngton-park, W., George Robert Stoll, L.R.U.P., 1 
youngest son of James Steil, Esq., R.N., in his 35th year. 


N.B .—A fee of St. is charged for the Insertion of Notices of Ihrths, 
Marriages, and Deaths. 
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IcMtal g'rarj fra % trailing HJttfc 

: • Monday, April 6. 

-li Loydox Ophthalmic Hospital, MooRFiKEra.-’OperaHona, 
TIO.SO A.M., and each day at the nme hour. „ 

TTALHESTMEreTEB OPHTHALMIC HOSPITAL.—Operations, 1JOP.M., 

:L nnd each dnv at the trae hour. . i 

MiEK'3 Hospital.—O peration!. 2 p.m.. and on Tuesday! at the 
*- Kune hour. , , 

~ipital TOR Womet, Soho-sqcahe.—O perations, 2 p.m., and on 
i: Thursday at the same hour. 

vrnoPOLrrxN Free Hospital.—O perations, 2 p.m. 

“ :xl Oethopxdic Hospital.—O perations, 2 p.m. 

~~ • i t. Institution. — 5 p.m. General Monthly Meeting. 

' Tuesday, April 7. 

Ik's Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 

As Oph thalmi c Operations on Monday* at 1,30 and Thursdays at 2 p.m. 

’ Tho mas ’s Hospital.— 0phthalmlcOperations, 4 P.M.; Friday, 2 P.M. 
c^uHospniAL,BaoMPTON. — Operations, 230 p.m.; Saturday, 2.30 p.m. 
?TMrrsTEE Hospital.—O perations, 2 p.m. 
jt London Hospital.—O perations, 2.30 p.m. 

tral London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Fridav at the same hour. 

miolosicjx Soctett of London.— &30 p.m. Dr. Dlcldnson: Violet 
r Pigment discharged from the Month.—Dr. Carrington; Atrophy of 
the Liver.—Dr. Charlewood Turner; (1) Rupture of the Aorta; 

(2) Ulceration of Aortic Valves and Aorta (card); (3) Aneurysm of 
Splenic Artery (card).—Dr. Parry Price: Deposit of Bone In Testis 
and Epididymis. — Dr. Colcott' Far: Thrombosis of the Vena 
Cava, &c.—l5r. Norman Moore; (1) Cavity in the Lung of an Infant; 

(2) Benal Disease In an 0* (card).—Dr. Sllcock: Congenital Sar- 
'comn of Testis.—Mr. R. 17. Parker: Congenital Sarcoma of Testis 
-(card).—Dr. Chaffey; (1) Early Sarcoma of Testis (card); (2) Con¬ 
genital Malformation of the Pulmonary Veins (card); (3) Congenital 
.< Malformation of the Heart (card).—Dr. Ernest Clarke: Congeultal 
- Malformation of the Heart (card). 

'Weitteiday, April 8. 

yiOTAL Obthop.ei>io Hospital -Op.rations, 10 a.m. 

^'DLESEI Hospital—O perations, 1 p.m. 

FiBABTirOLOMEn-’a Hos per ax —Operations, 1.31 p.m„ nnd on Satnr- 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
VXtuindaj-fi at 1 JO p„M. 

Hart's Hospital —Operations, I JO p.m. Skin Department: 
A.M., on Tuesdays and Fridays. 

. Thomas’s Hospital— Operations, 1.30 P.M., nnd on Saturday at 
' the same hour. 

.ypoir Hospital— Operations, 2 p.m., and on Thursday and Saturday 
^. at the same hour. 

' LAT Yoethrry Cettral Hospitax— Operations. 2 P.M. 
iakttax Free Hospital tobTVomet ATI) Childret. —Operation, 

2 JO p.m. 

TCP.5TTY College Hospital. —Operations. 2 p.m.; Saturday, 9 pt 
T.. Skin Department: 1.15 p.m.; Saturday, P.15 a-M. 

.Hal Free Hospitax —Operations. 2 p.m. 
l 'G’s College Hospital —Operations, 3 to 4 pji. 

:al Microscopical Soctett —8 r.M. Dr. O. T. Hndson: Yerr 
Floscoles.—Dr. J. D. Cox: Structure of the Diatom Shell; Siliceous 
.Films too thin to shows Broken Edge.—Hr. II. Hills - Filamentous 
e. 1 • Projections of Diatoms—Exhibition of Yobert’s Diamonds. 

tish Gtyacological Societt.— 8J0 PJI. SDeclmem will he .him. 
, f ibv Dr. Ftmeourt Bamea. Hx IasraonT.lt. H?!&'.^dothe^ 

" Dr. AveUng: A. Oise of Double Pyo-salplnx.—Hr. Lawson Talt ■ A 
( Case ofPyo^ptex-Dr. Bantoci: A iase of Hrdro^lpimx—Dr 
x Lamprey: A Case of Double Honslrosity. ’ 1 

Thursday, April 9. 

. George’s Hospitax —Operations. 1 O.M. 
iBABTHOtOMEw's HospttAx— Surgical ConsultaUons 1 Jo P M 
iReig-cboss Hospital— Operations. 2 p.m. 
tra-IVEsT Lotdox Hospital— Operations, Z 3 o pax 

Triday, April 10. 

George’s Hospital— Ophthalmia Operations. L 30 p.ji 
■ al Soctu Losdoe Ophthalmic Hospital _Operations 

oo’s College Hospital—O perations, 2 p.m. ’ 

’ST LoTIK)-; HEDICO-CHIBrRGICAL SOCTETT. —8 p „ Sr. „ 
iDunnwtll show Calvarium tram Hernia Cerebri alt.- t~Li r” 7 
i § a Child; Splenic Inland, from Praam!., 43S^ fae ; 

\t Posterior lYnll of Tn -n t- UAiy ocirrhtis of 
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tlngham): Cases of Amputation at the Hjpdrtnt^bTlhinP' ot " 

i" Method.-Hr. JoLthan HntclSnson, 

Hip-joint In certain Desperate Cases.—Dr. Onlrott rkZ Rt ^ 


Jolts, Sljort^mmiicnls, $ Ihskrs to 
CorrtsptkntSe 

It is especially requested that early intelligence of local events 
hating a medical interest , or which it ts desirable to bring 
under the notice of the profession t may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editorf 
Lectures , original articles , and reports should be t critten on 
one side only of the paper. 

Letters , tchetber intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their icriters , not necessarily for publication. 

JVe cannot prescribcy or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication f sale r mid advertising 
departments of The Lancet to be addressed “To the 
Publish erf _ 

SPONTANEOUS EVOLUTION. 

To the Editor of The Lancet. 

Sir,—T he foUouringcaae.tvhlch occurredat Guy** Hospital, is, I think, 
worth recording, ni there are *ereral points of interest In connexion 
with it. 

C. H-—, aged forty-three years, eleventh confinement. Labour com¬ 
menced at 11 pai. on the Sth. The extern was sent for, and on arrival 
found that the breech was presenting in the first position. Labour pro¬ 
gressed rapidly, and the child was bom alive at 11.40 p.m. It was then 
found that there was a second child In ntero, but the presentation was 
not made out. At 12 p^r. (twenty minutes after the birth of the flrtt 
child), the pains being absent, a drachm of the liquid extract of ergot 
was administered. The paim came on rapidly, and the right hand of 
the child was extended through the os. On this the extern sent for me. 
On arrival, I found that the child was born, the hand having descended 
, still further, until both it and part of the forearm were outside the 
vulva. The pains novr increased in severity. The right side and buttock 
of the child were bora next, the right hand and forearm remaining out¬ 
side the vulva; the head followed shortly afterwards, the left hand 
being extended over It. Artificial respiration was employed for about 
twelve minutes before the child breathed. Both were female children, 
the last born being exceedingly small. 

In cases of spontaneous evolution like the foregoing it is extremely 
rare to find the child bora alive. In this case several circumstances 
were favourable. (1) The first child had already enlarged the pas¬ 
sages ; (2) the woman had had ten children before; (3) the small size of 
the child. I weighed the child a month Inter, when it turned the scale 
at 3 lb. 12 oz,—Believe me. Sir, your obedient servant, 

C. V. Shut eh, M3., 

March 28th, 1S35. Resident Obstetric, Guy’s Hospital. 

Dr. A. Her kin (Belfast).—Our correspondent will find a full account of 
the subject in the Comptes Bendas de la Socl£t£ dc Biologic, published 
by M. G. Masson, 120, Boulevard St. Germain, Paris. 

-foal{pern will no doubt obtain the information he desires from the 
registrar of the College. 


EFFECTS OF HANDLING DYNAMITE. 

To the Editor of The Lancet, 

Sir,— I shall be glad If any information can be glren how to arold the 
unpleasant consequences of handling dvnamlte. Two oflWr* nr fv,. 
^EnSinoera vmployvd oh lira fortiDrations LeVh^fc 
^Fl^ja, S <£t eJ ' ° “ tad headache luting for abort twrnty-Iour boora altar 

■ ndl : A Caw of Complete I'aralvib of th”RjV£tr5th'Y^T‘ Strafi ' h f ai! toe tW* «abstence, and alio «ore eyre. One of them made uee of 

^ glovre, but n headache still resulted, apparently from the smell. I was 

y , Saturday, April 11. n ° fc a-ware that nitm-glycerine acted through the medium or the 

-f * * Colleor Hospital.— Operations, 1 pox, or atmosphere, and no mention of this U made in Kln«>r\ 

it. Free Hospital.— Operations, 2 r.x. Therapeutic*. I am. Sir, vours trulv, 

y Aden, March 13th. 1855. ' K. CoLjoy. Snrgeon-Hajor. 
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Dr, Chlandklon’b Process for detecting Strychnine. 

By [this method the object* to be tested ere chopped up very fine, and 
are mixed with an equal weight of gypsum entirely freed from water. 
After drying, the whole i* pulverised, and thoroughly boiled with 
60 per cent, alcohol, to which a little tartaric acid has been added. 
The alcohol la removed by distillation after filtration, the residue 
being taken up with boiling water, filtered so as to remove all fat, 
compressed to to If cubic Inch, and mixed with gypsum. After 
stiffening and pulverising, the mass is treated with chloroform in 
Soxhlet’* apparatus. The chloroform extract is brought to f or 1 cubic 
inch, and there is added an equal volume of a saturated solution of 
oxalic acid in ether. The oxalate of strychnine becomes crystallised 
in needle-shaped forms, from which the strychnine can be Isolated by 
ammonia. This method is said to have been successful in detecting 
minute quantities of strychnine, and to be likewise applicable to 
tests for brucine, narceine, papaverine, thebaine, aconitine, atropine, 
hyoscyamine, veratrine, nicotine, and coniine. 

Mr. T. A. Buck, M.B ,—"We most refer our correspondent to some 
remarks on t tho subject in our issue of Sept. 27th, 1881. 


‘THE PHARMACY OP COCAINE.” 


To the Editor of The Lancet. 

Sir, —In an annotation on this rabject in your Issue of March 14th 
attention is drawn to a method for the preservation of solutions of 
cocaine by means of filtration through animal charcoal and subsequent 
addition of salicylic acid. I would point out to those who adopt this 
method the fact that animal charcoal removes alkaloid as well as 
impurities, and that filtration through this medium is calculated to 
seriously weaken the strength of cocaine solutions, especially those con¬ 
taining the smaller percentages of the salt. The preservation of these 
solutions Is well effected by the use of salicylic acid alone, ns recom¬ 
mended by Dr. Squibb of Brooklyn, employing a saturated solution of 
the acid in distilled water, to the extent of 60 per cent., or one-half, of 
the flniihed solution of cocaine—he., one-half water, and the other half 
solution of salicylic acid. The proportion of salicylic acid contained in 
the whole is then about 1 In 600, a quantity quite unobjectionable In 
use, but sufficient for the purposes of preservation. The alleged objec¬ 
tion to its use on account of ita extreme sensitiveness to traces of Iron, 
and consequent difficulty in obtaining colourless solutions, we have not 
found realised In practice. Wo find no difficulty in tending out colour¬ 
less solution* thus protected. The cocaine salts of our manufacture are 
not allowed to come in contact with iron at any stage of the process, 
glass and porcelain being alone employed. It was well pointed out by 
Mr. Symes In your issue of March 21st that an excess of acid destroys or 
renders latent the anaesthetic power of cocaine salts, as, *o far as we 
are aware, this important fact hod escaped record, although probably 
not observation. The addition of an acid to effect solution of the 
cocaine salt I* entirely unnecessary if the neutral hydrochlorate be u*ed. 
The alkaloid Itself would be the most powerful, but its slight solubility 
(I in about 700) almost precludes its use, although even In this high 
state of dilution it still has the character!*tlc benumbing effect on the 
tongue. The moat important impurity in cocaine salts observed up to 
the present I* the supposed Inert alkaloid hygrine which exists In the 
leaves in variable proportion, and which, being considerably more 
soluble in water than cocaine, can be readily separated by prolonged 
washing and repeated reprecipltotlon of the cocaine, a process which 
also causes considerable diminution In the field of the latter, If mean* are 
not adopted for Its subsequent recovery from the washings. Teats for 
the identification and purity of cocaine salts are greatly needed at the 
present time. For the first we know of no chemical tests available for 
the purpose. It* reactions nre similar to those of other alkaloids; Its 
an scathe tic effect on the tongue and other mucous surfaces it, however, 
sufficient for Its Identification. But this test is no guarantee of its 
purity; a small admixture of cocaine with other substances would pro¬ 
duce its characteristic effect. Perhaps the most satisfactory test of 
purity Is the amount of alkaloid precipitated by means of a solution of 
sodic carbonate from a weighed quantity of the cocaine salt. In the case 
of the neutral hydrochlorate this should amount, when moderately 
waited and dried until the weight is constant, to at least 89 per cent. 

We are, Sir, your* faithfully, 

High Cross, Tottenham, March 25th, 1885. TansER & Co. 

Ur. Hamilton Cartioright .—'Would it not be better to bring the matter 

under the notice of the College of Surgeon* ? 

Mr. Gem .—The report will appear in an early number. 


“ APPLICATION OF MIDWIFERY FORCEPS.” 

To the Editor of The Lancet. 

Sir,— As many letters have appeared in your journal on this subject, 
there i* yet another method—namely, “with the patient directly on the 
back.” This position obviate* the necessity for drawing the patient over 
the edge of the bed, and can be more easily employed where the bedding 
is on the floor, as may occasionally be the case. In a manual on mid¬ 
wifery which has recently reached Its fourth edition there Is no allusion 
to thl* position. The manipulation of the superior blade is similar to 
the manner described by Mr. Lucas. As everybody appears to be con¬ 
versant with Mr. Lucas’s easy method, I would give him the satisfaction 
of knowing that It is new to me. I am. Sir, yours truly, 

March lith, 18S5. Beaver. 


Discount in Drug Bills. 

A petition has been presented to the College of Pharmacuti of Jhlr 1 
praying that any members who may be guilty of selling drugi foaw 1 
porations, societies, or charitable establishments at any comHclV 1 
' reduction from the recognised price may be expelled. The Ylri 
medical journal which reports this thinks that if It is carried tl 
effect the College will have to expel a large number of its mrmtc-J 
in fact, nearly all those who happen to »upply public Institutkcj. 


A Country Doctor .—Our correspondent seems entirely right B* 
still think his case would be more complete with some pen: 
remonstrance, preferably an Interview. 

ME.Lend .—The letter has been already published in a contempom 


FLOATING DISPENSARIES FOR FISHERMEN. 

To the Editor of The Lancet. 

Sir,—T hrough the kindness of a gentleman much interested la 
North Sea Fishing Fleets, I had an opportunity last August of 
a fortnight on board one of the mission ships belonging to the Ifc 
to Deep Sea Fishermen. What I then witnessed has induced cr 
bring the subject before the medical profession, in the hope thii t! J 
will lend their aid towards alleviating the sufferings which enndc^l 
have to undergo, owing to the inefficient supply of raedlcloa oh, 
medical appliances available In cases of illness. During the entirt jaj 
a floating population of over 12,000 men and boys are at work fa Cr 
North Sea, trawling for the fish with which Billingsgate sad cdl 
markets are supplied. This great fleet is divided into eight minor tel 
each under the command of an “ admiral,” a sailor selected for bhl T l 
experience and thorough technical knowledge, who, by eg»tu d tl 
signals by day and rockets at night, indicates the direction In whld'-l 
boats should sail, and the times for lowering and hauling up the hr 
The nature of the occupation in which these sailors are cngigedbt 
some, harassing, and dangerous in the extreme. For eight week* r 
tinuously each trawler is at work, a period of nine days befog t 
allowed the crew to return home to recruit themselves and refit C 
smacks. Sailing with this fleet ore some vessels which, besides 
in trawling as the other vessels, nre used as mission ships, sad si- 1 
also act as floating dispensaries. Being only four in number, ti 
attach themselves to four of the minor fleets. A medidne chdifsh 
has been pronounced by one of the sailors to bo “one of the 
blessings In the fleet”) is kept on board each of these ships? MJA 
natural want of knowledge on the part of the skippers, eowUned^} 
the extreme difficulty of dispensing small doses of powerful mew** 
on board a small craft In heavy seas, greatly diminishes tbe adonh, 
to be derived from such a provision. Under these circumstance*, IF 
pose to famish one of the fleets with a supply of concentrated n*dete 
such as are found most generally useful In dispensary practice, P 

being given on each bottle os to the complaints for which such mdJd g 
is to be employed. Further, to supply a number of empty fa 

eight-ounce bottles, so that, the doses being marked, the use of Wj j 
(which for obvious reasons would be useless) can be dispen** 1 » 
The concentration of the medicine being uniform (one drachm to t c 
ounce), the only dispensing necessary would be to take one of tr ^ 
empty bottles and a sufficiency of the concentrated mixture to fa 
graduated ounce.space, and then fill the bottle with water, directing r 
patient to take a marked dose three or four times a day, according^ <| 
urgency of the case, thus obviating the use of measure glasses, $ 
dessert-spoon, or other superfluities unknown on board a trawler, at ^ 
thus providing for one fleet, seven other* remain in need of fom® p 
provision. I would therefore earnestly appeal to the member* <* ft 
profession. In the hope that they will contribute towards tbi* n 

either becoming responsible for the supply of medicines to com® v t 
fleets, or by sending to the Secretary of the Mission to Deep Se» h 
men—E. J. Mather, Esq., 31, New Bridge-street, Ludgate-clrmw, 

contributions towards providing for the expenses of such. 

May I express a hope that through the columns of yoarjour^r^ ^ 
will aid the project by giving to It that publicity which It merit ^ 
thus eliciting aid, as well as suggestions, as to the best 
working the system. An early expression of the views of 
would much oblige, os I am making arrangements for again vm 5 
fleet at an early date.—I am, Sir, your* faithfully, r p « 

Hetbt J. PKnrr, L.R.O.S., L.K. I Q C.? ' 

Shenley, Barnet, Herts. 


A TITLE FOR APOTHECARIES. 

To the Editor of The Lancet. ^ I 

Sir,—H aving observed your reply to “ L.S A." in last weeks j 

in which you stated that the titles of “Doctor” and ‘ burgw $ 
cheur" were, though not illegal, not “ warranted by the ___ ^ , 

licence of the Apothecaries’ Society, might I ask the 
opinion from you upon the following: I am in the hob , 

myself, with tbe same qualification, as “Licentiate in h 

cannot call myself " Apothecary," ns I practise with the fa 
the law as a physician, and I think it to * certain extent , 

describe myself as •• Doctor” and «■ Sorgeon-Aoconchenr. 1 PgJ k 
me and my friends an excellent an^honoumblew^out of th ^ ( 

March 23th, 18S5. ’ ’ , 

** We see no objection to the description our correspouden 
qualification.— Ed. L. 


XOTES, COiDEBSTS, ASD ASSWEKS TO COKBESFOXPESTS. 
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, Tier. Lance-t,] 


=D.W.m-. I ibalt be grateful If my of my profeulonol brethren 
£2 .vifl advise ma what Is beat to do (educationally) -witli a. youth, 
-f~vgsd thirteen, not Idiotic, bat yet of each defective mental capacity 
I>(7-bat It would be oat of the question to eead him to any ordinary 
’^tthoof. He U not moradlfficalt to control than *nch cam nraafiy 
J\«e. He Is the only child of a widow with very limited means." 

i=:; -RAPID SPONTANEOUS RESOLUTION' OF A DEPRESSED 

; FRACTURE OF THE PARIETAL BORE. 

'■r : To the Editor o/ThS LaXCET. 

'-‘ — Sir.—TUc following case may prove Interesting to some of your 
Aiders. 

At 3 P.M. on the 4th Inst. A. F-, a cMS one year old, was brought 

v - -me, having fatten tram it* nurse's arms. The mother told me that at 
' ""e time ot the accident the child became seml-conrnlsed, and livid for 
-—few minutes, but did not lose consciousness. IVhen I first saw It, 

“ -enty mlnates after the accident, it was perfectly sensible, and 
T pircotly fa its usual condition. On examination, the sldn was 
■.manual; there was no bruising or swelling, but an Indentation, an inch 
twodhlrds ot an fucb broad, and one-third of an inch at Its 
AW epest part, occupied the position of the left parietal eminence. 171th 
w.r> exception of a little tenderness on manipulation of the part, the 
truRd was ta no way Inconvenienced, and so little was the disturbance, 
rgcd so marked the depression, that I at once put it down to a malformo- 
—-'tin previously existing, but only now discovered and attributed to the 
riycideut. The mother, however, assured me that such was not the case, 
lurid she was duly dismissed with the necessary Instructions as to the 
wgvratmen t of the child. On the next morning I raw the child; it was 

- riitr well, and without a trace of the accident ol the previous day. 

mother Informed me that she had noticed that by 7 par. on the day 
t-t'. the mishap the skull had resumed its normal appearance. The case 
;-■:>]wars to me to be remarkable In the follorrtng points :—1. The illght- 
I^yess of the shock and the rapid recovery from it, end the immunity from 
aremptomsemesdst/ng with such a state of affairs. 2. The situation and 
f-Ciaracter of the depression; Its taking place at the strongest and most 
3 ruoroagbly ossified part of the bone, this being completely inverted, to 
tS-1 apparently greater extent than It was formerly convex, and this 
a jslthont any evidence of detachment or crepitation. A The rapldfty of 
2 resolution—l.e., four horns—showing the pliant nature of the bone, 

- core especially of the Inner table of It, at this age, and the force exer- 

5 m red by the blood pressure, and the rhythmical pulsation of the brain. 
z-i- I am. Sir, yours truly, 

t >KKettering. March 16th, 18S5. Jokx Gun, 113., CAI. Edln. 

we PEKJIAEGAEATE OF POTASH DT AATESOREHCEA, 

^ To the Editor of The luxcrr. 

^ Sib,—I reported o cue of amenorrhora snocessfollv treated r.itli 
^permanganate m potuh pills In The Loxcct of Jan, 21th. 1SS5. Since 
^hen another case hu been brought to a euccetsfuf issue by the same 

H. C-, aged eighteen years, came under my care on 

J jdarch 1st The patient was by occupation a dressmaker In Dublin, 

' yrhereshf had been nndermedfeal care for some time; but her health did 
_.iot Improrr, and she retarntd home and consulted me for tbefoRow- 
' ng r-Short cough; pain In the cardiac region and fn the small of the 
' Melr; ptdv too and weak; tongue and gums anaemic,- appetite hod; 

- wft-MowIng, systolic murmur; and amenorrhora, that had lasted for 

- 1 OOWl or dered her a tonic of Iron, strychnin- and 
^ig.triis.vdthplretyofnourishment, and at the end of i week, when 
P” Ur Lnproved, I ordered permanganate of 
^potash pills, one grain each, one pill to be taken with each meaTstx of 
£he« pnu prodneed the desired effect, and the catamenia appeared in a 
? reguUr mmnerlourweeks afterwards. She Is now taking VWr^of 
d’Rbmd s pills. The mormtu- has ranlsbed. and she U going on in a most 
? v «ansfactoryvray. I remain, Sir, faithfully yoarj, 

? AsUEeW. Bean Pare, co. Meath, March 23Unf553. **' ^ cmur - XJ3. 
fd.VorfAKmJrirnn-s.-The I^calI Government Board may. upon the appllca- 
b salary autboHty, dispense with so much of the regStfan 

■*. ‘f«d6cd in it* circular as reqnires that the medical officer ofhralth 
£ rT S lrt " Tj ’ *• fualifled to procure both mediated 

“ HYDROCHIjORATE OP COCAEfB." 

To Me Editor of The Liven. 

Stc,—ft matters Uttfe to your readers whether Mr _ 

Abbott suggested camphor water ne a menstruum in srhteb ^ r " 

hydrecbl orate ot cocaine as a solution. Thf credit t ?P««cve 

the latter {The LaxcEr, Feb. Uth. p“as, ^ <0 

- tp.'otlinwy to tb, „| q , of ,oOi, Jlotfef 

i “»» **»< - t wfcl sSlSStoSSffiS.* E0O4 “S w 


Ltrerjyyfi, 3Tjreh 29th, 1335 . 


1 am, Sir, jerm faitMuIlv 


Cejlrles Stkes. 


JIejlsxjss rf Gvxj&sst. 

&.WB&ssvo?tdtxt: Informs us that an epidemic of measles in Guernsey has 
been made the subject of a paper in the Glasgow Mtdical Jotrmcl Xryonn 
of the medical men there. This paper. It U alleged has been printed 
separately, and sent by its author to one of the patients of another 
medical man holding a high official position In the Island. It is an. 
essential part of our correspondent** communication that the epJOendc 
\raa of an ordinary kind, characterised by no unusual complications 
calling for comment, and that the mortality sras small. Our opinion 
is asked ns to the action of the author in distributing his paper to 
the patients of other medical men. VTc think that such a use ot pro¬ 
fessional urltlng I* better arolded. 

PALATABLE PEKDtGESTED FOOD. 

To the Editor of TffE Ia-YCET. 

Sen.—In the leader upon Diet In the Febrile State In jourhsueot 
March 21st, oUudlng to thtf use of ♦* already partially digested foods ** for 
the purpose or avoiding the “fermentative changes from delayed 
Intestinal digestion.” you say that “unfortunately the preparations 
hitherto proposed for this purpose do not combine palatableness frith 
efficiency.” farther expressing the opinion that an improvement In the 
former of the condition* named is much to be desired. Seeing rrhat 
vrefght of authority every utterance of your* has, It trere to be wished 
you had qualified the statement by the trords “some" or “mwt 
of**; since I can bear testimony (unsolicited, 1 need not say, and 
•without interest) tliit one firm of chemists at least has solved the 
problem of making an efficient article agreeable in smell and taste 
as vreiL Everyone knom bon* seldom In our homes and sick-rooms, 
at the hands of our cooks hr nurses, rye ever get a really good cap t>f 
coffee or cocoa ; and I am quite sure that, the prejudice of a first trial 
octce orer, the almost Instantly prepared cup of peptonised cocoa and 
milk or coffee and milk would be preferred as richer and mote delicate 
In flavour to vrliat we usually have placed before us. And if a preparation 
Is really nicer to n healthy palate, efficiency being ensured, bou- much 
fitter must It be for the fastidious or perverted taste of the sick? I hare 
for some time made me of the above preparations In typhoid fever. 
In tuberetdar affections of the abdominal organs. In acute nnd chronic 
tdbumlnuria. and in diabetes mellitos, os well as in varying degrees of 
gastric irritation—in brief, in a wide range of cases where impaired dlges- 
lion was only a secondary or even hardly appreciable factor, and In all 
with more or less benefit. In one case of diabetes, carefully watched for 
a month, aud the urine dally examined somewhat (I admit) to my 
Burprise,tbe administration morning and evening or onebreakfast-cupof 
the peptouised cocoa and milk did not Increase the excretion of sugar ; 
all the other conditions being ns nearly ns passible nllke during that 
period, the gluten loaf not being used, and the only drugs administered 
being salicylic acid with a Quarter of a grain of codeia. 

I am, Sir, your* truly, 

March Soth, I$£3. F. Aexou? to, il.B.C.S. Ac. 

%* JJotb cocoa and coffee undoubt edir disguise the peculiar flavour of pep- 
tnnised food better than anything else; still, even thus prepared, 
peptonired preparations hare, to our taste, in a slight degree the 
peculiar flavour, which to some persons is extremely unpleasant, of 
peptones, though In this respect they are superior to most dietetic 
articles of this Idnd.^En. h. 

UTi.C.S .—"iVe do not think it advisable to extend to such cases farther 
publicity. The attention of the bodies whose qualifications the 
offenders hold should be called to the way in which their diplomas 
are disparaged. 


“CARBOLIC OIL A REMEDT AGAINST MOSQUITOES.” 

To the Editor of Tnx LxYCKT. 

StR.“—The unfortunately too frequent differences amongst doctors 
when they do ventilate their opinions mar, so for as the above matter is 
concerned, be very easily explained. The application of carbolic add 
and oQ, ta the proportion of 1 to 10 or 15, is for a time perfectly suc¬ 
cessful ta. keeping off mosquitoes; hut the carbolic acid evaporates *o 
rapidly that a renewal ha* to be made every half-hour or thereabouts. 
So Ur as my experience goes, there l* no place where ike sting of the 
mosquito ii «o venomous as on the bonks of riven and lakes, and after 
exposure In *ueb places I bars known men to be laid op and disfigured 
for weeks. By nstag the oil, and repeating its use every half hour or so, 
I hare fished where all other fisher* were half smothered with mosquito 
musttu wrapped round them—and In the tropica this is very heat-pro- 
during, even ff effectual In keeping out the 11 wily mosquito'—srith perfect 
impunity, and the only difficulty X had wo* to keep it out of my eyre, as 
It produce* smart pain If it touche* the conjunctiva. Put a bottle of 
freshly mired acid and oil in your pocket, and applyit at frequent 
intervals on hands, neck, and face, and you mav defy mosquitoes 
gnats, rt hoe gam* omn*. My experience includes the East and Uest 
<»a*t* of Africa, the Exit and West Indies, North America, and the 
Arctic. The Arctic black gnat in summer Is as annoying as any 
* Prakah mosquito." Before I used carbolic on l <. mplored creosote and oil 
and n mixture of it used to be *old at least a quarter or a century ago br 
the fishing tackle folk ta the laud of the "Boo Noses; ** Indeed, It W* 
my experience there which led me to tnbrtftata the catholic acid for the 
^ I am. Sir, you * frith/uliv. 


CTCoiote- 
March 13th, m3. 


A_t Old Saw, 
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TRANSMISSION ASB TRANSMUTATION OF DISEASE. 
To the Editor of The Lancet. 


HOMES FOE MENTAL CONVALESCENTS. 

* To the Editor of The Lancet. 

Sffi,—Amongst the many valuable institutions of the day is there not 
one greatlyneeded—convalescent homes for our pauper lunatic asylums? 
All medical men who superintend these asylums would, I believe, agree 
on the value of such convalescent homes, not only as preparing patients 
for return home when rallying, hut as more likely to lead to recovery 
than at present is the case. And what a boon the change would be to 
those whose nervous system has been shattered 1 
** The very air, the snn, the skies, 

Would seem like opening paradise.” 

And for those preparing for return to cottage homes, Ac., would not a 
large farmhouse or some such home, with simplest furniture, but with 
possibly garden and poultry, be sufficient, and better than grander 
buildings ? Such convalescent homes might be attainable without great 
outlay, as the patients would still be paid for, os at the asylums P 

I am, Sir, yours faithfully, 

March 30th, 1885. H. B. 

%* Our correspondent will find, on referring to our issue of May 17th, 1834, 
a letter from the Bev. IT. Hawkins, Chaplain of Colney Hatch Asylam, 
calling attention to the wont of convalescent homes “to supplement 
the recovery of patients discharged from asylums for the Insane.” As 
we then pointed out, the need of such institutions has long been 
recognised.—E d. L. 

TWIN BIRTH IN WHICH ONE CHILD WAS AN ANENOEPHALUS. 

To the Editor of The Lancet. 

Sm,—On March 16th I delivered Mrs. B-, in her sixth confine- 

ment, of a living female child, and on perceiving two cords I examined, 
expecting to find a normal vertex presenting, as In the first case, instead 
of which I felt the cranial bones loosely covered with sldn. Uterine 
action setting In, a foetus was expelled, smaller than the first, perfectly 
developed aa regards bodily conformation apparently. On section of the 
scalp not a. vestige of brain tissue was to be seen, merely the membranes 
thickened and congested. The husband informed me that his wife 
received a severe shock seven months since at the sea-side, when she 
saw a hideous-looking man, and he states that the physiognomy of the 
encephalon corresponded exactly with the individual she then saw, It 
having the same depressed bridge of nose, Ac. I should add that there 
was only one placenta. I am, Sir, yours faithfully,. 

Hollywood-road, S.W., March 24th, 1885. Wit. J. Hkddt, M.B.O.S. 

hlr. C. C. Burman (Belford, Northumberland).—Tho Inquiries addressed 
to ns are matters requiring careful investigation. We have found the 
paroxysms to be almost always more frequent at night, whether the 
patient sleep or not. In the early part of the con no of the com¬ 
plaint the paroxysms frequently occur when the child Is put to bed 
and at about 2 or 3 A.ar. Profound or light sleep, in onr experience, 
exercises but little influence; when sound sleep Is possible, the attack 
is generally slight. Any striking alterations In the patient's environ¬ 
ment may Induce an attack. 

PAIN IN THE FOOT AFTER HEMIPLEGIA. 

To the Editor of The Lancet. 

Sm,—Will yon allow me to ask some of your readers If they can help 
me to relieve severe pain occurring paroxysmally In the foot after hemi¬ 
plegia, accompanied with tingling and numbness. Ointments of aconite 
end belladonna have exasperated ft. The patient object* to hypodermic 
injections. Would it be wise to try the constant current? I have failed 
so often that I do not wish to resort to this without previously having 
the benefit of other experience than my own.—Yours faithfully, 

March 30th, 1835. H. G. D. 


Sm,—I shall be greatly obliged if any members of the prottssknri 
furnish mo from their own experience any of the following?-!. Afcj 
tree showing the transmission of phthisis, gout, or rheumnthi’thnQ 
(if possible) three generations and one or more collateral bnwehsc!:: 
family. 2. Any instances of the transmutation by heredity of van 
diseases—e.g., epilepsy, hysteria, alcoholism, Ac., into inianlty.or-i 
vend. 3. Any good instances of the hereditary transmission dt 
diseases. I am, Sir, yours faithfully, 

' Belfast, March 23th, 1835. JAMES A. Lindsay, MjL, 

Communications not noticed In our present number will receive 
tion In our next. 

Communications, Lettebs, Ac., have been received from—Sir Her 
Thompson, Dr. Wilks, London ; Dr. Saunders, London; Dr.Bair 
Hicks; Dr. Magllonl, Monte Video; Surgeon-Major Colson, Afe 
Mr. Aylmer Lewis, Oswestry ; Dr. Charles Day, London; Dr. 1 
Sydney Jones, Sydenham ; Mr. Starrock; Mr. T. L. K. Ihrfa, It 
dudno; Mr. Haggard, London; Dr. Lindsay, Belfast; Dr. A. Sim 
Batley; Mr. J. P. Wilton, Gloucester; Lady Gowper, Hertford; 1HJ 
Davies, London; Mr. Arthur Neve; Mr. Thos. Lovatt, Sbttrw; 
Mr. J, West, London; Mr. Pegler, Korscing; Mr. Gliftoff Sn^r, 
Melbourne; Dr.Orchard,Manchester; Mr.H. W.Alllngbam,Lcri^, 
Dr. Boerner, Berlin ; Mr. T. A. Buck; Mr. Hides, London; Dr.Dr! 
Hall, London; Dr. Ferguson, Cheltenham; Mr. 0. 0. Bnrnun,t 
ford; Deputy Surgeon-General Jackson; Mr. Uvedale West, Refe 
on-Trent; Mr. J. E. Blomfield, Paris; Dr. 0. F. Murray, 

Mr. W- A. Thomson, Ampthlll; Messrs. W. V. Wright tnh 
London; Mr. Horton, Ben Ehydding ; Messrs. Street and Co., (te 
hill; Mr. Twyford, Hanley; Dr. Pope ; Messrs. Macmillan 
Cambridge; Mr. Flicder, Islington; Messrs. Smith, Elder sad t 
London; Messrs. Whitehead and Go., Manchester; Mr. Eotertr- 
Parkatone; Messrs. Fletcher and Go., Hollowny ; Professor Btnrfbff 
Aberdeen; Mias Todney, Leicester; Mr. Crozier; Mr. 

Bishop Auckland; Mr. Bnrcombe, Lincoln; Meairs. Beal and £2 
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LECTURE m. 

Mb. Pbesidext asd Gentle men, —In the last lecture 
I arranged, for the sake of convenience, the pathological 
changes in the lung resulting from primitive dry pleurisies 
■ nniW four heads, and I intimated that for each of these 
there was to be found a corresponding clinical state or 
autonomy. I proceed now to consider these clinical states, 
to describe their chief characteristic signs, and to show in 
what manner they may be distinguished from other states 
resembling them, but having a different meaning and im¬ 
portance. The former, for descriptive purposes, I shall 
name the neoplastic pleural membrane state, the fibroid lung 
state, the bronchiectatic state, and the phthisical fibroid 
lung state. 

And first of all, concerning the neogenetic pleural mem¬ 
brane state. The patient may have the aspect of health, 
and experience no subjective indications of the presence 
of disease. If any exist, thev will be limited to uneasiness 
or pain in the affected side, an occasional dry cough, 
feverishness, and general malaise. On rare occasions the 
patient may be conscious of the existence of pleural fric¬ 
tion. The physical signs are a slight decrease, with some 
irregularity, of the thoracic movements of the affected side, 
some diminution of the tactile vocal fremitus, 1 just notable 
hut unequal dulness on percussion, a shifting, rubbing or 
grating friction, enfeebled, breath sounds, and an altered 
vocal resbnance. In some cases, instead of pleural friction 
there may be heard, crepitation, crackling, or clicking; and 
we tiiall know from the superficial characters of these 
sounds, from their resistance to respiratory efforts, and from 
their association with gratings or rubbings that they are of 

E l enrol origin. Having thus before us a dry pleurisy, we 
ave to determine if it is a primitive ot secondary affection. 
If th ere axe signs of disease in the corresponding or in the 
opposite lung, it is probable that the pleurisy is secondary; 
and if without such signs there is grave constitutional 
disorder, it is equally probable that the pleural infi animation 
has arisen out of some pre-existing malady; and this pre¬ 
existing malady may exercise its causal influence either 
through some load growth, such as tubercle, lying beyond 
the range of physical detection, or through some con¬ 
stitutional state,.such as adenoma or syphilis. On the other 
hand , if there exist no signs of local disease, and no serious 
symptoms of . constitutional disturbance, it is presumable 
that the case is one of primitive dry pleurisy. This affection 
may arise from mechanical injury, or from' cold, and it may 
be a local expression.of such non-malignant constitutional 
disorders as rheumatism and gout. 

The future course of a case of primitive dry pleurisy 
depends upon causes seldom visible or calculable, and S 
therefore absolutely uncertain. The signs of the malady 

“ a feW xveek X' 07 **7 continue fdr 
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experience will warrant the expectation of complete 
recovery. Nevertheless, it occasionally happens, in spite of 
apparent good health and skilful care, that the inflammatory 
process invades the lung and brings about therein a more or 
less extended fibroid induration. This fibroid lung state is 
of frequent occurrence, and from the mistakes, liable to be 
made concerning it, and the course which it commonly 
follows, it is a subject of great importance as well as of 
great interest. It certainly demands, and will certainly 
repay, an extended and a critical study. TVe.have, in the 
first place, to make sure that we are dealing with a fibroid 
lung state. TThat seems to be a simple fibroid induration 3 
may be something quite different; or it may be that and 
something more. It may he essentially a tubercular 
consolidation with an unusually large amount of secondary- 
fibroid growth; it may be a chronic caseous pneumonia; it 
may he a pleuritic effusion; it may he a malignant growth; 
and it might, he several other things which for practical 
purposes need not now be considered. If the case has been 
followed from the beginning, no serious difficulties of 
diagnosis will he encountered; but if, as usually happens, 
the patient is not seen until the pulmonary consolidation is 
advanced, the greatest care will be required to avoid f alling 
into serious error, and to succeed in framing a correct 
judgment. If there are no serious symptoms of constitu¬ 
tional distress; if there is no elavation of temperature and 
no hurry of circulation; if flesh, colour, and strength are 
little, if at all, affected; if in the consolidated lung there are 
no signs of disintegration, and in its fellow lung no indica¬ 
tions of advancing and spreading disease,—the question of 
tuberculosis may be settled in the negative. And it may he 
so settled conclusively if after repeated examination of any 
sputum which may be ejected no tubercular bacilli axe 
found therein. 

With respect to caseous consolidations, they are of two 
sorts: one which is tubercular, and one which is not. From 
simple fibroid induration, the former may be distinguished 
by the presence of tubercular bacilli in the sputum. And as 
to the latter, if there is no history of a feverish illness; if 
there is no elevation of temperature, or quickness of the 
pulse, or cough, or expectoration; if there is material 
retraction of chest, with diminution of tactile vocal 
fremitus; if no rales are heard within or around the con¬ 
solidated lung; and if the vocal resonance is either 
diminished or not increased,—then the hypothesis of any sort 
of caseous consolidation must be abandoned. Furthermore, 
if the patient has no cachectic appearance; if there are no 
irregular retractions of chest, no depression of shoulder and 
nipple, no pushing outwards of the lower part of the scapula; 
if, with extensive consolidation, there are no pains or signs 
of pressure, no extension of dulness beyond the normal 
limits of the lung, no displacement of heart, no distress of 
breathing- with blood-stained expectoration, no rapidity of 
pulse without notable elevation of temperature,—it may be 
said with all but absolute certainty that a malignant 
growth is not the cause of the consolidation. 

Bnt in fibroid lung the condition which by far the most 
frequently gives rise to mistakes in diagnosis and errors in 
practice is pleural effusion. To mistake an ordinary and 
considerable serous effusion for a fibroid lung can happen 
only from want of competence or want of care. The fixed 
and rounded side; the tumid or even bulging intercostal 
spaces; the dulness, varying with position; the feeble breath 
sounds, exceptnear the spine, where thev are bronchial; the 
diminished resonances; the displaced organs,—if duly 
examined and considered forbid peremptorily every inter- 

§ rotation bnt one. Happily, however, thedangerof mistake 
oes not lie in this, hut m an opposite direction; it lies in 
supposing that a solid fibroid lung is a fluid effusion. And 
here it must be confessed that, when the effusion is moderate 
in quantity and. of long-standing, when the dulness does not 
vary with position anu there is no displacement of organs, 
when the signs of local disease have descended from an 
acute pleurisy and there is no account- of pulmonary dis¬ 
ease, the difficulties of diagnosis are great and not always, 
without exploratory operations, overcome. For in both 
conditions, m the moderate fluid effusion and in the in¬ 
durated. hong, there are to he found, diminished respiratory 
movements of the affected side, toneless dulness on per¬ 
cussion, decreased tactile vocal fremitus, feeble, hollow, or 
suppressed respiratory murmurs, and lowered as well as 

another terminology, *n interstitial pneumonic conjolida- 
tion, cirThotii. sclerosis, or irotrgrey induration. 
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altered vocal resonances. Nor, indeed, do exploratory to the base of the lung, there is marked and increasing 
operations always overcome these difficulties. Fluid may dulness; in front, from s ummi t to nipple, in the upper htdf 
bo present, and none be withdrawn by the needle. It may of the axillary region, and posteriorly in the supra-spinous 
not penetrate the thick and hard pleura; it may carry the fossa, and for a little way below the spine of the scapula, 
membrane before it, or it may beconle blocked by ddbris. the tactile vocal fremitus" is increased; elsewhere it is in 
But, notwithstanding this close similarity of physical signs different degrees at different parts demolished. Upon 
between affections so widely different, grounds of distine- auscultation the following signs are elicited. In tho suprn- 
tion botween them, if narrowly sought for, may be in most clavicular region there is normal vesicular breathing, but 
cases discovered. In the first place, the continuous history an occasional wheeze is heard at the close of inspiration, 
of an illness beginning with an unmistakable pleurisy, and and the expiration is prolonged. From the clavicle to the 
passing straight into a basic dulness of doubtful nature, second rib the inspiration is rustling; the expiration pro¬ 
points strongly, but not necessarily, to fluid effusion; not longed and blowing. Between the second rib and. the 
necessarily because a fibroid induration, although it some- nipple the respiration is bronchial and the vocal resonance 
times originates and advances unattended by inflammatory is altered and increased. From the nipple to tho anterior 
or other local or general symptoms, occasionally arises in, or base the respiratory sounds and the vocal resonance are 
immediately follows, a pleural inflammation; or is begotten suppressed; only a faint creaking, crackling, or rumbling is 
by substitution out of an unabsorbed pneumonic exudation, heard. In the upper part of the axill a there are heard 
In tho second place, if we are dealing with a fluid, and pleural creaking, bronchial breathing, and a modified 
especially if that fluid he purulent, there will probably he bronchophony; m the lower part all sounds are suppressed, 
present some degree of fover, and almost certainly some In the supra-spinous fossa the respiratory sounds are 
acceleration of pulse; in a fibroid consolidation there need loud, harsh, and accompanied by crepitation, which, on 
he neither the one nor the other. In the third place, if coughing, becomes a crackle. There is no increase, of 
fluid be present and confined to a portion of the pleural 6ac, vocal resonance. From tho spine of the scapula, where: 
the side, although generally flattened or retracted, -will be they are weak and hollow, the respiratory sounds become 
swollen over the part where the fluid is collected; the inter- fainter towards the base, and are there wholly sup- 
costal spaces will be effaced or more or less bulged; the dimi- pressed. In no part of the right lung can any sign of 
nution of the tactile vocal fremitus will be uniform; the dulness disease be discovered. In 1878 the patient was reported to- 
on percussion will he more diminished in volume, raised in be in the same condition; hut since then he has not been 
pitch, shortened in duration, and lessened in resistance than seen. 

whendealingwithnfibroidinduration; the breath sounds will Dr. Douglas Potveirt cate, examined with Sir Andrew 
be feeble or suppressed; there will be no rales; and the vocal Clark on Jan. 7th, 1885. —The patient is a dark, stout, florid, 
resonance lowered and altered may he tegophonic. In the healthy-looking man of fifty-four, and has no complaint 
fourth place, wo may conclude that we are dealing with a except that he is breathless on exertion, and that he gets 
solid lung if, with the signs already described, we find that a little cough and expectoration in cold and damp weather, 
the affected side is everywhere, and especially irregularly, He has been slowly gaining flesh and strength for the last 
contracted, that the intercostal spaces are deepened, tnat the six years. In 1863 or 1864 patient had some serious trouble 
dulness is accompanied by great hardening and resistance, in his left side, and was ill for seven weeks. In 1866 he had 
that the tactile vocal fremitus, much diminished, is unequal a fresh illness with pains in his left side, and “ a feeling as 
throughout the dull region; that there is rubbing or creak- if there were two holes in his lung when he took deep 
ing; that there aro rales of any description, superficial or breaths.” lVas first seen in November, 1867, by Dr. Andrew 
deep; that the vocal resonance, increased or diminished, and Clark, who reported the case to he one ox chronic dry 
varying at different parts, has a metallic quality; and that pleurisy, with secondary fibroid induration of the lung, 
there is some, however slight, displacement of organs to the About this time he was for six months an inmate of the 
affected side. Having thus cleared away tho various sources Brompton Hospital, where he was repeatedly examined by 
of error in diagnosis, and having made sure that we are Dr. Douglas Powell. The left side of tho thorax is flattened 
dealing with a fibroidlung, I proceed to set forth its clinical and irregularly retracted, rises imperfectly and unequally 
characters and course. on inspiration, and measures on the level of the nipple, 

I shall, in the first place, consider the local physical signs, sixteen inches and a half, being one inch and a half less 
and in the second, the constitutional state. Among many than the measurement of the opposite side at the -samo 
descriptions drawn from life of the physical signs of fibroid place. The left shoulder is depressed and angular; the left 
lung I possess in particular two, one of which was written nipple corresponds to the fifth rib. The lower part of the 
in conjunction with Dr. Pollock in 1868, and one with Dr. axillary region is protuberant, and the upper retracted. 
Douglas Powell in 1885. As concrete examples will strengthen The inferior angle of the scapula juts outwards from the 
the general description, and as the authority of those justly ribs. _ The impulse of the heart is felt under tho left nipple,' 
distinguished physicians will stamp with accuracy the rela- and its action is slow and normal; tho pulse is full, soft, 
tion of the physical signs in the cases examined, I herewith and compressible. The percussion note, slightly tubular in 
reproduce them the supra-clavicular space, and normal just below the 

Dr. Pollock's cate, examined with Dr. Andrew Clark, clavicle, becomes increasingly duH to the base, where 
October 21st, 1868.—A farm labourer, well nourished, rosy, the dulness is absolute. In tho axillary region there 
and of healthy aspect, fifty-seven years of age, and of is dulness throughout, slight above, moderate in the middle, 
regular and temperate habits, complains of occasional cough, absolute at tlie base. Posteriorly dulness begins helow 
slight morning expectoration, and breathlessness on exertion, the spine of the scapula, and increases to tho base. 
His fathor died at sixty from renal disease; his mother, aged The tactile vocal fremitus, normal at the.summit and 
eighty-six, is alive and weU • two sisters are living and in increased at the middle of the axiflary region, is every- 
good health; two brothers and sisters died from causes un- where else either greatly diminished or entirely suppressed, 
known. In 1860 the patient had trouble, presumed to About tho summit of the lung the respiratory sounds are 
he pleuritic, in his left side, and after some weeks got well, harsh, but of the vesicular type, and tho expiration is pro- 
In February, 1863, eight months before this examination, longed; there are, however, no rales. About tho middle ot 
the patient caught cold, shivered, felt sharp pain in the the axilla there are heard superficial creaking or rubbing, 
loft side, became feverish, had a little cough, and was con- with occasional coarse crepitation and dry rhonchi, else- 
fined to bed; had night sweats some time in March; in where the respiratory sounds are feeble, hollow, distant. 
April or May was well. The digestive organs are in fair The vocal resonance, loud in the supra-clavicular region and 

condition; tho urine is abundant, sedimentary, of low jnst below the clavicle, is hronchophomq m the nuddlo and 

density, and contains a considerable amount of albumen, upper part of the axilla; at the base it is suppressed, an 
The left side of the chest is flattened from the clavicle to in other parts diminished. The right side of the /borax, 
near the nipple, in the lower part of the axillary region, and full and rounded, rises fully on inspiration, ana yields 
about tho posterior base. The impulse of the heart is felt examination no evidence of disease.. The digestive organs 
immediately under the left nipple, and its action, unaccom- are in excellent order. The mane, with less than an average 
panied by murmurs, is normal; the pulse is about 80. discharge, has a specific gravity of 1014, is acid, c ear, an 

Examination of left tide.— Above the clavicle the per- contains no trace of albumen or of sugar. . 

cuasion note is normal; from second rib to anterior base. From these two eases, average specimens of tbeir cias., 
except near the sternum, there is absolute dulness, "which ', s,^ lhc deUverr of this lecture Dr. Douglas Powell hZ 
nowhere passes the median line. In the lower half of the me that on more than one occasion the urine of this patient has been 
axillary region, and posteriorly from the spine of the scapula slightly albuminous. 
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a tolerably complete account may be obtained, of the 
physical signs characteristic of the ftbroidlnng, and from the 
records of Dr. Douglas Powell's case one will now see how one 
may reasonably demur to the propriety of designating by 
the term chronic interstitial pneumonia a state of lung 
which has been quiescent for years, develops no general 
symptoms, and is compatible with more than average nealth. 
In these circumstances the terms sclerosis or fibroid ought, 
I t hink , to bo preferred, inasmuch as they indicate with 
sufficient accuracy the physical characters of the patho¬ 
logical change, involve no hypothesis, and may, whilst 
hypotheses change, remain unchanged. 

The local physical signs of pulmonary fibroid induration 
of moderate extent may be now formally enumerated, and 
they are as follows. The disease is commonly unilateral; 
the affected side is irregularly flattened or retracted; the 
shoulder is depressed, tne lower angle of the scapula is 
tilted outwards, the spine is sometimes a little twisted, and 
the respiratory movements, especially the movement of 
expansion, ore defective and irregular. The tactile vocal 
fremitus i3 diminished; there is more or less dulness on 
percussion; pleural rustlings, crepitations, cracklings, creak- 
mgs or frictions are always at some time audible; the 
respiratory sounds are usually feeble, hollow, distant; from 
time to time there ore crepitations which are often of a 
metallic quality, with moist or dry mucous rhonchL 
Such are the physical signs in favourable cases ,of fibroid 
lung, where the elasticity of the parenchyma is hut mode¬ 
rately d imi n i shed and its nutritive conditions are not 
seriously disturbed. AYhen, however, the base of the lung, 
surrounded and invaded by indurated lymph, has lost a great 
part of its elasticity, and the bronchial mucosa, stimulated 
by imdue supplies of altered blood, secretes a more or less 
viscid mucus which cannot be expelled, bubbling rhonchi of 
metallic quality are heard in the affected region, and there 
arise recurring paroxysms of congh, which succeed, only by 
the help of retching, in emptying the bronchial tubes. 
Although this condition invades the comfort of the patient, 
it does not, unless greatly aggravated, seriously injure the 
health or obviously limit the duration of life. But when 
the lung becomes more and more rigid, and the bronchial 
tubes fill more easily with secretion, which is with increas¬ 
ing difficulty expectorated, the patient begins to suffer, and 
through secondary congestions, consolidations, emphysemas, 
and perhaps bronchial dilatations, both health and life ore 
r ,c r ln . P® n ‘- The constitutional symptoms aecompany- 
w? lung vary according to the state of the indura¬ 
tion, \i hen this is not advanced enough to destroy the 
elasticity, when the bronchial secretion is not in 
be easily expectorated, and when the 
Pa?™ iT pt , under favourable physiological conations, 
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justified in occupying the time of the CoUege by giving 
another description, which I could not execute so well, and 
to which I could add so little. Nevertheless, 1 desire to 
notice some points in the clinical history of bronchiectasis, 
either because they have not been dwelt upon before, or 
because they have been inadequately or erroneously de¬ 
scribed. In the first place, the general condition of the 
bronchiectatic patient differs materially from the subject of 
tubercular phtnisiB on the one hand, and of fibroid lung 
on the other. Pale or cyanosed, for the most part thin • 
and stooping, distressed by paroxysms of cough and 
drained By discharges of purulent and sometimes fetid 
expectoration, the subject of bronchiectasis displays 
a combination of mental and bodily engergy not to 
be met with in any other disease. In the second place, 
whilst in fibroid lung the disease is for the most part, 
unilateral and in tuberculosis bilateral, in bronchiec¬ 
tasis both forms occur in nearly equal numbers. In 
the third place, whilst bronchiectasis resembles fibroid 
(for which & could not well be mistaken) in temperature, 
circulation, forms of cough, kinds of expectoration, con¬ 
ditions of breathing, absence of malaise, and slowness of 
general progress, it differs in almost all these points from 
tubercular phthisis, with which it is frequently confused 
and has nevertheless little in common. In the fourth place, 
whilit the excavations of fibroid occur at any part of the 
lung and the excavations of tubercular disease at ltB summit, 
and whilst the excavations of both, when they are multiple, 
appear in groups without definite form or order, the dilata¬ 
tions of bronchial tubes, found more frequently at first in 
the middle and lower than in the upper lobes, are arranged 
in order along the bronchial ramifications. In the firth 
place, whilst the excavations of fibroid and tubercular dis¬ 
ease arise in the midst of consolidations, the bronchial 
dilatations have no necessary relations to them, and, 
although commonly surrounded by fibroid induration, may 
be often found in the midst of apparently unaltered lnng. 
In the sixth place, although bronchial dilatations may be 
unsurrounded by peribronchial thickenings, or by pulmonary 
induration, chronic pleuritic neoplastic membranes arc never 
absent. In the seventh place, when several cylin(Ideally 
dilated bronchi lie near to each other, the phvsical signs are 
sometimes such as to suggest tho existence of a large cavity 
with rigid walls; but a careful and often repeated study of 
those signs will prove that they vary with the amount and 
time of the expectoration, and that sometimes the signs of 
a cavity are often wanting, and that at other times they are 
present only in isolated parts. In the eighth place, in oppo¬ 
sition to Trauhe and others, I contend that the sputum in 
bronchiectasis, similar in characters to that of advanced and 
regressive fibroid, frequently contains fragments of elastic 
tissue in two forms: first, in the form of bands, consist¬ 
ing of fibres running in straight lines parallel to each other; 
and, secondly, in the form of elastic areolto and thickened 
intersecting trabecuhe. The former are exfoliated from the 
bronchial mucosa; the latter come from the pulmonary 
alveoli disintegrated by ulceration proceeding outwards 
from the bronchial dilatations. In the ninth place, the 
sputum in uncomplicated cases of bronchiectasis, accom¬ 
panied or unaccompanied by fibroid indurations and exca¬ 
vations, doe3 not, as far as my present experience extends, 
contain tubercular bacilli. In tho tenth- place, the only 
certain means of distinguishing a tubercular from a bronchi¬ 
ectatic cavity, or of knowing when a tubercular has super¬ 
vened upon a fibroid or bronchiectatic process, is tho 
presence m the sputum of tubercular bacillL 

Leaving now the bronchietatic lung state, I proceed to 
consider the chief points in the clinical lristory of the 
phthisical fibroid lung. As before, I will discuss, first, tho 
local and physical signs, and thereafter, the constitutional 
or general symptoms. The physical signs of the phthisical 

fibroidlung arethesameas those of thesimplefibroidlimg,with 

certain alterations and additions. The disease is for the most 
part unilateral; and when we inspect the chest, we observe 
the some flattening ox retraction of the affected side, the 
same depression of the shoulder and nipple, the same 
leaning of the body to the affected side, the same ap¬ 
proximation of the ribs and hollowing of the intercostal 
spaces, the same displacement of the cardiac impulse and 
throbbing at the root of the pulmonary artery, 4 the same 
projection of the lower angle of the scapula n'nd twisting 

* throbbing at the root of the pulmonary artery U aometlmn 
1 mistaken for the syitollc Impulse of the left auricle. U 
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of the spine, the same restricted movements of 'inspiration, 
and the same rounded fulness and compensatory expansion 
of the unaffected side. By palpation and percussion we 
elicit results resembling those elicited by examination of 
the fibroid lung: diminution in varying degrees of tactile 
vocal fremitus, sometimes friction fremitus, and dulness on 
percussion, seldom over the upper, usually over the lover 
lobes, and most frequently at the posterior base. Upon 
auscultation we hear over the summit a harsh and jerking 
respiratory murmur, prolonged expiration, perhaps some 
medium crepitation or dry rhonchus, and increased vocal 
resonance. Over the dull regions there vrill be heard feeble 
breath sounds, coarse crepitations, and bubbling rhonchi, 
usually metallic in character; at some parts the vocal reso¬ 
nance will bo diminished, and at others increased. At one 
or two spots in the base or middle of the lung, very rarely 
at its summit, there will be found a tubular percussion note, 
increased fremitus, cavernous breathing, bubbling or smaller 
gurgling rales, and piercing bronchophonic voice resonance. 
Throughout the lung opposite the affected one the respira¬ 
tory murmur, penetrating everywhere, will be found loud, 
harsh, and accompanied by a few rhonchi or by scattered 
moist crepitations, which come and go. The patient has 
paroxysms of cough, making the face swollen and livid, and 
ending sometimes in dry retching, sometimes in the expul¬ 
sion of several ounces of expectoration. This expectoration, 
sometimes gelatinous or muco-purulent, sometimes in dis¬ 
crete opaque masses like softened cheese, sometimes watery, 
sanguinolent, or fetid, contains in a mucoid or granular 
matrix pus-globules, granule-cells, blood-discs, epithelial 
cells, bands and areolfc of elastic tissue, and the ddbris of 
decaying structures swarming with micrococci. The breath¬ 
ing, quiet when at rest, becomes, on moving about or on 
coughing, shallow, laboured, and quick. The heart, drawn 
to the affected side, may be acting vigorously and with 
moderate frequency; there will be probably a systolic bruit 
in the pulmonary area; the pulse will he of moderate volume, 
and the superficial cervical veins will be distended. If the 
disease is much advanced, the face and neck will be swollen, 
and the integument over the side of the affected lung may 
become cedematous; the pulse will increase in frequency and 
diminish in volume, and the extremities will become cold and 
damp. The digestive organs are more or less deranged through 
hepatic and gastro-enteric catarrh; the liver is enlarged, there 
are often hfemorrhoids, and the bowels are confined. Almost 
invariably the urine falls in density and contains albumen; 
and this condition of the renal secretion is one of the 
features which, with others to be mentioned, make so 
striking the difference between fibroid and tubercular 
phthi s i s . The patient is often fairly nourished, some¬ 
times corpulent, and, unless there is much bronchiectatic 
disease, seldom thin. In a few cases he becomes cachectic- 
looking and anasarcous. The nervous system, except 
towards the close of thedisease,is seldom seriouslydisturbed. 
Only one symptom occurs sufficiently often to be regarded 
as characteristic; this is pain about the base of the affected 
lung. Present in many cases, sometimes slight, sometimes 
severe, occasionally occurring in paroxysms vyhich play 
around the attachments of the diaphragm and pass down¬ 
wards into the abdominal walls, this pain, regarded as a 
neuralgia, is considered by the patient to be the essential 
part of his malady, and causes him, in fact, his chief if not 
sole complaint. 

With such serious signs of disease, and with such on 
assemblage of symptoms depending thereon, it might well 
he thought that the patient was in constant suffering andin 
imminent peril; and yet, strange to say, it is sometimes quite 
otherwise. The symptoms which seem the most distressing 
cause him either little suffering or suffering which is im¬ 
mediately forgotten; and soon after a paroxysm of coughing, 
in which death from mechanical violence or suffocation or 
exhaustion seems inevitable, the patient may be found full 
of business, sparkling with humour, and confident of life. 
Here is another of those features of fibroid which serve 
to distinguish it from tubercular phthisis; the frequent 
concurrence of extensive disease with an abounding vivacity 
and abiding life. For although often it seems as if the 
patient must succumb, yet as often he rallies, and, renewing 
his conflicts and repeating his victories, he continues in the 
fervour of self-reliant hope to live and fight and to enjoy 
work. 

Here, then, is the eventual outcome of a primitive dry 
pleurisy, which, after lasting for an uncertain time, has 
invaded the lung, altered or destroyed some of its structural 


constituents, consolidated portions of its parenchyma, and 
brought about ulcerous excavations therein. Here aro well- 
defined pathological, corresponding with well-defined clinical, 
conditions moving forward together with constantly re¬ 
adjusted relations towards a definite issue. Here are an 
assemblange and progression of symptoms associated with or 
dependent upon an ulcerative destruction of more or less cir¬ 
cumscribed non-malignant deposits in the lung. What is the 
name whereby we make known to each other the existence of 
this complex state ? We call it pulmonary phthisis, and the 
term has so penetrated every' department of thought and 
work in medicine that it can no more he rooted out. This 
final outcome of pulmonary fibroid invasion is therefore a 
pulmonary phthisis. And if nothing more could he said, 
here at lost would be an end of the whole matter. But, for 
my own part, I believe that on this subject there is more to 
he said; and to those who have sufficient experience and 
settled convictions I regard it as a duty to say it. Such 
saying may clash with established opinion, assume the 
aspect of a retrograde movement, and be even inaccurate- 
Neverthe]ess r it ought to ho welcomed; for genuine thought 
bom of genuine work must always in science have its place 
and use. What, then, if under the term pulmonary phthisis 
there are included several states, which, although correspond¬ 
ing to the generic definition, are different in their characters, 
course, duration, and issues? If they exist, ought not such 
states to be named, and so named that the ideas which they 
express, and the distinctions which they embody, shall be 
preserved for future study and use? It cannot bea worthless 
knowledge which will enable one in a given case to predict 
with accuracy its future course, and say whether the subject 
of it is to live for five or for fifty years. And, furthermore, 
if such states have vindicated their right to he named, upon 
what principles shall the names he bestowed ? Surely, if we 
wish to avoid confusion of thought and speech, surely if we 
wish to repress that needless ever-changing nomenclature 
that substitution of words for ideas, that reproduction of 
old thoughts disguised under freshly furbished raiment, 
which in knowledge so often begets movement without pro¬ 
gress, we shall make sure that the name given shall he based 
on some physical characteristic of the tlung named; so that 
whilst theories of its nnture may change, the name bestowed 
upon it, and by which it becomes everywhere and by every¬ 
one understood, shall remain unchanged. 

Now, my contention is that, our answers to all these ques¬ 
tions should be in the affirmative. I contend that there is a 
general assemblage of pathological conditions upon which up 
may bestow the generic term phthisis; that included in this- 
term are subsidiary groups of states, which, differing each 
from the other in somo essential points of their pathological 
and clinical history, demand separate recognition; and that, 
in naming them, we should have exclusive regard not to the 
ephemeral theories of their nature, hut to the abiding^ facts 
of their physical constitution. Guided by these considera¬ 
tions, I regard the ultimate condition of the lung invaded, 
altered, consolidated, and excavated by fibroid material as a 
phthisis; and seeing that the most obvious and unvarying 
fact in its phvsical constitution is the presence and action 
of this very fibroid substance, I am bold enongh to call it 
fibroid phthisis. This boldness will doubtless call down 
upon me a storm of reprobation and denial; be it so. Con- 

fiaentthat there isat least some justfoundationfortheposition 
which I have taken, I must bo content to endure and wait. 
In reply to this contention it will be said that the subject is 
no longer open to discussion; that experimental, pathological, 
and clinical inquiries concur to prove that there is but one 
phthisis, the sole originator of which is the tubercular 
bacillus; that there is neither room nor need for subsidiary 
classifications; and that their advocacy can be accounted 
for only by the ignorance or incompetence of the advocates. 
But these arguments, couched in such courtesies of modem 
controversy, are not so conclusive as they sound nnd seem. 
Many answers may he made to them, but on the present 
occasion I shnll confine myself to two, which, nB I venture 
to think, are neither light nor irrelevant. _ 

In the first place, assuming the absolute unity of phthisis 
under the exclusive causation of the tubercular bacillus, 
this pnity does not do away with the fact that there are 
included in it subsidiary groups which, for reasons already 
given and not refuted by the bacillary presence, require- 
separate and permanent recognition. At present -the 
bacillary hypothesis, although supreme in the domain 
of pathology, continues to be of but small nccount_or 
even barren in the field of practical medicine. 


We 
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cannot prevent the entrance of the bacillus into the 
organism; vre cannot follow it into the secret places where 
it dwells and works; we cannot reach it by drugs, nor put 
an end to its multiplication by taking refuge among the 
mountain tops. But although we cannot eradicate the 
bacillus nor arrest its action upon the organism, we may 
perhaps succeed in helping the tissues to least more or less 
successfully the attacks which it makes upon them and the 
destruction which follows in their wake. And, although in 
addressing ourselves to the furtherance of this object, we 
must have regard in the first place to the general well-being 
of the organism, we most not be unmindful of the different 
structural effects which arise from the unitary action of the 
bacillus. We must remember that sometimes these struc¬ 
tural effects appear under the form of tubercles, sometimes 
under the form of caseous masses, sometimes under the form 
■of fibroid coiisolidations, find sometimes as combinations of 
these forms, in which, however, one form is always pre¬ 
dominant. Now, it can scarcely be denied that there is 
smne difference of meaning in these differences of structural 
effects ; that they pursue different courses; and that they 
react in different ways to the influences of climate, food, 
alcohol, and drugs. And if this he so, I can discover no 
valid reason why those different groups should not be 
recognised by distinctive namds, nor can I understand how 
we are to preserve a complete loyalty to the uses of know¬ 
ledge if we continue to refuse them recognition. It can be 
no invasion of the rights and privileges of the baollnrv 
suro^ty to grant subordinate autonomies to the several 
groups of states which, arising under its influence and con - 
! s P^ enM ' pursue independent courses 
and create widely different histories. Why under the 
cenenc name «n- .i-.u_ 
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death, which seldom occurs within five years, often lasts for 
thirty. 

Here I must bring these lectures to an end. Acutely 
sensible of their shortcomings, I regret that they have not 
been worthier of the occasion, of the place, and of you. 
Nevertheless, I take courage of heart in the thought that 
those who have worked the most, and thought the deepest, 
and can judge the best will not be ready to forget, or to 
despise when remembered, the small but sometimes perfect 
uses of imperfect work. 

OS TBE 

THERAPEUTIC VADUE OF ARSENIC IN 
AHLEMIA AND ATROPHIC CONDITIONS. 

Br SAMUEL VOLES, M.D., LED., FE.S. 

Although the value of arsenic in many diseases is well 
known, yet I believe the extent of its efficiency has by no 
means spread through the profession at large, judging from 
the frequent scepticism one meets with when its- use is 
suggested. I should therefore wish, as briefly as possible 
to state my experience of the great value of this most 
remarkable remedy during many years of practice. It has 
been best known as a medicine in skin diseases, but this 
otdy of late years, for Addison, who followed directly in 
the school of Willan and Bateman, rarely ordered it Next 
to its use m cutaneous affections has been its administration 
m neuralgic affections and ague; after that in special cases 
of various lands. Afore recently the great value of arsenic 
has been recognised in anmmia : but it is not widely known. 

I believe, os being equally efficacious in various forms of 
cachexia, of which I am about to speak. 

„iZ? 6 V , remedy acls -to adopt the expression of the 
older schools—as an alterative, % modifyW nation fcf 
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of the London Hospital -was then using it in the same class 
of diseases. The case I especially recollect was a lady 
■about forty years of age, who was pronounced by myself 
and other physicians to be the subject of idiopathic anaemia, 
the form of disease subsequently discovered by a German, 
and styled “pernicious anaemia.” Her bloodless and feeble 
condition compelled her to keep her bed, and it was 
never believed that she would rise from it again. I 
suggested arsenic as a possible useful remedy, and she 
began soon to improve, and in a few weeks was able 
to come to my house. I saw her some years afterwards, in 

1874, when she was quite well. The case is more especially 
impressed upon my memory on account of the remarks of the 
husband. When I told him of the remedy which had cured 
his wife he expressed no surprise, saying it was just the 
medicine he should have thought of, for if he had a horse 
which was not “thrifty" he gave it arsenic, rendering it 
again plump and its skin glossy. Subsequent to this case 
I nave had several of a similar kind, my last one being only 
a few weeks ago. It was that of a gentleman living at 
Holloway, and whom I saw with Dr. Blackstone. He had 
gradually grown amende and breathless, so as to be unable 
to leave his house, and he walked with much difficulty. I 
called'it one of idiopathic anosmia, and feared that ha would 
never recover. He took five drops of liquor arsenicalis, and in 
a month he was comparatively well. In most of the cases 
where arsenic has succeeded, iron had previously failed; 
and it is a question, therefore, whether the latter be of any 
use in the so-called pernicious anosmia. This, however, 
does not seem invariably the case unless the diagnosis is at 
fault. For example, a woman came into the hospital in so 
bloodless a state that she could not leave her bed, and itwas 
said that iron had been given in vain. An examination of 
the blood displayed, as was thought, characteristically 
altered blood-globules, and arsenic was prescribed. After a 
long course of this medicine she was no better, when iron 
was ordered for her. She then immediately improved, and 
left the hospital well. 

I remember two cases of anremiawith some discolouration 
of the skin, suggesting the existence of Addison’s disease, 
and which were cured by arsenic. One was a lady whom I 
saw as long ago as 1809, who had gradually been getting thin, 
sallow, and bloodless. She was first thought to have liver 
disease, and then Addison’s disease; but of these there was 
no evidence, and I recommended arsenic. She speedily 
recovered. The other case was that of a lad who was sent 
to me from Suffolk by Dr. Mantkorp as he was supposed to 
be the subject of Addison’s disease. He was amcmic, sallow, 
very feeble, and breathless on exertion. Arsenic was given 
him, and he completely recovered. 

It is another class of case, however, which especially 
prompted me to take up my pen and extol the virtues of 
arsenic, for although its efficacy is known in antemia, I do 
not find that a knowledge of its merits has extended to 
wasting and general cachexia. It was in the year 18G3 that 
I went to 6ee a lady who was confined to her bed and in an 
extreme state of emaciation. I found on physical examina¬ 
tion nothing tangible except an enlarged spleen. She had 
been staying at a friend’s house in a doubtfully malarious 
district, and therefore might have been infected by ague 
poison. Arsenic was given, and she made a rapid and com¬ 
plete recovery. It is well known that in cases of in¬ 
veterate malarious poisoning arsenic is often the best remedy, 
but the possible existence of such a cause will not account 
for the marvellous effects of arsenic in other cases; and I 
have notes of two patients who lived at Margate, where a 
miasmatic influence could not be suspected. The first case 
was that of a lady sent to me by Dr, Thornton. She was 
much impoverished, and at the same time had loss of 
appetite and other gastric symptoms, so that I suspected 
early malignant disease. I could not, however, prove this, 
and suggested a trial of arsenic. The result is seen in a 
letter which I received from Dr. Thornton, dated December 

1875, in which he says, “I fancy you will be pleased to 

know that Mrs. B-, for whom you prescribed arsenic, and 

of whom you took not the most sanguine view, thinking 
probably that some hidden m alig nant, disease might develop 
itself, strange to say, is now convalescent—that is, she has 
recovered her natural complexion, lost all pains and feeling 
of debility, and, indeed, is as well asshehasbeen for the last 
few years. I never saw a more unpromising case, and I do 
not remember ever to have seen anyone improve so steadily 
as she did under the influence of arsenic (?); at all events, she 
was very ill, and now she is comparatively well.” 


The second case from Margate was that of a young man 
resident in that town, and brought to me by Mr. Dunstan of 
Tollington-park. He was twenty-one years of age, and had 
been graduaBy wasting awny for many months until he 
had become, ns his friends said, a perfect skeleton. Be 
certainly was emaciated to a most extreme degree. On ex¬ 
amination I failed, like other medical men, to discover any 
disease, bnt saying that if the patient had been an infant he 
would have, been called the subject of marasmus. 1 sug¬ 
gested arsenic as the only likely remedy to do him good if 
he had no organic disease, and four drops of the solution 
were prescribed three times a day. He immediately began 
to recover; in two weeks he had gained five pounds, and in 
a few more weeks he was perfectly well. 

Another case where the remedy was of great service was 

that of the Bev. Mr. S-. He had been acting as curate 

both in London and Brighton, but, his health gradually 
failing, he was obliged to give up his duties. No medica'i 
advice was of any value to him, and he was recommended 
to take a voyage to Australia. He, however, grew worse 
and worse, and on his arrival at Melbourne he was sent into 
the hospital. After a while he was again placed on board 
ship, under the care of a medical man, and sent home to 
Hampstead. He was carried into the house, being far too 
weak to walk, and when I saw Mm I found him as wasted 
ns any living mail could he. He was lying on a couch too 
feeble to rise, and very little more than a skeleton. His 
weight onleavingthe ship was 5st. 71b. AViththe exception 
of a cardiac bruit I found no disease, and as he had had every 
kind of medicine, and every variety of essences of meats and 
other foods, there seemed little for me to do; but I pre¬ 
scribed arsenic. He slowly began to improve, and in a few 
weeks he was able to leave his home and visit me. He 
walked feebly, hut his limbs had increased in sire, and he 
weighed 7 st. 10 lb. Ho then left for the country nnd the 
Continent. 

I liave now mentioned a sufficient number of cases to 
show the value of an old remedy, and certainly one of the 
most remarkable in the Flmrmacopceia. I would not have 
it supposed that it cures all cases of anremia and atrophy, 
or that it has never failed in my hands; for if I collected all 
the cases in which I have given it and noted the result, it is 
probable that the failures might equal the successes. Bat 
an explanation will show that a statistical method of 
arriving at the truth is of no value, seeing that the cases 
where the remedy was administered were not of a like kind, 
and that tho unsuccessful cases, although resembling in 
outward appearance those of simple anremia and atrophy, 
were in the majority of instances examples of early 
malignant and other organiedisease. The only cases which can 
be rightly compared aro those of a like kind, out the question 
of its comparative valuo under the circumstances named 
cannot affect in any way the undoubted fact of its curing 
numerous cases of apparently fatal disease. No question 
can arise as to tho efficacy of a medicine when it is pre¬ 
scribed for a person who is weekly and monthly declining in 
health, and who as rapidly, or more rapidly, regains Ins 
health and strength under its use. AVken this has been 
observed in a large number of instances, the proof of its 
value is complete. I have never given very large doses, 
generally four or five drops of the liquor arsenicalis three 
times a day, or a little more of tho soda preparation. I 
have never observed any injurious effects from its long use, 
although, as is known, it becomes absorbed into the system, 
the urine showing its presence many weeks after its 
administration has ceased. I will not pretend to sny how 
the remedy acts. AA’hy, when wasting is going on and the 
blood-corpuscles becoming disintegrated, arsenic should 
stop the process, and the globules begin to grow, or why it 
should allow the carbon to he stored up as fat, I do not 
know. I lay the clinical facts before my readers, and hope 
that those to whom they are not altogether new wifi 
excuse my doing so in the wish to make their knowledge 
and mine more extended and useful. 

GrosvenoMtrwt, W. 


Bequests. —The late Miss Duthies of Ruthvieston 
has, we understand, bequeathed the following nmODg other 
legacies to public institutions in Aberdeen:—The Hoyflj 
Infirmary, £2000: the Aberdeen University, for two medical 
scholarships, £2000; the Hospital for Incurables, £ 500 ; the 
Lying-in Institution, £500; the General Dispensary, £500, 
the Hospital for Sick Cliildren, £500. 
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elements of the body to the poisonous products evolved 
by disease germs, to which they probably owe their 
pathogenic power, and a consequent ability to resist 
invasion by them. According to this view, individual 
and race differences in susceptibility, os well as the more or 
less perfect imm unity resulting from a single attack of any 
one of the specific infectious diseases, are phenomena 
depending.upon.differences in vital resisting power, either 
inherited or acquired. The last-mentioned theory is referred 
to by Klein in his recent work on “ .Micro-organisms and 
Disease” in the following language:—“Some observers 
(Grawitz, Ac.) are not satisfied with this theory" [the anti¬ 
dote theory], but assume that, owing to the first attack, 
the cells of the tissues so change their nature that they 
become capable of resisting the immigration of a new 
generation of the same organism. There is absolutely 
nothing that I know of in favour of such a theory; it is 
impossible to imagine that the cells of the connective tissues, 
of the blood, and of other organs, owing to a past attack of 
scarlatina, become possessed of new functions or of some 
new power—as, for instance, a greater power of oxidising, 
or the like.” 

As the present writer is perhaps included in the “&c.” 
{“ Grawitz, Ac.”) of the above quotation, he feels called upon 
to say something in favour of the theory thus summarily 
disposed of, which seems to him to be the only one thus 
far offered which is at all tenable, and which he advocated 
in an article published in the American Journal of the 
Medical Sciences of April 1st, 1881, which has the precedence 
over the paper by Grawitz by a few days, the latter having 
appeared in Virchow’s Archtv on the 8th of the same month. 
In order that the two explanations which I reject ns 
untenable may be fairly presented to the readers of the pre¬ 
sent paper, I shall quote verbatim the arguments advanced 
in their support by their most prominent advocates. 

The first hypothesis (1) is supported by Pasteur in the 
following language:—“ It is the life of a parasite in the 
interior of the body which produces the malady commonly 
called ‘ choldra des poules,’and which causes death. From 
the moment whon this culture (Le., the multiplication 
of the parasite) is no longer possible in the fowl, the 
sickness cannot appear. The fowls are then in the con¬ 
stitutional state of fowls not subject to be attacked by 
the disease. These last are as if vaccinated from birth 
for this malady, because the foetal evolution has not intro¬ 
duced into their bodies the material necessary to support 
the life of the microbe; or these nutritive materials have 
disappeared at an early age. Certainly one should not be sur¬ 
prised that there may be constitutions sometimes susceptible 
and sometimes rebellious to inoculation—that is to say, 
to the cultivation of a certain virus, when, as I have 
announced in my first note, one sees a preparation of beer 
yeast made exactly like one from the muscles of fowls 
(bouillon) to show itself absolutely unsuited for the cultiva¬ 
tion of the parasite of fowl cholera, while it is admirably 
adapted to the cultivation of A multitude of microscopic 
species, notably to the baetdride charbonneuse (bacillus 
anthracis). The explanation to which these facts conduct 
us, as well of the constitutional resistance of. some indi¬ 
viduals, as of the immunity produced by protective inocula¬ 
tions, is only natural when we consider that every culture 
in general modifies the medium in which it is effected; a 
modification of the soil when it relates to ordinary plants; 
a modification of plants and animals when it relates 
to their parasites; a modification of our culture liquids 
when it relates to 'mueddines,' ‘vibrioniens,’ or ferments. 
These modifications are manifested and characterised by the 
circumstance that new cultivations of the same species in 
these media become promptly difficult or impossible. If we 
sow chicken bouillon with the microbe of fowl cholera, and, 
after three or four days, filter the liquid in order to remove 
all trace of the microbe, and subsequently sow anew in the 
filtered liquid this parasite, it will be found quite power¬ 
less to resume the most feeble development. The liquid, 
which is perfectly limpid after being filtered, returns its 
limpidity indefinitely. How can we fail to believe that 
by cultivation in the fowl of the attenuated virus we place 
its body in the state of this filtered liquid, which can 
no longer cultivate the microbe? The comparison can 
bo pushed still further; for, if we filter the bouillon con¬ 
taining the microbe in full development, not on the fourth 
•day of culture, but on the second, the filtered liquid will still 
be able to support the development of the microbe, although 
with less energy than at the outset. We comprehend, then, 


that after a cultivation of the modified (atttnut) mierobein 
the body of the fowl, we may ndt have removed from all 
parts of the body the aliment of the microbe. That which 
remains will permit a new culture, hut in a more restricted 
measure. This is the effect of a first inficulation; subsequent 
inoculations will remove progressively all the material neces¬ 
sary for the development of the parasite.” 3 In commenting 
upon Pasteur’s explanation of acquired immunity in the 
chapter on “Bacteria in Infectious Diseases” in my 
recent work I remark ■? “ It is a little surprising that after 
disproving by the experimental method the hypothesis last 
mentioned ”—viz., the antidote theory adopted by Klein— 
“which had been proposed by a mepiber of the French 
Academy in explanation of the phenomenon in question, 
Pasteur did not, in accordance with his usual custom, 
attempt to establish his own hypothesis upon a firm founda¬ 
tion by an experiment which at once suggests itself. If a fowl 
which is protected against cholera, or an animal which is 
protected against anthrax, owes this protection to the fact 
that a certain material which is required for the develop¬ 
ment of the microbe of fowl cholera, or for the anthrax 
bacillus, has been exhausted in the course of the modified 
form of the disease to which immunity is due, then the 
flesh of such on animal made into bouillon should not con¬ 
stitute a proper culture medium for the organisms in ques¬ 
tion. The writer ventures to predict that the result of such 
an experiment would not he favourable to Pasteur's hypo¬ 
thesis, and that it will be found that the micrococcus of 
fowl cholera can he cultivated in bouillon made from the 
flesh of a protected animal, and that the bacillus of anthrax 
may multiply freely in the blood, or in an infusion of the 
flesh, of an animal which, before it was killed for the ex¬ 
periment, possessed immunity against the disease anthrax." 1 

Since the above was written, Salmon in the United States 
and Klein in England have reported the results of experiments 
which show that the prediction made was well founded. 

Salmon says, in a recent communication to Science : 1 —“I 
trust, however, you will pnrdon me for calling your atten¬ 
tion to the fact that more than two years ago I demonstrated 
that immunity was only relntive', never absolute; that the 
most susceptible individual possessed a certain degree of 
immunity which can be accurately measured; and that all 
degrees of immunity may bo overcome by a sufficient 
increase in the dose of virus. The immunity of the animal 
body, then, in no sense resembles the exhausted cultivation 
liquid in the flasks of Pasteur and Tyndall, which no 
increase in the amount of virulent material added can ever 
induce to support the development of new generations of 
the microbe, and the honour of demonstrating this radical 
difference is due to American investigations. I went further 
than this, however, nnd showed that this theory of oar' 
European friends was absolutely untenable, because broth 
made with distilled water from the flesh of on animal that had 
been granted n very complete immunity was just ns favour¬ 
able a medium for the growth of the virus ns that made 
from susceptible animals; and that such virus lost nothing 
in virulence by being grown in such a medium. I will not 
trouble you with the theory of immunity which I developed 
from these experiments. Like other American work, it may 
have no value; hut it mav interest you to know that an 
able German writer, in the last number of Virchow’s Archie, 
has propounded a theory which in its most important points 
is identical with mv own.” 

In referring to this theory as his own, Salmon seems to 
have overlooked the fact that I offered the same explana¬ 
tion of acquired immunity in my paper, already referred 
to, which was published in the American Journal of the 
Medical Sciences for April, 1881. 

Klein says, with reference to the exhaustion theory:— 

“ On careful analysis it will he found that it is not capable 
of explaining the facts of the case. As we mentioned in a 
former chapter, cattle inoculated with blood of a guinea-pig 
dead of anthrax become affected with anthrax, which, 
although not fatal, is nevertheless sometimes very severe. 
The animal recovers, nnd is now, for a time at least, secure 
against a second attack. But there is absolutely no ground 
for the assumption that if an infusion of the tissues of this 
animal were made the bacillus anthracis sown in it would not 
thrive luxuriantly, seeing that bacillus anthracis grows upon 
almost anything that has a trace of proteids. Similarly, when 
of the tissues of a guinea-pig, or mouse, or rabbi t, dead of 

2 Coraptes Rendu*. Acad, des Science*, xc., p. 052. 
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anthrax, an infusion is made, and this is used as nourishing 
material for bacillus anthrads in artificial cultures, it is 
found that these latter thrive splendidly. There is then no 
reason whatever for assuming that, after one attack of 
illness the blood and tissues become an unfavourable soil 
fora second invasion of the same organism, and that this 
change is due to the exhaustion of some necessary chemical 

C °Inmy own paper, heretofore referred to, in the absence of 
experimental data I argue as follows r—' u Let us see where 
this hypothesis leads us. In the first place, we must have a 
material of small-pox, and a material of measles, and a 
material of scarlet fever, &c. Then we must admit that 
each of these different materials has been formed in the 
system and stored up for these emergencies,—attacks of the 
diseases in question,—for we can scarcely conceive that they 
were all packed away in the germ cell of the mother and the 
sperm cell of the father of each susceptible individual. If, 
then, these peculiar materials have been formed and stored 
up during the development of the individual, how are we to 
account for the fact that no new production takes place 
after an attack of any one of the diseases in question ? 
Again, how shall we account foT the fact that the amount 
of material which would nourish the small-pox germ to the 
extent of producing a case of confluent small-pox may be 
exhausted by the action of the attenuated Tiros (germ) 
introduced by vaccination? Pasteur's comparison of a 
fowl protected by inoculation with the microbe of fowl 
cholera with a cnlture fluid in which the growth of 
a particular organism has exhausted the pabulum necessary 
for the development of additional organisms of the same kind 
does not seem to me to be a just one, asin the latteT case we 
have a limited supply of nutriment, while in the former we 
have new supplies co'ustantiy provided of the material (food) 
from which the whole body .'including the hypothetical sub¬ 
stance essential to the development of the disease germ, was 
built up prior to the attack. Besides this, we have a constant 
provision for the elimination of effete and useless products. 
“ This hypothesis, then, requires the formation in the human 
body, and the retention up to a certain time, of a variety of 
materials, which, so far as we can see, serve no purpose 

S t to nourish the germs of various specific diseases, and 
, having served this purpose, are not again formed in 
the same system, subjected to similar external conditions, 
and supplied with the same kind of nutriment.” 

It hardly seems worth while to give further attention to 
this explanation offered by the great chemist to whom we 
owe so much, but who, if we may judge from his reasoning 
in this instance, is not equally great as a physiologist. TVe 
proceed, therefore, to consider hypothesis \o. 2. 

(To bt continued.) 
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CASES OE DEATH BY HAYGIHG 

(SEC EXECUTIONS AND TEHEE SUICIDES). 
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XECXCBEH 13 MEDICAL JT7H15PBUHEXCE, mnxXS COLLEGE, GALWAY. 

. ® ias ' 3een m - v ^ 1° I’ave rather on extensive experience 
in death by hanging, both by execution and suicide - 
although the scientific value of such experience has been 
hugely reduced by the want of post-mortem examinations 
m all the cases save one, yet something may be learned from 
a report of them. In the case of executions the prison 
surgeon has no power to make a post-mortem unless 
ordered by the coroner. On sentence of death being passed, 
the prisoner > remitted to the local prison whence he 
came, and given into the custody of the goveroor He 
remains m his custody, subject to the special roleYfor eon! 
demned prisoners, nntti the day fixed fc execution^ The 
death warrant is in the meantime issued to the sheriff, who 
has charge of everything connected with the exwurion. 
He it is who provides the gallows and engages tbeexrca- 
tioner, who acts as his officer. The sheriff is not toSd to 
engage the public executioner; he con arrange with Svone 

+ 111 T Se U0 exec . atI0DCT can be found the sub-stferiff 
act a? executioner, and in case he fails or refmS 
the high sheriff hims elf must discharge the duty. Onthe 

« The Practitioner, London, Oci.lS.34, p. 247. 


morning fixed for the execution the sub-sheriff comesto the 
prison, presents the death-warrant to the governor, and 
demands the body of the condemned, who is handed over to 
his custody, and by him to the executioner., Thus the 
condemned passes from the custody of the prison authorities 
entirely, and neither the governor nor any prison officer can 
interfere with him any more. They are, however, bound 
to assist the sheriff in the discharge of his duty; and by Act 
of Parliament the governor or deputy governor, the chaplain, 
and medical officer of the prison must he present at 
the execution, and make certain statutory declarations. 
But once the body of the criminal has been handed over to 
the sheriff, he passes completely from under the custody and 
control of theprison officials. It is necessary that this should 
he dearly understood, as there is a general impression to the 
contrary, and if, as sometimes happens, an accident occurs 
during an execution, the prison officers are supposed to he 
accountable, and to have an interest in hushing it up. _ It 
cannot be too clearly understood that they have nothing 
whatever to do with an execution beyond, assisting the 
sheriff and acting as witnesses, and that the entire responsi¬ 
bility rests with the sheriff. Under this mistaken idea of 
the prison officers’ duty it has been urged that the post¬ 
mortem examination on the body of an executed criminal 
should not ha made by the prison surgeon, but that on inde¬ 
pendent medical man should he present at the execution, 
and give evidence at the inquest. I am not aware that 
there is any law which authorises a prison surgeon to 
make a post-mortem examination, on either an ordinary 
prisoner or executed criminal, without the requisite per¬ 
mission either of the relatives in the former case, or of 
the sheriff in the latter; and I am not certain whether 
the sheriff, although the legal custodian of the body, 
can give permission. Be is debarred from the power, 
given to those in custody of a dead body by the Anatomy 
Act, of giving it for anatomical purposes. Consequently 
in cases of executions I have been unable to make a 
post-mortem examination, unless by order of the coroner. 
The body having passed to the custody of the sheriff I have 
felt I had no power as a prison officer to interfere with it. 
In the case of suicides, in addition to the difficulty likely to 
arise from the necessity of obtaining-the permission of the 
relatives, the prison surgeon is prevented from making a 
post-mortem examination even at the coroner's bidding by 
an order from the executive; that in the case of any 
prisoner dying in prison, the post-mortem examination, 
if directed by the coroner to he held, shall not be made by 
the prison surgeon, but by an independent medical man, to 
be called in by the coroner for that purpose. This raises a 
question of law. In private practice, if an inquest is neces¬ 
sary, it is inexpedientthatthemedical attendant should make 
the post-mortem examination if any possibility of any 
question concerning the treatment could arise. In the case 
of a prisoner dying in prison an inquest must be held, and 
as the question of treatment, both medical and otherwise, 
necessarily arises, it is obviously expedient, unless the cause 
of death ‘is very clear and the proof of good treatment 
convincing, that‘a post-mortem examination should be made, 
and that the duty should he discharged by “ an independent 
medical authority.” But as matters stand, the medical 
officer may be placed between the hammer and the anvil. 
The coroner is not under the authority of the executive. Be 
is an independent judge, and can refuse to receive orders 
either from the Home Secretary in England or the Lord 
Lieutenant in Ireland. Suppose he orders the medical 
officer to make a post-mortem examination: if the surgeon 
obeys the coroner, he must disobey his superior officers; if 
he refuses to make the post-mortem examination, the coroner 
can commit him for contempt of court. 

Shortly after the circular was first issued the coroner of 
the city of Dublin refused to recognise its authority, and 
directed the medical officer to moke a post-mortem exami¬ 
nation on the body of a cri minal executed for murder. The 
Royal Commission on Prisons in Ireland has recommended 
that “ governors be requested, whenever an inquest is about 
to be held, to inquire of the coroner whether a post-mortem 
examination is to be made, and, if he should reply in the 
affirmative, to inform him that” the Lord Xaeutenant'“ wishes 
such examination to be made by a medical practitioner not 
connected with the prison service.” This mode would cer¬ 
tainly be an improvement; it would prevent the medical 
officer being placed in the very awkward predicament of 
havmg to choose which authoritvhe should obev: and there 
are few coroners who would refuse to comply with a requert; 
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so conveyed. In only one case of the nino I have seen did 
the coroner deem a post-mortem necessary. Since January, 
1880, there have been ten men executed, and three have 
committed suicide by hanging in Her Majesty’s Prison at 
Galway. 1 have been present at the execution of six of 
these men, and saw the bodies of the suicides within a few 
minutes of their being discovered. 

In eight of the executions Marwoodwas the hangman, and 
although he discharged his duty with celerity and death 
was instantaneous, yet it seemed to me that tho time must 
have appeared terribly long to the criminal from the com¬ 
mencement of the preparations until the bolt was drawn. 
My observations hare also convinced me that in no caso 
should one executioner attempt to hang more than one 
person at a time; for not only is it likely that an accident 
may result—as actually did'happen in one case—and the 
death of the criminal be prolonged, but the mental strain 
• and agony of the miserable criminal waiting on the drop 
until tho others are prepared must be something awful. To 
me, standing looking on, the time seemed interminable, 
although the work was done rapidly and did not occupy 
more than a minute or two. What must it have been to 
tho unfortunate creature on the brink of eternity! This 
will be fully understood from a description of the process. 
The prisoner’s arms are pinioned in the condemned cell. 
A belt is buckled round the waist; to this belt are attached 
two straps, which, when the belt is in its place, are about an 
inch or two in front of and above the anterior superior spine 
of the ilium. The arms are fastened to the side of the nelt 
by those straps, so that the Angers can barely cross in front, 
and the elbows project somewhat behind. The pinioning 
being effected, the prisoner is marched to the scaffold and 
placed on the drop, immediately under the ring in the 
cross-beam, to which the rope is attached; the legs are 
then fastened togethor by means of a strap placed between 
the knees and the ankles. Next, the noose is placed round 
the neck, drawn Atmly round the throat, and kept in position 
by <i washer or ring. The white cap is then put on, and 
the executioner, stepping back, pulls the bolt. Now, it is 
evident that, no matter how dexterous and practised the 
executioner may be, the strapping the legs, adjusting the 
rope, and putting on tho cap must take time; and if the 
prisoner is left standing while tho same thing is being done 
to one or two others, his suffering must be very terrible. 
What it actually is I suppose no one can conceive; but in 
one cose, although a single execution, and done very quickly, 
the man fainted, and was actually falling sideways when the 
bolt was drawn. 

In Marwood’s executions ho used tho long drop, and placed 
the knot under the chin. The rope hung down behind the 
prisoner’s back from the ring in the cross-beam, and looped 
up from below the waist to its attachment under the chin. 
Thns itwili be seen that the length of the drop was something 
more than the prisoner’s height. This arrangement worked 
well if the prisoner was steady; but if restless, then there was 
the danger of what actually happened once—of the loop of 
the rope catching the convict’s elbow as the body fell, and 
so preventing death being instantaneous. The first man I 
saw hung was executed in Jan. 1880. He was a tall, power¬ 
fully-built fellow, and met bis death with great fortitude. 
One hour and a half after tho execution, assisted by Dr. Pye, 
professor of anatomy, f made a post-mortem. Ftcces bad 
not been passed, but thore had been an emission of seminal 
fluid. On dissecting the neck, we found most of thetissuestom 
through, the body of the third cervical vertebra was broken 
diagonally across and separated for at least two inches nnd 
a half to three inches from the remaining portion, the spinal 
cord was tom tlirough, and in fact the head was retained 
in connexion with the trunk merely by the skin, which 
was not even abraded, a few muscular shreds, and the 
vessels on the right side. The trachea and oesophagus, the 
carotid artery and jugidar vein on the left side, were tom 
through, and the tissues were emphysematous. On opening 
the thorax, nothing particularly abnormal was discovered 
in the lungs; they were slightly congested, but not to a 
very appreciable extent; the left heart was empty and 
flrmly contracted, but on the right side both auricle and 
ventricle were full of frothy blood, the air escaping from 
the ruptured trachea having been evidently sucked down 
through the jugular vein. 

The next execution I witnessed was in January, 1883. 
The prisoner walked with tolerable firmness to the scaffold, 
but appeared to faint on it, for just os the holt was pulled 
he fell sideways towards the left; the drop too was evi¬ 


dently a very long one, as the loop of the rope was below 
the level of his knees. To ascertain roughly tho lesions 
producing death did not need a post-mortem, ns all the 
tissues, save about from one and a quarter to two inches 
of skin on the right side of the neck, wore entirely severed. 
In fact, had it not been for that small portion of skin he 
would have been completely decapitated. I attribute this 
result to an excessively long drop, to a thin neck, and to a 
rotary motionbeing imparted by the man’s feinting, so that the 
pull on the body foiling did not act in tho line of tho long axis 
of the neck, but partly laterally. The next two men were 
executed two days after. The coroner did not deem a post¬ 
mortem examination necessary, hut, from an external exami¬ 
nation, I have no doubt that the bones of the vertebne were 
separated in each case. In the first case I have recorded 
there was actual fracture of the body of the third cervical 
vertebra; in the second case the separation took place be¬ 
tween the bodies of the second and third cervical vertebne; 
and, as far as I could judge in the last two, luxation was 
about the same place; the ends of the bodies of the vertebra 
could be distinctly felt separated from each other by at least 
two inches and a half. 

If I recollect rightly, the evidence in the Dublin execu¬ 
tions was to the effect that in all cases the vertebral bones 
were tom apart and the spinal cord severed. In the four 
coses which occurred while I was absent from Galway no 
post-mortem was made, but the gentlemen who discharged 
my duty have informed me that they had no doubt as to 
separation of the bones ih three. In the fourth, the case in 
which the rope caught under the elbow, the doctors evidence 
at the inquest was tnat there was no dislocation or fracture 
of the neck, and that death resulted from strangulation. 

(7b be continued.) 


A ’CASE OF 

HIGH AMPUTATION FOR GANGRENE OF 
THE FOOT; OBSTRUCTION OF THE 
POPLITEAL ARTERY BY 
HYDATID OYSTS. 

By H. MALLINS, A.B., M.B., M.Ch. 


John T-, aged seventy-four, a labourer, always enjoyed 

good health until about seven years ago, when, owing to some 
slight injury, an ulcer formed on the anterior aspect of the 
middle third of the left leg. This ulcer seemed always to 
have been extremely painful, and for its relief, according to 
his account, every remedy, orthodox and unorthodox, had 
been tried without avail. At the end of last summer, the 
pain having become more severe, owing to a sloughing ten¬ 
dency wlrich the ulcer began to exhibit, he was admitted 
into the Norwich Hospital, where ho remained several 
weeks. Under the treatment adopted great improvement 
followed, and at the timo of his discharge the ulcer was all 
but healed. A few weeks later, however, the whole foot of 
the affected side began to show signs of disease, the ankle 
became asdematous, nnd several of the metntarso-phalangeal 
joints suppurated and discharged. This recrudescence of 
the disease was attended with great suffering, the climax 
of which was reached at the beginning of January, when 
gangrene of the great toe showed itself. Amputation 
of the limb was now proposed, and, the risks of the 
operation having been duly explained, eagerly assented 
to. The operation was performed undor chloroform on 
January 11th, by the method of long anterior and short 
posterior flaps, the femur being sawn through at the junction 
of the lower and middle third. On applying the tourniquet 
no pulsation of the femoral artery could be detected, sub¬ 
sequently, when the fleshy parts were divided, tho artery 
was found to be completely plugged by a firm clot. The 
collateral circulation seems to have been pretty well estab¬ 
lished, as six vessels required ligature. The wound having 
been well cleansed with dilute carbolic solution, a dressing 
of plain absorbent wool was applied. Everything proceeded 
favourably for the first forty-eight hours, when the tempera¬ 
ture began to rise. On dressing the wound the anterior flap 
was found hare commenced to slough. Gangrene of the 
entire stump rapidly ensued, with a fatal result on the fifth 
day. 
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remarks appended to Jlr. Rivington’s case, where' suppura- 
tdon followed paracentesis of the joint, in a case of simple 
fracture of the patella. 1 

For the report of the following cases we are indebted to 
Mr. Allingham, house-surgeon. 

Case 1. (Under the care of Mr. Holmes.)—Thomas S-, 

aged thirty-five, carman, was admitted on Sept. 7th with 
the following history, While walking along the street he 
slipped off the kerb, and in trying to save himself from 
( falling under his van heard something give way with a 
' snap. Attempting to rise, he was utteriy unable to use his 
left leg, so he was brought to the hospital. On admission 
the left patella was fractured transversely about its middle, 
the fragments being separated one inch; there was very 
little effusion into the knee-joint. It was immediately 
done up in the following manner. The limb having been 
thoroughly washed, the fragments were brought together 
with ordinary strong strapping. The centre of a piece of 
strapping one inch and n half wide, and long enough to 
oncircle the limb twice, was placed immediately above the 
upper fragment, and the two ends pulled in the direction 
downwards and backwards, crossed behind the joint, and 
brought forward to meet upon the tubercle of the tibia. 
This tends to bring the upper part of the patella down 
to the lower. The other fragment was treated in like 
ma nn er; a similar strip of strapping was placed just below 
the lower fragment, then crossed behind the joint and 
made to meet above the patella in front of the thigh. 
Nest, strapping, two inches and a half wide, was placed 
ovor the front of the patella, each end drawn forcibly 
backwards, crossing behind the joint, brought forwards 
again, so that the onds might stick on tho front of the 
knee. (Great care must be taken that none of the strapping 
slips in the slightest degree.) The limb was then well starched 
and covered evenly from the level "of tho base of the little 
toe to about two inches below tho porineum, with, two 
thicknesses of flannel bandage, and this in a similar manner 
encircled hv a coarse muslin bandage three inches in width, 
strong thick gum being then spread over this. Two more 
layers of bandnge, alternating with two of gum, having been 
applied, tho splint was completed. During this process¬ 
or after the fragments wore brought together with strapping 
—tho leg was supported by the heel, nothing being placed 
under tho thigh or knee that might tend to bend the 
joint in the slightest degree; for it is absolutely necessary 
that the fracture bo not disturbed, and that the gum 
bandage should dry with the leg in a state of extreme exten¬ 
sion. During the drying tho leg was raised by a block 
placed under the heel to prevent tlio wet bandage sticking 
to the bed; as soon as the outside dried, tho limb was placed 
in a patella junk; (The outer layer of gum takes about four 
hours to dry, but two days are required for the splint to 
become firm and hard.) 

Sept. 8th.—Splint is drying fast, being elevated in a 
patella junk. Patient complains of pain in the knee; the 
toes are not swollen. Temperature normal; pulse 80; 
tongue clean and moist. Did not sleep well. 

10th.—Still complains of a little pain, but much less than 
it was. Temperature normal; slept well. 

14th.—No pain; got up and walked about the ward with 
the help of crutches. 

21st.—Loft hospital, fourteen days after the accident. 

Tho patient returned about the middle of October, the 
splint being quite comfortable. He was told to come back 
at the end of three months, when the splint will be removed 
and a leather knoe-cap supplied him. 

Case 2. (Under the care of Jlr. Holmes.)—"William B— 
aged thirty-five, a painter, fell five feet and fractured his 
patella transversely by indirect violence on October 30th. 

■ On admittance, the fragments were separated about one 
inch. The accident occurring near the hospital, he was Been 
about ton minutes after, ana as there was no_ effusion, the 
fractured surfaces were brought together with strapping 
as described in Case 1, and the limb enveloped in a gum 
bandage. 

Oct. 31st—Had a good deal of pain in the knee, which 
was much relieved by deration. 

Nov. 1st and 2nd.—Still some pain, but not so severe; 
temperature remained normal; toes warm and not blue or 
swollen. 

0th.—Patient was up but had not'put his foot to the ground. 

12th.—He left the hospital, thirteen days after the accident, 
with orders to return in a month. 


m Dec. loth—The splint becoming loose, it wa 3 removed. 
The fracture was in good condition with a quarter of an inch 
between the fragments. Another splint was then applied 
and he was told to come hack at the end of January for a 
knee-cap. 

Case 3. (Under the care of Mr. Rouse.)—Arthur M‘_. 

aged forty-six, was brought to the hospital on May 24th 
with the following historyWhilst r unnin g he slipped on 
a stone, and, trying to save himself, felt something give 
way in his knee. The right patella was found fractured 
transversely, the fragments separated about an inch and a 
half to two inches, with some effusion into the knee-joint. 
As this was not considerable, and as the upper and lower 
fragments of the patella could be placed in good apposition, 
the limb was put up immediately in gum bandage as 
described in Case 1. For a few days he complained of pain 
in the joint, but as he was able to sleep and eat, and as his 
temperature remained normal, it was not deemed necessary 
to remove the splint. The pain in this case was greatly 
relieved by well elevating the limb. On June 2nd lio left 
his bed and was about the ward, leaving tho hospital on 
June 6th, thirteen days after the accident, with orders to 
come up to be seen every month. In July he presented 
himself and urged to have tho splint removed, os he felt 
confident the leg was well. This was done, and the upper 
and lower fragments were found in very good position, 
firmly bound together with an interval of one-third of an 
inch. He was ordered a leather knee-cap. 

Case 4. (Under the care of Jtr. Rouse.)—Sarah D - ,aged 

thirty-four, pregnant seven months, was ndmitted on April ■ 
28th. While descending some stairs she caught her foot in 
the carpet and fell down. Tho left patella was found 
fractured transversely; no effusion into the joint,fragments 
separated about three-quarters of an inch, but easily approxi¬ 
mated so ns to elicit bony crepitus. Thejoint was strapped 
and the gum bandage npplied at once. That night, ana for 
the next few days, the patient complained of pain, which 
was grontly mitigated, ns in tho former, by elevation of the 
limb. 

On May 6tli she was about the ward, and left the hospital 
on tho 8th, ten days after the accident. This patient has 
not been to the hospital since. 

Case 6. (Under tho care of Mr. Pick).—Sarah MacP--, 

aged sixty, while walking nlong the street fell and struck her 
knee ngainst the pavement. She was immediately taken 
home and fomentations ordered by her medical man. On 
June 29th, seven days after the accident, she came to the 
hospital. The left patella was fractured obliquely, the line of 
frncturerunningfrom without upwards and inwards, the frag¬ 
ments separated ono inch. There was a large quantity of fluid, 
in the joint, and great bruising extending over the font and 
sides of the joint, spreading also down the leg. Under these 
circumstances it was not thought advisable to treat this 
case as those previously described. So the leg was bandaged, 
including the knee, with a Martin’s bandage, as tightly as 
the patient could bear it, tho leg elevated, and an ice-bag 
placed over the joint. At night she complained of so much 
pain as to necessitate loosening the bandage, the ice being 
continued. This treatment was pursued for six days, when 
all the excessive fluid was found absorbed, and the frag¬ 
ments could be drawn together; the leg was put up in the 
usual way. She left the hospital on Jifly 23rd, three weeks 
after admittance. 

At the end of September, three months after the accident, 
the splint was removed. The fragments were in good 
position, with about one-third of an inch interval; but, as the 
bond of union was not strong, she had the splint reapplied 
for another month before commencing to wenr a knee-cap. 

Case 6. (Under the care of Jlr. Hawnrd.)—Rose "W"-—y 
aged thirty-nine, married. Two days before admittance 
into hospital she fell from some steps, and in trying to save 
herself injured her right patella. 

On admission, Feb. 14th, a transverse fracture was found 
with one inch interval between the fragments, and no 
effusion into the joint. The fractured bone being placed m 
a good position, the leg was enveloped in the gum bandage. 

Feb. 16th, 16th, and 17th.—Leg quite comfortable; no 
pain. 

18th.—She got up, leaving the hospital on Feb.-/th, a 
fortnight after the accident. 

Jfay 14th.—The splint was taken off. A firm, strong, 
fibrous band, uniting the fracture with a quarter of an inch 
between the fragments, existed. Knee-cap ordered. 

Case 7. (Under the care of Mr. Ha word.)—Walter C- > 
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tia perfunctory foshion. Let those "who doubt this only reflect 


The most urgent of these is & shortening of the period 
during -which the protection extended to persons placed in 
on asylum under “ urgency certificates” is to be withheld. 
Practically there is little fault to find with the safeguards 
provided for the protection of ordinary cases which, after 
this Act comes into operation, will be submitted to the 
supervision of a County Court judge,-a stipendiary magis¬ 
trate, or a justice of the peace; instead of being rushed 
secretly into an asylum without any sort of check on the 
hmafides of the person making the "order.” Henceforth 
orders will, in the regular way, he made by magistrates 
only. There is, however, a dangerous loophole left for 
wrong-doing hy the adoption of the method of incarceration 
by “urgency certificates.” In itself, this method, which 
has been borrowed from the Scotch system, is admirable, and 
will fulfil many useful purposes; but it would mani¬ 
festly be destructive of the principle of the measure to 
permit a weak-minded or eccentric person to be put away 
in an asylum with a single medical certificate, and left in 
the midst of lunatics for seven days before a petition were 
presented to a magistrate. Tet this is the effect of the Bill 
as printed! Again, a report is to be made to the Com¬ 
missioners a month after the admission of a patient to 
an asylum. Why a month ? If a month, and then so much 
longer as may suit the convenience of the Commissioners in 
Lunacy, ore allowed to elapse before the lunatic is visited, 
obviously great harm may be done. The idea of the Bill is 
to provide that in all enses of admission to an asylum there 
shall be a special visit to the new inmate within a reason¬ 
able time after his reception. This is an excellent measure, 
but it is absolutely necessary that the visit should be paid 
much more promptly than at the end of a month, plwi so 
much longer time os may he implied hy “ as soon os con¬ 
veniently may he.” As the Bill is drawn, it may very well 
happen that two months or more will elapse before the visit 
which ia to act as a safeguard is paid, and long before that 
time the new inmate may be hopelessly insane. In the case 
of a patient admitted on nn “urgency certificate,” it is, as we 
have said, imperative that the magistrate should interfere 
in less than seven days. A very little reflection must suffice 
to make it plain that the danger of wrong-doing win be 
rather increased than diminished under the proposed Act, 
unless the powers given under the nrgency clause are very 
carefully guarded. 

Speaking generally, the aims of the Bill are good, and not 
only well directed, but thoughtfully and carefully carried out. 
Too much, however, is left to the Commissioners, who are 
assumed to be immaculate, whereas it should he home in 
mind hy the Legislature that the need for reform has to a 
large extent arisen out of the careless and perfunctory 
manner in which the Commissioners have hitherto discharged 
their duties. If the Commission had not been largely com¬ 
posed of men trained in the evil ways of the asylum-system, 
and very little in earnest for the interests of the insane, the 
law* already in existence would have sufficed for the pro¬ 
tection of both the sane and the insane. Laws ore made for 
1 those who cither themselves do amiss, or by their error ox 
apathy allow others to offend against the welfare of society. It 
is indispensable that the most stringent precautions should he 
now taken to keep the Commissioners up to their work, and 
to compel them to discharge the obligations of their office in 


on the way in which the provision for the scrutiny of cer¬ 
tificates by the Commissioners has been carried out. As a 
matter of fact, it has been the boast of the Chairman of the 
Commission that extremely few certificates have been found 
to be defective. Mhat does this mean? Simply and plainly 
that the Commissioners have not troubled themselves to 
look beneath the merest surface technicalities. For example, 
if in filling in a form the certifying person chanced to omit 
a statement in 6ome blank space of the vocation of the 
alleged lunatic, he would be called to order; but if he filled 
another blank space with the veriest rubbish in the way of 
evidences of insanity, the Commissioners cared nothing for 
that palpable fact. Unless something be done to make 
these gentlemen understand that they are to do more than 
mere clerks’ work, the provisions of the Act will fall fiat. 
Let anyone who knows the working of the Commis¬ 
sioners' office at present ask himself what is likely to be 
the practical result of a provision such as this: “In the 
case of a private patient in on asylum, the Commissioners, 
after receiving the report [that is, the report to be sent to 
them hy the medical officer of an asylum at the expiration 
of one calendar month after the reception of a private 
patient], shall either make arrangements for a visit being 
paid, as toon as conveniently may be, to the patient 
therein named by one or more of the Commissioners, or,” Arc. 
Beyond question, in as many cases as possible the Com¬ 
missioners will content themselves by referring tbe matter 
to tbe committee of visitors of the asylum, as tbe Act 
allows, and for the rest, “ as soon ns conveniently 
may he” will mean anything from a month to three 
months. Probably it will amount to this, that at the 
next routine official visit to the asylum the Commis¬ 
sioners who chance to go will he charged to inquire for 
the patient named in the report, and his or her name 
-will perhaps have two ticks on the list instead of one. If 
any good is to be done by the passing of this Bill, failure 
through official neglect must he guarded against at every 
point. Nothing can safely be left to the Commissioners in. 
Lunacy, and unfortunately much has been left to them, with 
the gravest peril of reducing the Act to the level of a new 
incumbrance of the statute book. The provisions through¬ 
out are far too pexmissory in their character. They should, 
order where they now simply allow. This ia especially 
necessary in nil that relates to the main purpose—namely, 
the protection of the alleged insane. 

Tbe effect of the measure as regards the gradual super- 
ceding of the private-asylum system is, we t hink, likely to 
be satisfactory. The Secretary of State can enforce the 
provision of sufficient accommodation for both pauper and 
non-pauper cases; and the interest of local financiers will 
be to receive private patients into public asylums because 
tbe profits made in this way can be applied to tbe relief of 
the rates by defraying other costs of the asylum. This 
appeal to the commercial instinct may doubtless be trusted 
to produce sound fruit. It is much to he regretted that 
the care of the “sane or insane” cannot he placed on an 
equally practical footing with respect to the discrimination 
between suitable or unsuitable cases. Unfortunately, when 
the committees of public asylums become de facto ’them- 
selves private asylum keepers, making a profit out of every 
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£ the egg, as heknina had done. Korab found that a few 
tops of a solution of helenina immediately killed the 
iWnisms in ordinary infusions, and also in cultivations of 
tubercle bacillus. IThile the writer was working with 
ieienina in his laboratory, he noticed that the bad odours 
usually present in the vicinity were replaced by the aromatic 
knell oE the drug, due to the washings thrown away. He 
also noticed that insects, which were commonly very 
numerous, were at that time absent; even the mosquitoes 
were kept away from the whole house during the months m ( at 
which they specially abound. The drug has proved most 
valuable in surgery as an antiseptic when carbolic acid and 
other agents had faded. It has been successfully given 
internally in malarial fevers, tubercular, infantile, and 
catarrhal diarrhoea; and it is expected to prove an excellent 
substitute for carbolic acid in the Listerian system of aseptic 
surgery. The dose is about a third of a grain in pill or 
mucilage, and the price about a penny a grain. 


-with a potent fluid, and the old man, so runs the fable, 
rejuvenates. Libavius of Halle, in the early part of the 
seventeenth century, improves on this fable by suggesting 
the actual transfusion of blood. Christopher TTren, in 
the eighteenth century, gives the idea more distinct 
form; and Bichard Lower, Edmund King, and Denis 
actually bring it into practice, with such effect that 
the world, startled by the first results and filled with 
admiring wonder, soon turns round, in disappointment 
failure, and lets the Pope prohibit the operation 
ip all parts where his mandate was law. Over and over 
again the wonder has, nevertheless, revived. Early in this 
century, Professor Harwood of Cambridge revivified a, 


THE FAVERSHAM JOINT HOSPITAL BOARD. 

Coiibixahox of sanitary authorities for the purpose 
of providing infectious diseases hospitals has so many 
•advantages that the system has been largely favoured by 
the Local Government Board. The scheme involves but 
n comparatively small increase of cost over a hospital 
provided by a single authority, for one site, one boundary 
wall, one set of buildings for ambulance, laundry, disinfect¬ 
ing, and mortuary purposes suffice for two authorities, just 
as it does for one only; and even as regards the ward- 
pavilions, only some increase in the number of beds, and not of 
the buildings, is, as a rule, needed. Some time since, on the 
application of the urban and rural authorities of Faversham, 
and after public inquiry at which all parties 6eemed 
unanimous, the Local Government Board issued a provisional 
order forming the two authorities into a joint hospital board. 
From that moment, however, dissensions appear to have 
sprung np; disputes occurred as to the site and the character 
of the buildings, and at last the joint board suspended its 
meetings, having in the first instance applied to the central 
, authority to be dissolved. But the board having been 
formed with the approval of Parliament for a definite 
purpose, the Local Government Board decline to sanction 
the dissolution except on the definite understanding that 
■each authority will singly perform its duty in the matter of 
providing means of isolation. No such guarautee appears to 
be forthcoming, and the whole matter is at a deadlock. 
This is to he regretted. Both authorities have a con¬ 
siderable population among the labouring classes, who, when 
infectious disease appears in their homes, have no proper 
means of accommodation for the sick, and are utterly 
without such means os would suffice to stay the spread of 
infection. Tire elections which are about to take place as to 
local affairs may perhaps set the matter again on a proper 
footing, and thus the two authorities may he spared from 
acting without proper judgment in regard to a step which 
' is of considerable importance to the health of their respective 

■ districts. ' r 

TRANSFUSION OF BLOOD. 

■ Tht. public mind has been much astonished and be¬ 
wildered during the past few weeks by the reports, through 
the general press, of certain experiments on transfusion of 
blood said to have been carried out at Denver, Colorado. 
The popular mind has been astonished and bewildered 
many times before nowon the subject of transfusing re¬ 
storatives into the circulation of men and nnimals. The 
operation starts, indeed, in mystery. .Bson, the'father 
of Jason of the Golden Fleece, becoming infirm, Medea, 
after drawing the blood from his veins, refills them 


pointer that had been bled, as it seemed, to death by trans¬ 
fusing into it the blood from a sheep. Later on in the century 
Dr. Blundell made some remarkable experiments precisely 
Etmilnr in character, and now we have the same retold in 
a new dress, either by repetition of mere narrative or by re¬ 
petition of experiment—which it i3 difficult as yet to say. 
Of the report going the round of the press it is quite impos¬ 
sible, at present, to speak with any certainty. The account may 
be nothing more than a piece of clever writing based on an 
imperfect knowledge of previous researches. It may be the ac¬ 
count of some experiments similar to those we have described, 
but reported with more of enthusiasm than accuracy. “We 
cannot tell. All we can say is that the absence of technical 
mode of description, some errors of detail, and the absence of 
reference to all previous research on the subject, together 
with the notice of many proceedings which according to 
our present knowledge would destroy the value of trans¬ 
fusion as a means of restoring suspended life, make ns most 
cautions in accepting any part of the statement until it is 
corroborated by other and more trustworthy evidence. 


FRUIT AS AN ARTICLE OF DAILY DIET. 

Oxe of the most salutary tendencies of domestic manage¬ 
ment in our day is that which aims at assigning to fruit a 
favoured place in our ordinary diet. The nutrient value of 
such food, in virtue of its component starchy and saccharine 
materials, is generally admitted; and while these substances 
cannot be said to equal in accumulated force the more solid 
ingredients of meat and animal fat, they are similarly useful 
in their own degree, and have, moreover, the advantage of 
greater digestibility. Their conversion within the tissues is 
also attended with less friction and pressure on the con¬ 
structive machinery. The locally stimulant action of many 
subacid fruits on the mucous membrane deserves mention. 
Its control of a too active peptic secretion, and its influence 
of attraction exercised upon the alkaline and aperient intes¬ 
tinal juice, are points of more than superficial importance. 
To this action further effects, which aid the maintenance of 
a pure and vigorous circulation, are indirectly due. Thus it 
follows, on the simplest principles of physiology, that other 
essential organs, such as the skin and kidneys, are relieved 
by the transference of part of their excretory function to 
the bowel, and act with greater ease, the general vascular 
system is lightened by this regulating drain, nnd its faculty 
of absorbing the waste productsof food and work is encouraged 
in proportion. Almost all persons in fairly normal health 
may partake of sound and ripe fruit in greater or less amount. 
Except in certain cases, indeed, there is practicollv no exact 
limit to its consumption under these circumstances. Among 
such exceptions may be noted the gouty and rheumatic 
diatheses. A tendency to diarrhoea or a dysenteric history 
obviously forbids the free or frequent use of fruit. Sac¬ 
charine diabetes, or nervous conditions in which it is apt to 
appear, are similarly antagonistic—at all events where any 
hat the non-amyloid fruits, such as nuts, are considered. 
Dyspeptic stomachs, on the other hand, are usually benefited 
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by a moderate allowance of this light and stimulating fare. 
It must he remembered, moreover, that every fruit is not 
equally wholesome, let the digestion he as powerful as it 
may. Nuts,' for example, consisting as they do, for the most 
part, of condensed albuminoid and fatty matters, cannot 
compare in acceptance, either by the palate or the stomach, 
with other more succalent kinds, even though they contain 
in the same hulk a far greater amount of nutriment. A 
little of such fruit is enough for digestion, and that little is 
best cooked. Nevertheless, if we take fruit as a whole, ripe 
and sound of course, and consider its variety, its lightness 
and nourishing properties, whether eaten alone or with 
other food, and its cheap abundance, we cannot hesitate to 
add our voice in support of its just claims on public atten¬ 
tion. In former articles we have shown why vegetable 
produce of all kinds should enter largely into tho food of 
children. Well-chosen fruits are consequently for them os 
safe and beneficial as agreeable. 

THE GENESIS OF CANCER, 

A matveled increase in tho death-rate from cancer daring 
the latter part of the present century has for some years 
occupied the minds of several well-known pathologists in 
endeavours to reveal its cause. There is a pretty general 
agreement with regard to this disease that it is prone to 
arise out of prior morbid states which do not appear to be 
directly or necessarily related to it. It is evolved as a suc¬ 
cessor to innocent tumours, or in the track of an old inflam¬ 
matory lesion. It rises apparently de novo out of mere 
senility or exhaustion of tissue, its permanently rudimentary 
type representing the best efforts of wearied nature to make 
good the daily wear of more perfect structures. On the 
other hand, cases occur in which, without impairment in any 
visible degree of vital power, the energy of some local 
irritant appears to master so completely tho normal process 
of growth as to maintain its elements in the exuberant im¬ 
perfection of the malignant tumour. Manifestly tho same 
irritant acting on weak tissues is still more likely to work 
out its pernicious consequences. If we admit, therefore, as 
we consistently may, that tissue exhaustion, the result of 
toil, anxiety, or privation, and whether inherited or directly 
induced, affords a sufficient basis for the development of 
cancer, wo need not look far into the history of our laborious 
age to find an explanation of a rise in its death-rate which 
at first may seem to be anomalous. 


WELL WATER AT ENFIELD. 

A ccnious conflict of opinion has occurred in connexion 
with certain proceedings having for their object the closure 
of a surface well in the district of the Local Board of Enfield. 
Dr. Ridge, the medical officer of health, found tho water 
suspicious from a chemical point of view, and still more 
suspicious becauso of the nature of the surroundings of the 
well. On this, proceedings wero taken to secure the closure 
of the well; but tho owner in tho meantime procured an 
analysis by Dr. Tidy of water which professed to be that of 
the saspected well and of another well mixed together. The 
chemical results wero all that could be wished, and the 
magistrates dismissed the case. The owner was then told 
that fresh samples would be taken, and this having been 
done, tho analytical results were found not only to differ 
from the preceding ones, but, curiously enough, the water 
exhibited the presence of iron. In view of this, further 
samples were taken in the presence of several people, and 
this without any notice to the owner until the arrival of 
those who were prepared to take the water away with them. 
This time the analyst found chlorine equal in quantity to 
18'45 grains of common salt in every gallon, 17'5 grains of 
nitric acid as nitrates, and no iron. The absence of iron in 


this sample points to the intentional addition of that mb-,' 
stance with a view to a temporary purification of tbs water' 
by oxidising or precipitating organic matter. The .well |j 
question is lGfeet deep; it lies in a district which has sewro 
with “ open joints,” and which have, in consequence, foulfe 
the gravelly soil in which the well is sunk. Several of tis 
house and closet drains were also recently found to be leat- 
ing through such joints. These circumstances alone amply 
suffice for the condemnation of the water-supply, and it ii 
a matter of wonder how people can endeavour to show by 
chemical analysis that a water derived from a soil thw 
subject to the constant risk of pollution is really fit for 
domestic purposes. The freedom of individual samplo 
from any indication of the surrounding contamination is i 
matter that should havo no weight beside the fact that the 
source of the supply is one subject to constant risk of 
pollution. In this case, however, chemistry' also came (o 
the aid of the medical officer of health when the sampls 
dealt with was collected under circumstances which were 
above suspicion. _ 

CHILDREN IN WORKHOUSES. 

The care, treatment, and nursing of children in wort- 
houses is a subject which at tho present time calls for mors 
attention at the hands of Local Government Board in¬ 
spectors and the philanthropic public. After due allowance 
for the low physical standard of such children, and for their 
congonital tendency to disease, the excess of mortality that 
prevails among them is a subject that urgently demands 
inquiry and nction. Inquiry, because Local Government 
Reports are silent upon tho subject; and action, because 
much of this excess of mortality' is assuredly prevent¬ 
able. It is only now nnd then that facts come to light 
helping us to call attention to tho health condition of these 
unfortunate children; this makes it all the more neces¬ 
sary not to miss such opportunities. It appears from the 
last two weekly returns of the Registrar-General, that 
during the fortnight ending on the 4th inst. no fewer 
than fifteen children, most of them illegitimate, died from 
measles in tho Camberwell Workhouse, Gordon-road, Feck- 
ham. It will be interesting to learn the number of infants 
in this workhouse, the number attacked by measles, and 
also whethor this startling mortality will be the subject of 
a Local Govomment Board inquiry, with a view to ascer¬ 
taining the kind of treatment nnd nursing which workhouse 
children receive on tho occasion of such an outbreak of 
epidemic disease as that now prevailing in the Camberwell 
Workhouse. _ 


MAD DOGS AT LARGE. 

The inhabitants of Sheffield seem to have been lately 
thrown into a state of consternation owing to mad dogs 
wandering in the streets. It is reported that special pre¬ 
cautions have been taken by' tho police, nnd many dogs 
destroyed. These precautions are praiseworthy' in them¬ 
selves, but wo doubt if they will prevent a recurrence of the 
danger. There can he no doubt that every dog roving at 
largo, unattended,nnd" without visible means of subsistence, 
should he arrested ns a rogue and vagabond, but the whole¬ 
sale destruction of theso waifs and strays soems unnecessan) 
severe. What we would suggest is that the number of places 
of refuge, or "dogs’ homes,” be extended. Greater facilities 
would then be given for watching suspicious characters, 
and for owners to claim thoir lost property'. But these are 
cases which require peremptory treatment. If a dog is ' 
it is worse than valueless to its possessor, whilst it 13 
dangerous to overylivingbeing with whomitcomesincontac . 
This might afford somo reason, perhaps, why policemen 
should be armed with revolvers. It is not always easy, 
however, for tho laity to tell whether a dog is the stibjec- 
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t ra bies, or merely gifted with vicious propensities.^ The 
i^cessary knowledge too often only comes of experience, 
tfd the vagrant cur runs fancy free until it has fleshed 
tV envenomed teeth in some hapless passer-hy. Save 
n '-a few isolated cases, where canine madness first 
shows itself in a fortuitous and unprovoked outburst of 
wstility towards an unsuspecting individual, the pre¬ 
monitory symptoms are sufficiently marked to arouse sus¬ 
picion and point to danger. Restlessness, loss of appetite, 
and perversion of the affections are amongst the number. It 
is hot .feasible to educate the public in these matters by 
practical demonstration, but much may be done by way of 
•warning and advice. A code of instructions might ha drawn 
up and circulated by the local authorities, which would be 
of incalculable value to the community. It may be con¬ 
tended that such a procedure would arouse needless alarm, 
and condemn many an unoffending dog to a premature 
death; bat against such an objection is the certainty that a 
number of human lives would he spared the perils of a 
terrible disease. _ 

INTERNATIONAL HEALTH EXHIBITION. 

Da. Felice Sxnttxi, medical officer of health of the 
Royal Italian Navy, who was appointed by the Italian 
Government commissioner to the International Health 
Exhibition, has just published his report to the municipality 
of Rome. 1 He draws special attention to the excellent 
organisation of the Metropolitan Asylums Board, and the 
work done by them and the St John Ambulance Associa¬ 
tion, and gives illustrations of the various ambulance 
carriages and stretchers used by these associations, together 
with a map showing the hospitals in connexion with the 
Metropolitan Asylums Board and diagrams of the hospital 
ships Ailas, Endymion, and Castalia, which are moored 
in the Thames. Dr. Santini was much impressed with the 
excellent idea of forming a hygienic library in connexion 
with the Exhibition, and brings to the notice of his Govern¬ 
ment and the municipality of Rome the services of Mr. Carl 
A. Thimm, the librarian, who so efficiently arranged and 
catalogued the voluminous publications contributed by 
Italy. _ 

VOLUNTEER MEDICAL STAFF CORPS. 

This corps, although enrolled only on April 1st, put in an 
appearance at the Brighton Review. Two companies, about 
fifty strong each, paraded at Wellington Barracks on Good 
Friday morning in full marching order, and, taking train at 
Victoria, accompanied the marching columns. No. X Bearer 
Company, under the command af Eargeon-Major Contlie and 
Acting Surgeons Leech, Fletcher, and Willett, accompanied 
No. 7 column, under the command of CoL Sir Lloyd-Lindsav, 
V.C., and billeted at Burgess-hill. No. 2 Bearer Companv 
under the command of Surgeon-Major Norton and Acting 
Surgeons fluzzey and Raw, accompanied No. 2 marching 
column, and billeted at Newick. On Saturday the com¬ 
panies followed the troops over the downs, and had some 
rough work with the waggons. The ambulance waggons c 
No.l Bearer Company were blocked for three hours bra 
■ transport waggon, which had broken down on a narrow road 
over the hill. The bearers carried the stretchers over hill 
- and dale for four miles to keep touch with the troops and 
only by a forced march were they able to retort to 
i pick up their waggons and join the troops in the march 
r into Brighton. >'o. 2 Bearer Company had to take the 
horses out and pull the waggons up the downs. At the 
headquarters of the corps at Brighton a temporary hospital 
of eight beds was opened, and as many as fifty-three patients 


were treated between Saturday night and Monday morning. 
The appearance of the new corps at the march past on 
Monday was the subject of much congratulation and cheer¬ 
ing. The Duke of Cambridge, after the march past, rode up 
to the head of the column and complimented the corps on 
its appearance and efficiency.. Surgeon Cross, Grenadier 
Guards, acted as commanding officer, and Surgeon Pearse ns 
hi 3 staff officer. Lieutenant McLnre acted as adjutant during 
the march. On the day of enrolment of the Volunteer 
Medical Staff Corps, an inauguration service was held at the 
Chapel RoyaL Savoy, by the Rev. R.Westhorpe, Warden of 
Charing-cross Hospital and Chaplain of the Corps. About 
180 attended. _ 

THE METROPOLITAN BOARD OF WORKS AS A 
THEATRE LICENSING AUTHORITY. 

The Metropolitan Board of Works has politely asked the- 
Lord Chamberlain whether he does not think it would make 
a better licensing authority than he has proved himself, and 
offered, “ if his lordship agrees with this view,” to take over 
the duty. Wo shall be curious to hear what the Lord 
Chamberlain thinks of this proposal. If he is wise he will 
hasten to wash his hands of the business. Meanwhile, will 
the Metropolitan Board of Works do the work better? And 
how about the licensing of stage plays ? Does the Board pro¬ 
pose to take that over also? 


tater- 

<U Kama. *1 Honor Frft« E^ttaL *n<^. ™£ ipl ° 


REPORT OF THE BERLIN HYGIENIC EXHIBITION. 

W e have received a copy of the introduction to the first- 
volume of the Report upon the German Health Exhibition, 
held at Beilin in 18S3. On the close of the exhibition the 
task of editing this Report, which should survey the whole- 
nature and scope of the exhibition, was placed in the hands 
of Dr. Paul Boroer, who has prefixed to it an introduction 
detailing the steps taken to promote the exhibition, which 
was completed and ready for opening when destroyed by 
fire in 1882. Within twelve months the building was re¬ 
constructed on an improved plan; and a description of the 
building is given, with a brief history of the exhibition from 
its opening to its close. From the table of contents to the 
volume it is seen that the descriptive articles of each depart¬ 
ment are contributed by experts; and the work should, 
therefore have a special and permanent value. 


SHOULD AN INQUEST BE HELD? 

Mb.IL Gotobeh, the Cambridge borough coroner, recently- 
held an inquest ou a woman who had died suddenly of 
heart disease, and gave as his reason for so doing that- about 
two years ago Lord Chancellor Selborne admonished a coroner 
for neglecting to institute an inquiry into the cause of death, 
of a person found dead in bed. Lord Chief Justice Jervis 
held that, unless there was reasonable ground of suspicion 
that the person came to his death by violent and unnatural 
means, there was no occasion for the interference of the 
coroner. On the strength of the report of the recent in¬ 
quest, we foil to see the discrepancy between the legal- 
authorities cited by Mr. Gotobed. A person being found 
dead in bed, the presumption is that death arose from 
natural causes; but it would never do to grant a cer¬ 
tificate on such wholly insufficient grounds. If, on the 
other hand, a person was known to have suffered from 
heart disease, and was subsequently seen to fall down in a. 
fatal swoon,this, togetherwith the circumstantial evidence, 
might warrant the coroners decision not to order an official- 
inquiry. At the same time, we contend it is highly desirable- 
that the exact cause of death should, where possible be 
determined in every case. Anything short of this obviouslv 
allows of mistakes, and possibly in some instances leads to- 
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a miscarriage of justice. The records of our judicial pro¬ 
ceedings clearly show that what has it priori been thought 
satisfactory proof of natural death has been really con¬ 
sistent with criminal intent and deeds. 


OPPOSITION TO THE POISONS BILL. 

The opposition to the provisions of the now Poisons Bill 
continues with unabated vigour. In an article devoted to 
the subject in one of the trade journals, it is pointed out 
that the powers assigned to the Pharmaceutical Society are 
amply sufficient if only they were exercised with discretion. 
The omission in the Bill to define the term “poison” has 
been severely criticised, although it must be confessed that 
the difficulties in the way of a satisfactory definition are 
•very great Almost any substance capable of being absorbed 
into the circulation or of mechanically irritating the mucous 
membrane to a sufficient extent might cause death, the 
■quantity necessary to induce a fatal result boing one of 
■degree only. A caso is referred to of a gentleman who 
was poisoned by eating jugged hare in an advanced stage of 
decomposition. It is supposed that a fragment of bone 
caused an abrasion of the mucous membrane of tho mouth 
or throat, and that this sufficed for the absorption of septic 
material. In another instance a young lady succeeded in 
destroying herself by swallowing a pound and a quarter of 
common tablo salt. Under the proposed Act it is probable 
that vendors of patent medicines containing active in¬ 
gredients will incur a certain amount of responsibility, 
although the clauses dealing with the subject are so vaguely 
worded that it isdifficultto foretell what will be tho practical 
result of their operation. It is probable that the Bill,-if not 
thrown out altogether, will bo considerably modified in 
Committee. 


PREVENTABLE DISEASES IN TOTTENHAM. 

The Tottenham Sanitary Association, which for many 
years post has done good work in stimulating sanitary work 
in its district, now publishes its eloventh report—namely, 
that for 1884. In a population of some 70,000, the death- 
rate was 1G'45 per 1000. Typhoid fever and diphtheria 
were both excessive in their fatality, the last disease being 
three times more fatal than it was during tho same period 
in London. As a result of this occurrence, special efforts 
aro boing made by the sanitary inspector to elicit informa¬ 
tion as to the state of tho drains, their disconnexion and 
ventilation, whenever fatal zymotic disease occurs. This is 
good in its way; but it would be far better if, in addition 
to such action after the occurrence of the very rosult which 
should bo nvoidod, tho authority were to organise such a 
system of liouse-to-houso inspection as would lead to tho 
adoption of measures which would prevent the occurrence 
of diseases duo to faulty drain connexions. 


PERFORATING ULCER OF THE HAND. 

THOUOn perforating ulcers occurring in the course of 
■tabes dorsalis have their usual seat in the foot, thero seems 
no reason why the hand should not be similarly affected, 
if. Terrillon showed a case of perforating ulcer of the palm 
of the hand at a recent meeting of tho Socidtd do Chlrurgie. 
The ulcer was situate at tho junction of the ring finger with 
the palm. The patient was a porter, and the subject of 
tabes dorsalis. M. Charcot did not hesitate to regard the 
ulcer as of dystrophic origin; pains and tinglings were ex¬ 
perienced by the patient along the course of the ulnar nerve. 
A zono of anrosthesia was detected all round the ulcer. 
M. Nicaise inclined to the opinion that the ulcer was merely 
a com which had becomo fissured, for the epidermis and 
cutis were thickened, whereas in perforating ulcers the cutis 
is thinned and even perforated. 


ANTHRAX IN BERMONDSEY. 

Pnoit time to time during the past few years cases of fatal 
anthrax have been reported at Guy’s Hospital, arising in con¬ 
nexion with the Bermondsey tanneries. The most recont css 
occurred last week. Tho subject was a labourer, aged thirty- 
eiglit, employed in handling hides at n wharfinger’s. Leu 
than four days before his death he complained of feeling 
sick, and noticed a small pimple on the side of the neck; 
and tho next day he presented himself at the hospital with 
well-marked symptoms of malignant pustule. At tho in¬ 
quest Air. Langham, tho coronor, drew public attention to 
the great importance of persons infected with the poison 
making early application for hospital treatment. Tho ver¬ 
dict of the jury, “Natural death from blood-poisoning," 
seems to us to have beon scarcely sufficient; for it cannot 
be too widely known that the diseaso contracted from these 
infected hides is a definite and specific affection, and that 
every precaution should be taken to protect workmen 
against contamination. _ 

EXPERIMENTS ON SOLDIERS' RATIONS. 

Expemmenis are boing made in Munich, Mnyence, 
Munster, and elsewhere, with companies specially formed 
of the strong men of different regimonts. The men selected 
are obliged to submit for a fortnight to a strict campaigning 
diet, and during this period havo to go through field exer¬ 
cises and route-marching for sLx hours daily in fall 
marching order. Before and after overy march out esc! 
man is carefully weighed. He receives daily a regelated 
quantity of a minutoly described dietary—o.g., in Jfnyence, 
biscuit, coffee, pea-sausages (Erbswurst); in Munster, rye 
bread, brandy, and Erbswurst; tho Munich menu has so hr 
remained a secret. Tho men are constantly and closely 
watched, so that it is impossible for them to obtain any 
other food or-drink than that laid down. Tho objoctof these 
experiments is to determine how long men will remain fit 
for work on such diet, and also to institute a comparison 
between tho different diets tested. 


ANTISEPTICS AND ERYSIPELAS. 

Fnosr a statistical study of the surgical cases which have 
been under his care during the post five years, M. Polaillon 
has come to the conclusion that Listorism and carbolic 
dressings generally do not diminish tho liability to the 
occurrence of erysipolns, though they lessen the virulence 
of tho disease. In his experience women are more fre¬ 
quently affected than men, but the latter occupy tbo more 
salubrious ward. Sometimes the erysipelas occurred in 
isolated cases. Erysipolas was more frequent during the 
cold and wet months. Carbolised dressings, he avors, cer¬ 
tainly attenuate tho virulence of orysipolos. He has seen 
opidemics spread from patient to patient rapidly, _y®t 
making but few victims, and those only whose constitution* 
wore enfeebled by long-lasting diseaso. 


BALNEOLOGICAL CONGRESS. 

The seventh annual Congress of tho Balneological Section 
of tho German Therapeutical Society was held on March 14th 
and 15th at Berlin, under the Presidency of Professor 
Liebrcich. Dr. Schott of Nauheim spoke regarding the 
importance of cutaneous resorption in connexion with the 
effects of baths. Dr. Grbdel raised the question whether 
special balneo-therapeuticnl methods could be dofined or 
various forms of spinal affections, but the discussion whi 
ensued bore unfavourably on the possibility of sue a 
treatment being perfected. Professor Eulonberg of Her n 
spoko on the subject of electric baths, and the mode o 
their application to therapeutical purposes. 


[Aratit. 11,1835. 677 


The Laxcet,] THE BICHLORIDE 


, THE LONDON UNIVERSITY AND MEDICAL 
DEGREES. 


~We understand that the Senate of the University of 
London have consented to receive, on the 29th inst., at 
4.45 p.it, a depntation from the Metropolitan Counties 
Branch of the British Medical Association in reference to 
the question of granting medical degrees to London medical 
students. _. 

THE GENERAL MEDICAL COUNCIL 


DOUCHE IN OBSTETEIC3. 

At the Teachers’ Conference at Norwich on the Sth inst., 
Mrs. Buxgwin (Southwark) read a paper on over-pressure 
in schoolB, which she described as work against time to 
secure payment by results—a system injurious to teachers 
and torture to children, who were made disgusted with 
learning. She advocated the abolition of all grants under 
certain conditions, considering that education should not be 
hurried. A resolution was adopted to petition Parliament to 
appoint a Boyal Commission to inquire into the existence, 
causes, and extent of over-pressure, it being felt that a 
departmental inquiry would not be satisfactory. 


The General Medical Council is summoned to meet on 
Tuesday, May 12th. The Executive Committee will meet- on 
the preceding day, to arrange the order of business, Ac. 


THE DEATH OF LORD CAIRNS. 

Me have authority for saying, contrary to the statement 
of some, newspapers, that Six Mil Liam Gull never saw Lord 
Cairns medically, and was never requested to see him. 


THE BICHLORIDE DOUCHE IN OBSTETRICS. 

The Keto York Medical Record reports that Dr. Hulbert, 
of St. Louis, stated, at a meeting of the St Louis Medical 
- Society, that he had salivated five patients with ahichloride 
. solution (1 in 3000) given as a vaginal douche twice a day. 

No particulars are given, bnt it i3 evident that this agent, 

’ though a very effective antiseptic, will have to be used very 
carefully. _ 

1 Dm J. F. Stevexsox, J.P., has just resigned the post of 
physician to the Birkenhead Borough Hospital. He was 
5 ‘ appointed as honorary surgeon to the institution in 1848, 
and having filled that office for a period of fifteen years, 
was appointed to the office which he has just resigned. 
Dr. Stevenson will continue his connexion, with the charity 
as consulting physician. The committee have formally 
recorded their high sense of the valuable and efficient 
services rendered by Dr. Stevenson for this period of upwards 
of thirty-six years. Dr. Stevenson is to be congratulated, 
as it is not giv en to many members of even the medical pro¬ 
fession to complete so long a term of gratuitous daily work. 


Some very exaggerated reports having been circulated 
concerning the prevalence of small-pox at Southend, it is 
well to mention that the case which is supposed to have 
beeu the first was not small-pox at a’li, but pleurisy; also 
that the sexton who was employed at the funeral, aud who 
really died of small-pox shortly afterwards, caught the dis¬ 
ease from bis son, who was found to be suffering from it on 
his arrival from near London, and who has now recovered. 
Me believe that, owing to the isolated position of the house 
and the care exercised by the medical officer of health, no 
other cases have occurred. 


A coxrnovEnsr on the subject of undue pressure in th 
public schools of America has been proceeding for som 
time, and from the A etc York Daily Tribune of the °4th nil 
it now appears that the advocates of reform are steadil 
gaming ground, it being expected that the much-neede 
revision of the course of study and method of examination 

m be substantially accomplisbe 
before the beginning of a new school year. 


Ax outbreak of English cholera, causing considei 
nlarnu is reported from Mountain Ash, where many t> 
aw affected in one part of the district called Caegarw 
one man has succumbed to the malady. 


At Jativa,in the province of Valencia, seventy persons 
have been attacked during the past fortnight by a disease 
resembling cholera. About half the cases ended fatally, and 
although several physicians have hesitated to pronounce 
the epidemic to be cholera, others who were sent to inquire 
into /the outbreak affirm that it is that disease, and pre¬ 
cautions have been taken to prevent its spread. The 
patients and their families have "been put under canvas, 
and the houses where deaths have occurred have been 
disinfected. _ 

Ms. M. A. Adams , F.R.C.S., has devised a card containing 
the leading facts of importance in the record and investi¬ 
gation of contagious diseases. It embodies a neatly drawn- 
up chart to indicate the presumed normal periods of latency, 
premonitory fever, duration of pyrexia, and of the infective- 
uess of such diseases; and, being of convenient size, ifc 
should prove of some service. It is issued by Messrs. 
Churchill. _ 


The Paris correspondent of the Record says“ A remark¬ 
able instance of confraternity has just occurred at Carcassone 
at the funeral of an eminent doctor, a Homan Catholic, who 
behaved most nobly during the last cholera epidemic. Three 
discourses were pronounced at the cemetery, one by the 
prefect of the Department, one by the president of the 
Doctors’ Association, and one by the [Protestant] pastenr of 
the place, the Hev. Ad. Monod.” 


Mb. Abxold Taylor, of the Local Government Board, has 
been holding an inquiry in the Ramsgate Town Hall con¬ 
cerning the loan of .£20,000 required for the completion of 
the drainage and for the construction of new outfall works. 
Various difficulties and objections having been overcome, 
the opposition to the proposed scheme was nominal, and 
Mr. Taylor signified his intention of reporting favourably on 
the plan. _ 

The fourteenth Congress of the German Surgical Society 
met at Berlin on the Sth inst., nnder the presidency of 
Professor Langenbeck, who announced, to the manifest 
approval of the members, that the Committee had been 
pleased to nominate as honorary members Six James Paget 
and Six Joseph Lister. _ 

Me are asked to state that applications for the appoint¬ 
ment of Assistant Physician at Guy’s Hospital, rendered 
vacant by the promotion of Dr. Frederick Taylor to the 
Fhysicinnship, should be sent in on or before Thursday the 
30th inst. J ' 


Me learn thBt, at the u nanim ous request of the medical 
staff of the Paddington-green Children’s Hospital, the post 
of senior physician will be filled by the appointment of 
Dr. LaudeT Brunton, __ 

The eighth edition of Erichsen’s Surgery is being trans¬ 
lated into Sp anish , and is appearing in monthlv parts. 
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Dn. Angel Money has been appointed Assistant Phy¬ 
sician to the Hospital for Sick Children, Great Ormond- 
street, in the place of Dr. Barlow, promoted to the post of 
Physician to the institution. 


In a letter to the Lord Chancellor, dated April Gth, the 
Earl of Shaftesbury has expressed his decision to resign his 
seat on the Board of Commissioners in Lunacy. 
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plncency, but generally most readable and instructive. Fe 
cannot too strongly express our pleasure in possessing snch a 
memento of so eventful an occasion. The only qualification 
of our satisfaction we have to make in our announcement 
of the book is that the number of copies is, we presume 
necessarily, limited. The impression for sale of the folio 
copies is 100, that of the quarto 750. Beati possidentis! 


THE 

DRAMATIS PERSON/E OF THE TERCENTENARY 
FESTIVAL OF THE UNIVERSITY OF 
EDINBURGH. 


We have good news for the alumni and graduates of the 
Edinburgh Univorsity. The event of the Tercentenary' was 
one not likely to be forgotten. In itself it was one of the 
most remarkable gatherings of the men of light and leading 
in history. It produced, too, the “ Story of the University,” 
by the lamented and accomplished principal, Sir Alexander 
Grant, which is in itself guarantee that it will not be 
aUowed to be forgotten. But as if this were not 
•enough, a most exquisite volume of “Portraits of the 
High Officers and Professors of the University of Edinburgh 
at its Tercentenary Festival” has been published at the 
University Press by Messrs. ,T. and A. Constable. The 
volume before us, which is so charming as to disarm all 
■criticism, is in a quarto form; but we gather that there ore 
n certain number of folio copies to bo had by those still 
more luxurious in their literary tastes. For ourselves, we 
are well content with and very grateful for the quarto form, 
•which makes one of the pleasantest and most valuable 
additions to a library which we have seen for many days, 
■and which cannot be too much praised either as regards the 
work of the printer, the compiler, or the artist. The artist 
is Mr. William Hole, AR.S.A, who had already given some 
artistic intimations of the vivid impression made on his 
mind by the chief actors of the Tercentenary. In the forty 
or fifty portraits now presented to the public, the art of 
etching appears to the greatest advantage, and will hand 
down to a remote time a representation of the present pro¬ 
fessors. Even those learned professors whose physical 
qualities do not facilitate the etcher’s art come out in 
style so natural and life-like as to be most interesting. 
And in the case of a few of the portraits, the result is 
most effective, as in that of Sir Stafford Northcote, 
of the lamented Principal, of Professor Blackie and his 
successor, of Professor Masson (in his slippers, sitting cosily 
by his fireside, and, low be it spoken, in the obvious enjoy¬ 
ment of his meerschaum), of Professor Turner, of Professor 
Eraser, of Professor Douglas Maclagan, of “John Chiene,” 
of Professor Grainger Stewart, of Professor Rutherford, 
and of Professor Greenfield. Perhaps the most striking 
piece of art in the book is the portait of Professor 
Giekie, sitting on a boulder, a hammer in one hand 
and a geological specimen in the other Btyle. The interest 
of the volume is greatly, if pathetically, enhanced by a 
frontispiece entitled “ Umbrcs Qiuedam ,” and giving the 
heads of professors and others recently dead who have shed 
lustre on the university, and whose fame still gives a strange 
fascination to the school—notably Sir William Hamilton, 
John Goodsir, David Brewster, James Syme, J. Y. Simpson, 
J. Hughes Bennett, R. Christison, J. H. Balfour, T. Carlyle, and 
others. Though the etchings and the general style of the book 
•are the chief attractions of this happily conceived work, we 
should do great injustice to its promoters if we did not say 
a word in praise of the biographical sketches which are 
attached to each portrait. They are remarkably well done, 
occasionally perhaps betraying a little too much local com- 


INTERNATTONAL CONGRESS OF HYDROLOGY 
AND CLIMATOLOGY. 


Tire first International Congress of Hydrology and Clima¬ 
tology will be held at Biarritz in October, 1886. Amongst 
the principal questions which will be brought before the 
members of the Congress are the foUowing:—The Influence 
of the Phenomena of the Air on Mineral Waters, the 
Electrical Phenomena which manifest themselves in the 

S resence of Mineral Waters, the Combinations which fom 
ulphur in the Waters termed Sulphur Waters, the Differ¬ 
ences of Action between Fresh and Salt Water in Hydro¬ 
therapy, the Hygienic and Dietetic Rules to be observed 
whilst undergoing a course of Thermal Treatment, the daily 
Variations of Temperature in Sanitary Stations, General 
Characters of the Geological Constitution of the Pyrenees, 
the Hygienic Conditions which ought to prevail at Sommer 
and Winter Health Resorts, the Influence of Sea Air njwa 
Scrofulous Affections, the Influence of Winds, Quarantine 
by Land and Sea, See. The Congress wiU last for eight 
days, and excursions to various places of interest in the 
neighbourhood will take place. The honorary president is 
the Minister of Commerce, and the acting president will 
be Dr. Durnnd-Fardel, the post of general secretary being 
fiHed by Dr. F. Gnrrigon. 


ttMic pcaltTj Hitxr Jjotfr fak 

LOCAL GOVERNMENT DEPARTMENT. 


HEPOUTS OF MEDICAL OFFICEBS OF HEALTH. 

Worcester Urban District .—In submitting his eleventh 
annual report to the Town Council of Worcester, Dr. Strangs 
gives marked attention to cleansing of ashpits and cesspits, 
to the care of sewers and house-drains, and to the supply of 
drinking water to the inhabitants; and he does so with 
Bpecinl reference to a somewhat heavy visitation of enfene 
fever from which the city has suffered. In the first place, 
Worcester still exhibits some of the old huge ashpits and 
cesspits, receptacles which were contrived in days when 
sanitary authorities were all but unknown, and when 
scavenging was a thing to be carried out as seldom M 
possible. Now, however, we know that these accnmuls- 
tions ore hurtful in the extreme, and it should be a first 
object of the authority to get rid of such nuisances, 
especially in view of the risk they nro to health. Much is, 
fortunately, being done in this direction, and it ia to bo 
hoped that there will be no need to recur to them in future 
reports, except os barbarisms of the past. As to the sewers, 
it is stated that complaints are made with respect to tn 
emanations from the ventilators; but we can hardly agi™ 
with Dr. Strange that, inasmuch os these ventilators are on y 
discharging their proper function, it is unwise to COII 'P* 0 f?„ 
them. Sewer ventilators should not stink. If they do, tDey 
are either not sufficiently numerous, or the sewers do n 
properly cleanse themselves, or else offensive house-drains 
are connected with them and foul them. If the sewers on 
liouse-drnins are properly constructed so os to 
stagnant contents, and if the ventilators are so numerous t 
a large number of them act ns fresh-air inlets to dilute 
sewer air before it escapes, then nuisance should not M• 
But we fear that faulty conditions as to this exist m 
cester; for Dr. Strange talks of sew;er air being forced d ^ 
into dwellings unless it can escape into the streets, 
forcing back should be impossible if there were an . 
break between the interior of the houses and tbe mt 
of the drains. In many hundred cases this break has n 
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previous •week, and. -were all returned in Glasgow. The 11 
deaths from scarlet fever also showed an increase upon 
the number in the previous week, and included 5 in 
Paisley, 3 in Glasgow, and 2 in Edinburgh. The 6 deaths 
referred to “fever” corresponded with the number in the 
previous week, and included 3 in Edinburgh and 2 in 
Greenock. The deaths from acute diseases of the respira¬ 
tory organs in the eight towns, which had been 124 and 122 
in the previous two weeks, rose to ISO last week, and ex-- 
ceeded the number in the corresponding week of last 
year by 22. The causes of 103, or 17 per cent., of the 
deaths in the eight Scotch towns last week were not cer¬ 
tified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
39-5, 34-G, and 40'4 per 1000 in the preceding three weeks, 
declined again to 336 in the week ending the 4th inst. 
During the thirteen weeks ending last Saturday the 
death-rate in the city averaged no less than 34-0 per 
1000; whereas in the same period the rate did not exceed 
21 - 6 in London and 200 in Edinburgh. The 227 deaths 
in Dublin last week showed a decline of 4G from the 
exceptionally high number in the previous week, and in¬ 
cluded 24 which were referred to the principal zymotic 
diseases, against 30 and 32 in the preceding two weeks. Of 
these 24 deaths, 13 resulted from measles, 5 from “ fever,” 
•{typhus, enteric, or simple), 4 from diarrhoea, 2 from scarlet 
fever, and not one either from small-pox, diphtheria, or 
whooping-cough. The annual death-rate from these 
principal zymotic diseases was equal to 3’5 per 1000; in 
London and Edinburgh the rates from these diseases lost 
week were equal to 2'6 and 2‘1 respectively. The 
fatal cases of measles in Dublin, which had been 16 
and 12 in the previous two weeks, were 13 last 
week. The deaths referred to scarlet fever and “fever” 
were tespectively 6 and 1 below the numbers in the 
preceding week. Three inquest cases and 3 deaths from 
violence were registered within the city; and 86, or 38 per 
cent., of the deaths wore recorded in public institutions. 
The deaths both of infants and of elderly persons showed a 
considerable decline from the high numbers in the previous 
week. The causes of 2G, or 11 per cent, of the deaths in 
the city lost week were not certified. 


THE SERVICES. 


ABUT MEDICAL SCHOOL. 

The fiftieth session of the Army Medical School was 
■opened at Netley on the 2nd inst. Foyty-flve surgeons on 
probation for the British army and five for the Indian army 
have joined. In consequence of the urgent need for medical 
officers, these gentlemen will only remain for two months 
instead of four, their places being taken by a second batch, 
who will join early in June and be dismissed in the 
Beginning of August. The introductory address was 
delivered by Professor Aitken, FJJ.S., who gave a 
philosophical lecture de alin g with the application of the 
Darwinian hypothesis and the evolution of disease. The 
Director-General, Dr. Crawford, was present, and addressed 
some words of counsel to the surgeons on probation. Sir 
Joseph Fayrer, K.C.S.I., Surgeon-General Murray, Colonel 
Boll, and the officers of the school and hospital staffs were 
also present. 

Several lady nurses from the Guards Hospital in London 
have left for Suez for duty with the Guards’field hospital at 
that place. 

It having been decided to separate the duties of the 
medical administration of the troops stationed in the Home 
and 'Woolwich districts, which have hitherto been vested in 
one officer, Surgeon-General Sir James. Hanbury, who was 
principal medical officer in Egypt during the campaign of 
1882, takes over the medical charge of the Hope district, 
and Brigade Surgeon T. Rudd that of the "Woolwich district. 

Atymtr it. tv.— In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Staff Surgeon 
Alfred Hubert Kelly, B.A, M.D., has been allowed to with¬ 
draw from Her Majesty’s Naval Service, with a gratuity. 


The following appointments have been madeStaff Sur¬ 
geon Edward E. Mahon, to the Bacchante; Staff Sureton 
Herbert M. Ellis, to the Sapphire; Staff Surgeon Robert TV. 
Will i a m s, to the Pegasus; Surgeon H G. Jacob, to theliw' 
Surgeon J. M. Rogers, to the Agincourt; J. W. Grene, to to 
Surgeon and Agent at Crookhaven; Fleet Surgeon Jama 
Flanagan, to the Cambridge; Fleet Surgeon Garland W. L. 
Harrison, to the Northumberland; Surgeon Herbert WG; 
Doyne, to the Bacchante; Surgeon James C. F. Whicher to 
the Agincourt; ' Surgeon Henry G. T. Strickland, to tie 
Victor Emanuel; and Surgeon J. D. Henwood, to Plymouth 
Hospital. 


A trained naval sick-berth staff is being established, and 
boys, who will be medically examined as to fitness for tie 
service, will be selected from Greenwich Hospital School, 
the mercantile marine, and other sources. After completing 
a year’s service in a training ship they will be 6enttoHwkr 
Hospital, where they will receive instruction in elementary 
anatomy, bandaging, in dressing wounds, and such other 
exercises as will enable them to render first aid to the 
wounded afloat and ashore. After performing these pre¬ 
liminaries the candidates will undergo an examination, end 
if found qualified they will berated ns sick-berth attendant 
with Admiralty approval. A notice has also been published 
that, pending the introduction of the new scheme, a fev 
young men, whose age is between eighteen and twenty 
years, will be trained as nurses. They ■will have, if fit lor 
the duties, all the advantages of the new system. 


Cwjespntam 

“Audi alteram partem.” 

“STRANGULATED OMENTAL HERNIA” 

To the Editor o/The Lancet. 

Sm,—Some time ago Mr. Rushton Parker published i 
short work on “ Abdominal Hernia,” in which he questioned 
the usual doctrine that the strangulation of omentum only 
in a hernia will produce the same symptoms (though 
possibly less severe) ns are produced by strangulation of 
the intestine, and he repeated his views in your columns ot 
May 17th, 1884. He called attention to the fact that in my 
work on the " Principles and Practice of Surgery” I hzd 
supported the usual teaching, although I thought it right 
to call attention to the circumstance that the ligature ol 
the omentum produces no such symptoms. Mr. Partrt 
believes that the old doctrine is erroneous, and that the 
symptoms, in cases whore strangulation is believed to h»w. 
occurred in heraixe, which are really epiploceles—i-e., pf"! 
omentum—are due either to obstruction resulting from tM 
dragging of the omentum on the colon, or to peritonitis, or 
to purely functional obstruction of intestine due to eon* 
other cause, and unconnected with the epiplocele except oy 
simultonietw of occurrence ; l whilst he believes that there 
is another class of cases in which the hernia is not realff 
omental only; hut that a piece of bowel has been in the 
sac, hut has somehow got reduced either during the opo*" 
tion, or by the taxis just before the operation. I rephf® 
to Mr. Parker’s criticisms in a letter which you published 
on August 4th, 1883, in which I hesitated to accept the 
second hypothesis (that of the reduction of P ren0 “Jj 
strangulated bowel). As, however, a case has lately occur™ 
in my own practice showing the reality of the fact, I hastffl 
to put it on record in justice to Mr. Parker, ns well as m 
consideration of the interest of the surgical question itsen; 

The heads of my case are briefly these:—An old mau 
(aged seventy-three) was a dmi tted into St. Georges hos¬ 
pital during the night of March 19th for umbilical 0 ®™“' 
with constipation and vomiting. I was accidentally abs ®1 > 
and a colleague was called in, who saw no reason to mter 
fere by operation. Nor did I when I saw the man nex* 
day. He had had the rupture for two years. Latterly 
had had a had cough, and the tumour had become larg“- 
On the previous day, after a severe fit of coughing, he s® 
denly experienced great pain at the umbilicus, and lncreas^ 
swelling. He began to vomit soon afterwords. The vonu & 
however, at first was almost entirely of th e contents ot_ 

1 Of thli Inst view Mr. Parker gives an example in the accompany^ 

letter. 
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stomach, and seemed to he excited by hif cough. I must not 
burden your space xrith. all tbe particulars of the ca ^’ 
Gentle attempts were made to reduce the hernia, but with 
no effect, oa ifarch 20th, and I believe no serious effort at 
taxis was made on any subsequent occasion. The man went 
on in much the same way tor three days - , but then the 
vomit became obviously more “fsecai”—i.e.,itwas no longer 
: from tbe stomach only but from the small intestines, and 
' strength hcgftu also to foil, 80 that it "VTas v clear that if 
’ not relieved he would die. At the same time, Ms chest was 
; so full of rhonchi, and his heart's action so feeble, that I was 
-unwilling to give an antesthetic. On March 23rd the parts 
over the sac were frozen and divided, and the sac found 
:tightly constricted. The stricture being freely divided, 
^attempts were made to reduce the hernia; and these not 
-.succeeding, the sac was opened, and nothing found in it but 
: congested omentum, which was removed after tying ita 
•istaSe with a doable catgut ligature. The vomiting con- 
■.tinned, and the patient died eighteen hours afterwards. On 
cpost-mortem examination the omentum was found adherent, 
is hot to the neck of the sac, which was quite free, 
-but to the parietal peritoneum inside the belly. The 

^portion in the sac could not, therefore, have exerted 
,-any traction on the colon, nor was there any serious dis¬ 
placement or any loading of that portion of the bowel. But 
(Iihoufc four inches from the ring was found a knuckle of 
/small intestine, which had obviously been recently strangu¬ 
lated, and is thus described by our curator, Mr. Shield-.—“ It 
Arras about two inches in length, congested, and claret 
'■ploared, and was terminated above and below by the dark 
larrow furrow, both discoloured and contracting the bowel, 
s-hich is commonly seen in intestine reduced in hernia, and 
I a unmistakable in appearance.” The fresh appearance of 
* he constrictions and the still congested condition of the 
lowel appear to me conclusive proof that the reduction of 
he constricted intestine must have taken place during the 
operation, eighteen hours before death, and not in the 
Attempts at taxis three days before. 

> The case proves beyond reasonable doubt that Mr. Parker 
gd right in believing that Borne of these cases aw not cases of 
_,.ure epiplocele at all, and that I was wrong in thinking 
-Aat an experienced surgeon could not have reduced a small 
..^ruckle of bowel without being aware of the fact, or 
Noticing an unoccupied portion of the sac from which the 
.ijowel had been Teducea. It docs not, however, convince 
^ ie of the truth of Mr. Parker's opinion, that strangulation 
omentum only cannot produce the symptoms which 1 
t -Jave indicated, and I confess that I stiff hold the opinion 
p-nted m my hook, in connexion with many other surgeons, 
ItAho also have met with cases inexplicable to their minds 
jijji any other way, difficult, a3 it may be, to form a satis- 
ictory theory of the occurrence. At any rate, I thought it 
,/iW unty to ask you for space to record this case. 

I am. Sir, yours truly, 


t*- 


Great CtunberUoa-rtreet, April 6th, 18S5. 


T. Houtes. 


5P V , 


To the Editor of The LAkcet. 


t~S- ® nt ’ ^ r ‘ ’fr'nofhy Holmes has had the great kindness to 
%■>* ™ Eta lh ? c °Py Ws letter, in which he makes very 
^nndsome reference to me* Having myself found post- 
5 ortom evidence of previous intestinal replacement in fatal 
strangulated henm that had been, or was capable o£ being 
'Opposed to be mere epiplocele, I had the best grounds for 
thnt n Binnlar condition of things could occur 
?; .lain. The combined circumstances that wider this obslra 
, 1 -, it ion possible must be so rare that Mr. Holmes’s inZl 
tA.-;« t co nr 'iMflrion lends to my contentions sup^rtvritlout 
: ,-,hich many would faff to be impressed by ^ After an 
however, bis case like the one I referred to, merelyshWhow 
a «riam rare, but always possible, class of elistoavofd 
faffwy of attributing to strangulated oS? 
-.y .oms really caused by strangulated intestine. I^ntSSe 
tfA/'ri'akea m the firm conviction that strangulation of 

that the tightest ligature never produces them’ 
I**, ,®, on ?. th J e various explanations that can be riven of th« 
^ Adouhtod symptoms that are foundin cases wh?re omentum 
an V 5 EU M>° swl tobe strangulated, I mentioned 


griping, or vague abdominal distress. Such cases are 
remedied by fasting, by rest and warmth, and by tbe 
narcotic assistance of opium, alcohol, or both. In mv 
pamphlet on “Abdominal Hernia” I asked, “Why such 
symptoms should not now and then occur to persons already 
possessed, of a hernia?” They are, in fact, perfectly well 
known in old large hemife, especially umbilical; and. 
although the hernia of intestine is often, if not generally, 
at fault, even if not strangulated, by being materially 
hampered through adhesions, ire., stiff such symptoms have 
often nothing whatever to do with the hernia. It must be 
so, for surely persons do not require a hernia in order to get 
“ bowel complaint,” whether it be diarrhoea, constipation, or 
mild obstruction. Such being the case, it is contrary to 
common sense and clinical experience to put down such 
symptoms at once, and in every case, to the supposed 
strangulation of a previously long harmless omental hernia. 
Such a case I, not long ago, witnessed. On Dec. 22nd, 1884, 
I saw, in consultation with Mr. H. 0. Thomas, an old lady 
of nearly seventy who had long had an irreduciblo omental 
femoral hernia. For two or three days previously she had 
had constipation, vomiting, furred tongue, loss of appetite, 
griping, and general abdominal distress. The hernia, more¬ 
over, Bad increased in size, but whatever its contents, it 
was not resonant on percussion. Taxis was very gently 
attempted under an antesthetic, as well as without, but the 
hernia could not he in the least altered in hulk or shape. 
The case we both admitted to he consistent with the existence 
of functional obstruction of intestine, independently of the 
hernia; yet,knowing how insidiously strangulation of intes¬ 
tine occurs, without much addition to the hernial hulk, 1 felt 
that operation would be the wiser course to make sure. But 
Mr. Thomas rather held to tho view that the hernia was not 
in this case in fault. So after ample discussion I agreed 
to his proposal to trocar the centre of the hernia for 
exploratory purposes. The only issue was blood-stained 
serum, without odour at all, on which it was agreed that we 
had not reached intestine and that the patient could fairly he 
left to medical treatment. Alittlemorphiawas given under th© 
skin and the mouth merely moistened with necessary liquid, 
the result being entire cessation of symptoms and speedy 
recovery. Cases like this show that the whole casuistry of 
the subject is rather more intricate than is often imagined, 
and prove more and more how well founded is the very 
reasonable rejection of the doctrine assigning symptoms to 
mere strangulation of only omentum. It has occurred, to 
me while writing that some might think that a portion of 
intestine was possibly here reduced in the manipulations. 
This is not possible; we wore keenly on the look out for any 
such fact, which would have been welcomed, and could not 
under the circumstances have eluded, observation. No 
change whatever in the hulk of the hernia resulted until it 
was tapped. A similar cose is recorded by Mr. Thomas at 
the end of his work on intestinal obstruction, hut the above 
is the first that I have myself recognised. Pray excuse the 
length to which I have gone. 

I am, Sir, yours truly, 

Dodner-street, Liverpool, April 6th, 1885. KUSHTON PARKER, 


“ SMALL-POX AND VACCINATION.” 

To the Editor of The Lascet. 

Sra,—In your last week’s notes in Parliament, at p. 643, 
it is not made clear that the seventy-eight persons engaged 
at the London small-pox hospitals, about 7 per cent, of the 
whole number employed, who had had small-pox had it 
befora they were engaged at those hospitals. IPhen Mr. 
G. Bussell from his official position had to state that his 
department had no reason to doubt that “none of the nurses 
at any of the London small-pox hospitals who had been duly 
vaccinated before entering on their duties have ever caught 
small-pox” is substantially accurate, he goes on to say Sat 
this might have been more guardedly expressed in “Facts 
concerning Vaccination.” The words now put in italics show 
ho w suffletentiy the expression is guarded, and most members- 
o£ the Local Government Board would probably admit this. 

Of late it has been common to report cases of small-pox 
after vaccination, not only when the • vaccination was 
performed *iter the reception of small-pox infection, hut 
also where there is no evidence of any effect of revaccina- 

I® 8 prodnc , e l l ! n t™es of great pressure 
persons have been engaged for duty at small-pox hospital* 
before their revaccmotion was known to be effective. Even 
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a previous attack of small-pox is not a positive safeguard 
unless tested by a revaccination. All the evidence 
accumulated to the present time conclusively proves that 
vaccination has lost none of its protective power, and we 
are constantly reminded to our cost that small-pox has lost 
none of its vmdence. 

I am, Sir, your obedient servant, 

April 4 th, 1836 . William: Squirm, H.D., FfR.CJ'. 


DONBAVAN v. MORRISON. 

To the Editor of The Lancet. 

Sib, —The above case came on for trial before the judge of 
the county court, Croydon, on the 31st ult. After all the 
points on which we relied had been ably put forward I 
regret to state that the judge, without calling on the defen¬ 
dant's counsel for reply, gave judgment in his favour, giving 
costs also on the higher scale, alleging as the grounds for 
his decision that he held that a workhouse and workhouse 
infirmary were public institutions within the meaning of 
tho 5th section of the Coroners’ Witnesses Act, and that the 
■officers of such institutions were not entitled to payment for 
making post-mortems and attending and giving evidence; 
thereupon our solicitor applied for leave to appeal, which the 
judge, after somo hesitation, assented to. 

This decision, if not upset on appeal, will seriously affect 
the interests of all workhouse medical officers, who in future 
will not bo paid for such examinations and evidence, and it 
practically reverses the system that has been followed since 
the Act came into force, which has been to pay workhouse 
medical officers for such examinations and evidence. 

The trial so far will cause a heavy drain on the very 
limited income of our Association, ana without immediate 
pecuniary assistance it will be impossible for us to prosecute 
further proceedings. May I ask, therefore, my professional 
brethren who are able and willing to at once announce their 
intention of supporting us by forwarding subscriptions 
to me. I am, Sir, yours obediently, 

Joseph Rogkbs, 

Chairman of Council, Poor-law Medical Officers’ 
Aftflocintion. 

31, Montague-plnce, W.O., April let, 1885. 


“ALLEGED DEATH FROM VACCINATION.” 

To the Editor of The Lancet. 

Sib, —After reading your article I feel it due to myself, 
being misunderstood, to say:—1. That I accept, and have 
for twenty years accepted, the proposition that vaccination 
modifies small-pox. 3. I do not consider “arm-to-arm 
vaccination an undesirable method of procedure," except in 
the case of tuberculous infants. 3. I was called urgently, 
for the first time, on the 14th ult., to the deceased infant, 
H. J. Downing Walker, because the child was “ in a fit.” The 
difficulty in breathing spoken of in Court by Mrs. Walker 
was on the I2th ult. Any observations made in Court as to 
the effect of point vaccination os compared with arm-to- 
arm vaccination were given only as the result of my own 
individual experience. Finally, in the certificate, which the 
superior wisdom of a coroner’s jury was pleased to con¬ 
demn, it was my intention to state, according to my light, 
the prominent medical facts preceding death, and that 
being so, the certificate, when written, was a “correct 
statement” of the opinion of 

Tour obedient servant, 

Begent’a-parit, N.W., April 6th, 1885. 0. C. WlUTEFOOBD. 


AN EASY METHOD OF CURE FOR SALIVARY 
FISTULA. 

To the Editor of The Lancet. 

Sm,—The following method does not appear to be men¬ 
tioned in any of the usual text-books of surgery:— 

J. K-, a fish salesman, came to me about the New Year 

with a fistula of the parotid duct resulting from a former 
knife wound. The flow of saliva was continuous, hut was 
much aggravated at meals, nnd when ope ning oysters in the 
course of his business. Applications of nitrate of silver, 
pore nitric acid and a hot wire were tried without success, 


as all communication with the mouth seemed shut off. On 
Jan. 20th two needles threaded on one fairly strong piece of 
silk were successively passed through the fistula into the 
mouth on a rather lower level than the external fisWou 
orifice, piercing the buccal mucous membrane about i 
qunrter of an inch apart. The needles were then removcl, 
and the threads firmly tied and cut off short, thus leaving i 
ligature enclosing port of the internal wall of the duct,i 

E ortion of mucous membrane, and the intervening structure*, 
ut in no way preventing the healing of the external wound,’ 
as would be done by the seton usually recommended. Tha 
edges of the fistula were touched with pure nitric arid « 
Jan. 22nd, and some swelling of the side of the face ensuti 
On Jan. 25th a scab had formed outside, and nearly all fbe 
saliva found its way into the mouth. This scab came off i 
few days later, leaving the skin Boundly healed, and tie 
ligature inside cut its way through the mucous membm* 
on Feb. 11th, since which time the man has experience! 
nothing differing from the normal condition. 

I am, Sir, yours faithfully, 

Bochdale, April 6th, 1BS5. Al.FBED HODGSON, U.B.Akt. 


•m 


H 
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IMPROVED FRACTURE BOX. 

To the Editor of The Lancet. 

Sm,—I wish to bring under your notice a newinvafttm, 
which I presume will he of great advantage to surgeon! h 
the treatment of fractures of the leg. 

It is an improved fracture box, suit¬ 
able for any fracture of the leg, 
simple or compound, or disease of 
the ankle-joint requiring rest in 
position. It consists of three pieces: 
bottom and two sides. The bottom 
is pierced with drainage holes, and 
has a hinged foot-plato attached. 

This foot-plate is further connected 
to the foot end of the bottom splint 
by a regulating screw. This screw 
is a “fine thread” screwed socket 
rotating on a screwed pin. This 
screw regulates tho angle at which 
the foot-plate is required to be kept. 

One of the Bide Bplints is plain; the 
other is in two‘ports, kept together 
by a brass slide having a longi¬ 
tudinal Blot of the diameter of the 
thumb-screws, on which it runs, and 
which serve to retain it in position. 

This is the “interrupted” splint of 
the fracture box. It can be made a 
plain splint if required, or can he 
fixed at any divergence by the thumb¬ 
screws. One of these interrupted 
splints is only required, as both side 
splints are reversible, and will fit 
either side of the apparatus. The 
usual straps and buckles tie it to¬ 
gether. The accompanying woodcut 
will assist in giving a clear idea of the nature and in¬ 
struction of the apparatus. 

I remain, Sir, yours sincerely, 

James J. 

Itiveredalc, MIdleton, co. Cork, Medical Officer, Midieton Hcv 
April, 1885. 

New 'Wobkhouse Infirmary at West 
wich. —The Building Eeros gives a lithograph of tl18 L.. 
Infirmary, West Bromwich. Accommodation is P N '_ ,t 
for 224 patients. The arrangement of the wards xs 
pavilion system. The contagious and es 

are separated from the buildings, and so arranged taa ^ 
ward may be isolated. None of the buildings exce j u l , 
storeys. The staircases are of stone, amjt 
hydrants have been placed in convenient positions , 
cost of the infirmary has been about £12,500. 
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AY2TH THE TEOOPS Ev THE SOUDAN. 

(From our Special Correspondent.) ■ 

Hue Hospital, Camp Mar Sosiim, ilareh 23rd, 1S35. 
Footsoee, dast-begnmed, end desperately tired, I sit 
down to mite you a few lines from this entrenched spot, ns 
l feel assured any inf onnatioa from the front, however brief, 
will be welcome from this newly selected battle-field of the 
African Soudan. Scarcely had I arrived in this port ere 
private news reached me of s projected advance of our 
troops in the direction of Tamai, to route for Berber. I at 
once proceeded on foot under a blazing son to the head¬ 
quarters of our camp, situate about a mile from the Arab 
town, and sought an interview with General Graham, now 
in command of the troops ont here. On inspecting my 
papers, however (your certificate of appointment as 
"special” I refer to), he remarked that my credentials 
were not exactly in order, and explained to me that a 
properly attested registration certificate should have been 
Sbtained from the proper authorities at the Horse Guards, 
•n order to place me on the same footing as other specials 
Accompanying the troops in the field. I explained how 
• lurried my departure bad been from England, and after a 
;isw minutes’ conversation the difficulty seemed to be 
, nidged over, and a very pleasant interview terminated in 
he Chief of the Staff pointing out the principal medical 
ifficers tent, and referring me to that gentleman for any 
uture instructions for my guidance on the subject, 
Burgeon-General Barnett at once received me in a most 
mrdial manner, expressed Ms pleasure at meeting a repre¬ 
sentative of The Laxcet, and assured me that no ob¬ 
stacle whatever would be placed in my way, but every 
facility possible afforded for my obtaining anv medical or 
Mrgical records of such cases as I thought lit to notice, and 
Vere likely to interest the profession at large, at the same 
i® e J”“*“8 1110 a P a P« ( a general order) for my perusal, 
'was enabled at a glance to ascertain that a very 
arefnl disposal of the medical staff had already been made 

““ w “ a 

?u Th ^I,r? ling l4St ’ 19tb ’ 1 amused at 

partaimgof biscuit and a good 
up of strong coffee, and then filling my small handban with 
tourniquet, some artery forceps, surgical needles silt, and 

, t0 4 STSjl ascom- 

irtmg m case of accident or delay on the road. I emitted 

St® “ '*** the steamship Ira^Ll^- 

,woMd have been. 

me five miles an hour,—I camp m, -mrtftm. th - v sa T~: 
he camel train, in charge of natire ? f 

l hoar afterwards I bid formd „ ^T? T3 'J md m 

isily discern the entire distrffion ofthe W 
itwohoursfrom the time of leaving the 
.y>mwg on at a canter with the BrtadeofG^? ^ 

3t much the worse for my long 5 an4 J elt 

, tit in front, and an order t^Gen^ fn/l rVrW<is 1 a 
‘ id mules to unmediatelv come intn ,™? for tbe camels 
>■, rob ability of a “ trig the 
t- Breafcfast, 1 messy lavT & re ^ e f i ® e ? { °r foe. 
.’me, the wish on his pSt 

our stomachs were by this tbe ^onght, 

i ng, however, had we to Wit *' at 

s'.nnt. An extended line of white-omSctl ° a this 

.•■Apcamncc over the helmets of th£S™ its 

cod the sharp rattle of muskert^h™* froat «f 
Pf* t0 W no uncertain tide.'but pnSabned %,TJ% fcQnt 
/temy were thcre-more than tb&t tfle 

i- .'“al custom and valour is were chn^Kn^^’v Ut> 85 tbeir 

<*» ^ <^.’««£$rsa 5 aR 5 ; 


seen dashing along in one direction, whilst our Guards, the 
•19fh, 53rd, and 7uth, were doing their very best pegging 
away in another. The din of battle proceeded, whilst dust, 
and smoke soon obscured from view nearly everything going 
on around us. After quitting the camel convoy i haa 
marched on with the Gnards, and. then joined tbe'bospital 
and bearer company, hoping to see what wounded were 
brought in from our front, face of the square; but in the 
hurry and scurry, the confusion and rapidity of movements 

S on around me, I for a time lost touch of the medical 
tmeat, and, by getting out of the way of a score or so 
of refractory camels, suddenly discovered myself outside 
of the square that had fortunately, and yet quickly, been 
formed at the base of a small hill to resist the onslaught of 
a most brave, active, and determined enemy. For some 
seconds I was at a loss to know what to do. There I stood 
alone, unattached, and withal perfectly unarmed. I felt 
for at least once in my life that 1 had outstepped the bounds 
of discretion, and had really no business where I was,-and 
further than that, if I remained much longer just. at. that 
particular spot looking at the action, and admiring the pluck 
as well as the dash of our own brave fellows in mounting 
the spur of the hillock, and carrving up planks and bags to 
form a zereba, the occasional thinning of the dust cloud 
and blowing away of the smoke giving me an oppor¬ 
tunity now and then of getting a glimpse of what 
was going on in this tug of war, I mvself would he as 
near as possible in a line betwixt two fires, and form 
an admirable target for either side which should choose to 
fire upon me. I was in a dilemma, it is true, having to 
determine upon one of two dangerous alternatives—either 
to dash back through the dost and smoke and try to regain 
the inside of the Guards’ square, with the prospect of being 
mistaken and shot at as an enemy, or make for some sam 
distance in the rear. Acting on a‘ natural instinct, impulse 
if you will, and which has stood my friend on many a trying 
occasion before, I derided for the latter, and at noon exactly 
started across the plain for Suakim, and the entrenched 
camp some seven miles away. Two young men, who had 
come out vmtb the force in the morning, joined me a few 
minutes afterwards, and I at once felt relieved by their 
companionship in this retrograde movement on our parts- 
bowe-veT, they, like myself, were amateurs, and had come' 
out of camp-just as Easter Monday holiday folk do on 
Brighton Downs to see what was going on; and one of 
them had in his possession a large, ngly revolver, which he 
persisted m carrying in his hand at full cock. As I con¬ 
sumed there might possibly be, from inexperience in its use 
on Ms part, more danger in this friend than in a foe, it was 
with no small degree of relief to my feelings that we three 
pitted company, having reached a place of comparative 
safety about four miles away from the action that was then 
?°“g ° n ’ B T 2 PJ ¥- I was inside the TTest Bedoubt, the 
farthest post out held by the English in the plain, and 
wuSi ^officer in charge, Lieut, the Hon. H. 
White of the Guards, the great danger I had run in going 
out, and especially in coming in unarmed over a wide 
plain that might then actually he in possession of the 

but daughter everv man and 
beast they meet. Prom the crow's nest of this redoubt 

RritTh h th A 6 goiBg 00 >' Ea ' T tbst (f ie brave 

B ”^ h l orc !^S d the low hill 5 which domi- 

SablishA tfJ^2 U lt bad f0nned 8 - * ereba as well as 
established hehograpMc communication between head¬ 
quarters and themselves. By three o'clock the fight ras 
practically over. The gallant 70th were left to hold The 
rerw t the remainder of the expeditionary fores re! 
turned to camp to givethe men a good meal, and get a littM 
rest m their entrenched position after a mn« 
mwch ont, and the gallant exploits of the dav gU Dg 
Poor Lieutenant DalBston, of the Guards, fill esrlv in the 
day, shot dead, and very soon afterwards Sureerm T 
of the Guards, as gallafit a friSwasnferKhif^^ 50 
a^eoOTplisfred a young surgeon as ever Graced thp nf 
the Armv List, wukto emh oiere« ,, J ,gM °j 

through Ms left lung, llfwa^ 

™SKKS£ K StensSE*"? 

breothednis last about two o’clockin^the !(il v Do 

“si'rSo:** igjjsa sjs 
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him in quality and action, as -well os to place another lasting 
testimony on the record of fame that there are men in the 
non-combatant as 'well as the combatant branch who are 


non-combatant as well as the combatant branch who are 
prepared to lay down even their lives, if needs be, in the 
execution of their duty for their Queen and their country. 
I had telegraphed to you early in tho day of the serious 
character of his woundSj as well' as that of some other 
officers; but from some misunderstanding on the part of the 
telegraphic company, all messages now being under a mili¬ 
tary censorship prior to being sent away, my report, con¬ 
taining ciphers to save expense, was stopped, and handed 
back to me in consequence. 

Our list of casualties in this slight action, and the day 
day following, when a relieving col umn was despatched 
to the zeroba, was heavy enough, Sergeant-Major Nieholls 
was stabbed to death, and some men of the 2nd Scots, 
1st Coldstream, and 2nd Grenadier Guards fell mor¬ 
tally wounded by Bemington bullets. Major Robert¬ 
son, of the Bengal Cavalry, was stabbed by a spear 
very severely. Major Harvey, of the 5th Lancers, re¬ 
ceived a bad thrust through his left thigh, but is doing 
wclL Most of the wounds were gunshot ones, the rebels 
not getting within thirty yards of our squares. The injuries 
inflicted by spear thrusts are simple clean flesh-cuts, the 
enemy’s weapon havingarazor-like edge. These wounds under 
ordinary antiseptic dressing do well, and generally heal by 
first intention. Their large double-edged sword, used with 
great force, held in tho two hands, ana generally aimed at 
the neck and head, produces most ghastly wounds, severing 
flosh, vessels, and bones in the course of its descent, ana 
killing its victim outright. No man unhorsed in fight 
ever escapes the fury of these ruffians, nor lives to tell the 
tale of a hand-to-hand encountor with their active and 
bravo but relentless, foes. (Vide skotch.) 


Corpws of a private oftor falling Into the bands of tho 
enemy. One sword-wound in the neck, severmpf every¬ 


thing through the cervical vertebras; the rest are spear- 
wounda on the cheat and arm, six in munher. (Sketched 
at Baae Hoipltal, March 23rd, 1885.) 


Saturday (21st) was a quiet day as for ns tho home force 
was concomed; but much firing was heard in the direction 
of tho Hasheen rereba, although no reports had come m 
from thorn until Sunday, the 22nd, 

On Sunday (22nd) a large force left the camp before day¬ 
light, taking a southerly direction towards Tamai, twelve 
milos distant. Five or six miles out, tlie camp, whilst the 
mob were building a zereba, was surprised by a large num¬ 
ber of tho enemy, and a regular stampede among the camels 
and camp followers in consequence ensued. The details of 
this affair must sooner or later reach England, and some ex¬ 
planation will be required to account for the sad loss of life 
that has taken place amongst the troops and men employed. 
As I write this an order has reached the Base Hospital from 
headquarters for the medical staff to he in readiness to 


receive a large number of wounded from the field, A limm 
and powerful escort has gone out to bring tho wounded 
m. During the whole of this day (Monday, 23rd) Brinnde- 
Surgeon Hinde, assisted by his energetic staff at the redoubt, 
have been working hard to have everything in readiness to 
receive them. About 100 are expected. In this camp 
Surgeon-Major Tanner can accommodate 70 in beds, So 
can be taken in the Auxiliary Hospital at Quarantine 
Island, whilst 65 could be removed on board the Gangtt. 

The hospital tents are both roomy and airy, being lined 
with double protective covering overhead, and are squire, 
not bell-shaped, as wrongly described by some correspondent! 
The operating tent, under the superintendence of Surgeon- 
Major Tobin, is a picture of comfort, method, and order, and 
reflects much credit on the indefatigable officer in chanm 
of it. 


covered with dust that they are scarcely recognisable; but 
never mind—comforts, in the shape of a nice bed, good warm 
soup, hot tea, or even brandy-ano-water, await each one, as 
the necessity of his case demands it. The dressings, more¬ 
over, are so carefully adjusted, and the patients seem to hive 
had such good attention in the field, that they will enjoy Its i 
comfort of a quiet night before their wounds are further I 
inquired into. * 


LIVERPOOL. 

(From our own Correspondent.) 



MEJ)1CAX, FACULTY, UNXVKES1TY COLLEGE. 

The vacancy caused by the resignation of Dr. Ewing 
Whittle, of tho chair of Medical Jurisprudence and Puffi: 
Hygiene, has been filled by the election of Mr. Frank T. 
Paul, surgeon to tho Royal Southern Hospital, and suigial 
tutor in University College. Mr. Paul possesses eminent 
qualifications for tho chair, having been a pupil of the bin 
Dr. Alfred Swayne Taylor at Guy’s Hospital, and luring 
also held tho appointment of pathologist to tho Liven*™ 
Royal Infirmary, where he was previously resident mefinl 
officer for nearly three years. Ho has personally nwb 
upwards of 1006 post-mortem examinations, and wsJ 
somb time demonstrator of physiology'. Altogether, U 10 
appointment is one on whicn the College may be era* 
gratulated. 

Tire lock hospital: compahattve IlAJinT OF 
BYPHiLXTJO rums. 


At a recent meeting of the Medical Institution, _jk 
tflmnrfl. snrrrprm to file Look Hojvmt.nl. rend nnnunr on “T® 


on the runty of cases of syphilitic intis seenm the hospnu. 
The total number of patients treated averages over 
annually, of whom tlie larger proportion ore suffering from j 
constitutional syphilis. Mr. Shears, senior assistant-surge® 
to the Eye and Ear Infirmary, who took part in tho subse¬ 
quent discussion, observed that syphilitic iritis was v«y 
frequent among the out-patients of that institution. Sat- 
sequent inquines showed!that in a period of ten years (MU’ 
1875, to March, 1885) there bad been only seventeen 
observed in the Lock Hospital, and in the majority of 
the eye is affected either on admission or very shortly nun 

J A_1_I __1_A*_4.1. OflBPR 


wards. A very probable explanation is that the cases 
at the Eye and Ear Infirmary are those of patients who 

nnrrlonfoH fVio TVrtimOT-XT T 0/1 n CJ"> t.VlA inflllAIinfl of iQGrCTin* 


neglected the primary disease, the influence, of 
treatment in both preventing and curing syphilitic diseas® 
of the eye in particular, being now undisputed. 


8TEEET NOISES. 

For some years past most of our leading thorough ah* 
have becomo insufferably noisy, there, being an 
roar of traffic from a very early hour in the ruoirung 
very late at night. The wood pavement does not nppea 
find much favour with the local authorities, who hav ^ 
permitted a very limited use of it in the neighbour 
tlie Northern Hospital, in Bold-street and part ot ,, e 
street, thoroughfares devoted to fashion. The a k 
pavement doadens the sound somewhat, though it ™ 
disadvantage of being very dusty. Medical pranun 
who are obliged to live in or near leading thorouB 
suffer much from this annoyance, os also from mucu 
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vhich might he avoided, such as street music and singing, 
lewsvendoTB' cries, &c. A recent local Act, which does not 
tppear to be generally known (Liverpool Improvement Act, 
.833), contains a section (29) which requires every street 
nnsician or singer to deport from the neighbourhood and 
rom within hearingof any householders onbeingrequested to 
lo so by the latter, or any member of his family, or servant, 
)T by any constable. A refusal to comply with this 
oerfectly reasonable request renders the offender liable to a 
penalty of 40*. j 

city churchy Aims. 

This city contains within its corporate boundaries a large 
number of intra-mural churchyards and cemeteries which, 

__mrj i_-t_ _i ,i _ __■ail 


tested the capacity of the Town Hall. A few years ago a 
popular lecture by one of our professional brethren was a 
rare event in the North, and only “ the leading men ” ven¬ 
tured to address the public, ana then on non-professional 
subjects as a rule. Now tbe younger members come forth, 
to the great advantage of the public, who desire, and will 
have, medical information and light on sanitary subjects. 
Tbe first lecture was by Dr. David Drummond of New¬ 
castle, and his subject, “House Sanitation,” was ably 
treated,, dwelling with force and lucidity on the importance 
of ventilation and drainage, and giving a number of very 
striking illustrations of how such diseases as scarlet and 


ajicu a^njcoj.a-ui.r, ujjiju * Cl j lCUUUtij f Uti-3 UCtli 

dismal in the extreme, presenting a dreary outlook of 
neglected graves and tombstones, while some bare been made 
the receptacle for all the refuse of tbe adjoining street. 

SniTlA TPfird Airn fhfl m/nrmlmnf of Cf- Tiimoa’/i 


_—o — —--— I VW UU^IAVIU ■*.» J UAOlUUiUlt 

the planting of trees. The experiment has proved both 
successful and contagious, other churchyards and ceme¬ 
teries having been planted with trees and made into 
recreation-grounds. Another churchyard, St. Luke’s, is 
now being laid ont; and it is probable that in the course 
of years every intra-mural burial-ground will have been 
s imilarl y transformed. This will conduce greatly to tbe 
health and comfort of the inhabitants in their neighbour- 

DOOtL , 

THE HOT At SOUTHERN HOSPITAL 

At the Royal Southern Hospital there are several cases of 
operation for the removal of new growths, under the care of 
Air. Paul. A recurrent melanotic sarcoma of the neck 
primary in a submaxillary gland, is worthy of note. The’ 
original growth was removed two years ago from a man 
aged forty-eight; he has since been in good health, but tbe 
recurrence was very extensive and deep, so that, although 
healing well, the ultimate prospect is mt 
:v ° ng . the mosfc mterestiug are two cases of 
of tbe antrum, revolting removal of the whole 
P ' Perj0W and . contents of the orbit. Jfr. Paul 

wftb^nn tT* 15 ° f a,s \P aturo ’ trtlicl1 has recently met 
\mn, all of them presenting the same clinical history and 

-Junm1 ?aTF* the microscope. In all, the first sym- 

by th ® P tttle “t was a formation high upiu 
0a side, which easily bled and gave nre 

jdb ca K - e 


^llicroscopicaiiy, 

-nary squamous epithelioma, a™? . . le 

/the normal cyliXcti-Sd Zrr^L ^nr 

.'•Both the patients haverecmerS^SSLJn 
^extensive operation, but one 6-01,1 6lls 


*, uuu cm cases, come m> tn nhn^ ^ \ J w 

/■health, were enco^ging^uA ^ X^Tr 1 ^ m 8°°d 
f.forcylindrical epitheiiomiTnewl^fni^™ £ the reetum 
f the other, a colotomy for the 8611 tee; 

;■ ” «* "5U.H, <£**S£i 
% NORTHERN counties notes. 

(From our oim Corrupondent.) 

, health lectures at ironPEm 

nttture has ^ 

U ho pubff l,avitK’Z^« satisfactory to know that 
- ’* evinced a «"asiderable interest in the matter 

-g bj att 0ttCndanc9 *Wcb is said to havTfuUy 


Dr, Byrom Bramwell of Edinburgh (whom we claim here as 
a Tynesider); his subject, “Common Diseases, their Cause 
and Prevention,” was very ably treated, and the Hali, 
if possible, was more crowded than on the former occasion. 
It is as well to mention, as bearing on the success of these 
sanitary lectures, that the experiment was tried, which has 
proved so successful, of charging one penny for admission to 
each lecture. This has been shown to be a better plan than 
free admission; for what people get for nothing they 
generally attach little or no value to. 

THE CHLORAL HABIT. 

A very distressing case has occurred in Durham City since 
my lost letter. A lady, the wife of a prominent citizen, was 
f oired dead in her bed. It was stated at tbeinqnest that she 
suffered from sleeplessness, for which she was in the habit 
of taking chloral without medical advice, and it was shown 
that death had taken place “from syncope, accelerated bv 
chloral, self-administered.” J 

AX EXAMPLE HOB. TRAVELLERS IS SUNNY LAUDS. 

Sir George Elliott, Bart., ALP., has sent large boxes of 
beautiful dowers from the south of France to Durham 
County Hospital, Sunderland Infirmary, and Newcastle In¬ 
firmary, with instructions that they should he dispersed 
amongst the sick wards. Sir George has frequently shown 
his sympathy with the sick poor of the north before, but I 
venture to say this last act of Ms will be felt by them as 
moat graceful and considerate. 

measles akd bOthelx in the north. 

! , | s rather a smart epidemic of measles prevalent 
l at Gateshead. I have heard of as many as forty pupils in 
one school being absent from this cause. Several adults 
have been attacked, and, as usually observed, have suffered 
more severely than children. Some cases have been evi¬ 
dently of the character of rbtheln; but as a rule tbe epi¬ 
demic has not shown the severity nor the fatality of the. 
bunderland outbreak, which, I regret to say, still prevails 
in a had form m that borough. 1 

triplets in the north. 

Since the New Tear set in several cases of triple births 
have occurred in the north, both sides of the Tyno ha vino 
received augmentation to their population in this wav and 
also some of the mining districts of Northumberland. If 
we suppose that the. usual midwifery statistics are correct 
as showing tuple births to take place once to every 6000 
cases, we must allow that the experience of AIu John. 
Foggre, a young surgeon in practice here, has been nuite 
unusual, for many practitioners will not have a case of 
triplets re a lifetime, while ID. Foggin has had a case on 
January 8th last, two boys and a girlborn alive. “ 
on March 2Stb. three birrs hnm nlfvf „,;n a K ara 


, mot, case, ana is also hopeful of routine- B 

! Si?™ *» ™ o^poorU 

I Neirosrtle-on-T.Fne, April aUl - 

PARIS. 

(From our Faria Corrupondent.) 

THE SUSPECTED ARSENICAL POISONING CASE. 

■IN my letter of Jan. Slst I pave » n - 

s^pected case of poisoning by arsenic. The supposed 
CTunmaL whose name is Pel, and a clockmaker by ttad e ~la 
swm to appear before tbe Court of Assizes of the Seine The 
tnal premises to be most interesting, and at the same 
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time most perplexing, os the preliminary examination has 
heen before themagistrates ana medical jurists. Owingtothe 
mysterious disappearance of the maid-servant of the accused 
man, a stove in which he is strongly suspected of having 
burnt the body of his vic ti m, or perhaps victims, was seised; 
but as the dimensions appeared somewhat too small for the 
execution of his purpose, the medical experts had one made 
exactly like it, and by wav of experiment burnt the corpse 
of a human adult in it. They were greatly surprised at the 
rapidity and completeness with which the body (previously 
cut up) was consumed. In fact, it might be used os a 
crematory. That belonging to the accused, which was 
rather primitive and unique of its kind, is supposed to 
have been devised by himself, and has been carefully 
preserved in the same condition as when found, os 
it will necessarily be brought forth os evidence against 
him. Although very small, yet the mouth of the stove 
was found large enough to admit a man’s head, entire. 
It has also been noted that Pel followed very assiduously, 
and for a long time, the course of Medical Jurisprudence 
delivered by Professor Brouardel at the Morgue. Another 
crushing circumstance against the accused is that when 
the examining magistrate observed to him that arsenic 
was found in the body of his first wife, which was ex¬ 
humed, he replied that that was not astonishing, as she had 
been treated for two years with arsenic; but it has been 
ascertained that nono of the medical men who attended 
her had prescribed that substance, nor did any of the 
prescriptions made up at the pharmacies for her contain it. 

HEMOVAL OP A CANCEROUS KIDNEY. 

Dr. Pdan, one of the most daring French surgeons of the 
day, and a well-known ovariotomist, submitted to the 
Academy of Medicine last week the case of a patient (an 
English lady) from whom lie had removed a cancerous 
kidney about fourteen months ago. Dr. Pdan had seen the 
patient six years previously, but he did not then consider 
the case ready for any operative measure. She had in the 
interim consulted some of the most e min ent surgeons in 
London, who declared, in response to her desire for an 
operation, that it was impracticable. She then came to 
Paris to consult Dr. Pdan again, and when he saw her 
about fourteen months ago, he found her in the last stage 
of marasmus, and the tumour occupied as much of the 
abdomen as would a nine months’ gravid uterus. The 
removal of the tumour was decided upon by gostrotomy, 
and the operation was eSected by making an incision 
through the abdominal walls, along the linea alba from 
the pubes up to the epigastric region. The tumour was 
removed with some difficulty, and was found to weigh six 
kilogrammes, or about thirteen pounds, and the whole opera¬ 
tion occupied a little more than an hour. It is, however, 
a pity that Dr. Pdan did not mention whether the operation 
was performed under the influence of chloroform or other 
anaesthetic, or whether antiseptics were employed or not. 
Professor Charles Robin, who examined the tumour histo¬ 
logically, pronounced it to be an epithelioma of the kidney. 
Dr. Pdan Btated that, although the operation was performed 
about fourteen months ago, he did not then wish to submit 
the case to the Academy, as he was afraid of an early relapse. 
This, however, lias not occurred; the general state of the 
patient has never failed to improve from the commence¬ 
ment, and the remaining kidney has been found suffi¬ 
cient to produce the normal quantity of urine. The 
urine of the patient was lately examined by M. Mdhu, 
an eminent chemist, who declared that it was of the same 
chemical and histological constitution as that of women in 
health. 

TTTK TTPI A T.TTT OF THE ARCHBISHOP OF PAniS. 

The Archbishop of Paris, who was reported to be suffering 
from bronchial catarrh, is now officially pronounced by his 
medical attendant to be out of danger, and notwithstanding 
his advanced age (his Eminence being an octogenarian), 
every hope is entertained of his recovery. 

Paria, April 7th. _ 

Anonymous letters containing threats to blow up 
Netley Hospital with dynamite have recently been received 
by the Commandant and other officials of that institution. 
A few nights ago a package, which was immediately 
destroyed, was found in the vicinity of the hospital, and 
since then increased vigilance has been shown, and the force 
of military police stationed at the hospital has been 
increased. 


THE ROYAL COLLEGE OF SURGEONS. 

At a quarterly meeting of the Conned, held on Thursday 
last, the minutes of the last meeting were confirmed 

The thanks of the Council were given to Mrs. Fairlie 
Clarke for the presentation of drawings, Ac., illustrating 
Diseases of the Tongue, which had been prepared by her late 
husband. 

No essay was received for the Jacksonian Prire. The sub¬ 
ject for next year is to be the Pathology, Diagnosis, and 
Surgical Treatment of Diseases of the Thyroid Gland., 

Jlr. E. II. Fenwick, of the London Hospital, was elected 
an Examiner in Physiology under the combined scheme. 

The Committee of Charters and Bye-laws presented their 
report, the reproduction of which we must defer till neit 
week. It was agreed that the Association of Fellows and 
Members be informed that the College is about to proceed to 
get the necessary charters and bye-laws drawn up. 

The question of recognition by the College of the vaccina¬ 
tion certificates granted at Belfast, having been again nisei 
by a letter from Professor Redfem, was referred to a select 
committee. 

A request from the Western University, London, Ontario, 
to have its teaching recognised, was referred to a committee 
of management of the two Colleges. 

Mr. Durham gave notice of the following motion, to bo 
brought forward at the next meeting of the Council: “Tbit 
seven delegates from this College be appointed, with autho¬ 
rity to invito an equal number of delegates from the Boyil 
College of Physicians, to meet and confer upon what stew, 
if any, can be taken to enable the two Colleges to obtain the 
legal right of giving the title of Doctor to persons whoshill 
have obtained the licence of the Royal College of Phy¬ 
sicians of London, and the diploma of Member of tie 
Royal College of Surgeons of England.” 


MAHOMED MEMORIAL FUND. 

The following additional subscriptions have been re¬ 
ceived:— . , 

£ t. d. f , 

Dr. Edward ChMiolmo Albert Martin, Esq.. M.B. 8 » J 

(Sydney). 5 0 0 T. D. Hansford. Esq. 

Dr. Arthur Eversbed ... 1 1 0 A. H. Tubby, Esq. .» ... 1 ' 
H. Lund, Esq. 110 

A meeting of tlio General Committee will be held in tfe 
Governors' Court-room, Guy’s Hospital, on Thursday, Ap» 
16th, at 4.30 p.m., to receive the report of the Execatm 
Subco mmi ttee, and to consider how best to make use of uw 
fund. 

Arthur E. Durham, Treasurer. 
James F. Goodhabt, 1 c^utaries. 
AY. H. A Jacobson, / 


COUNTY COURT, CROYDON. 

MEDICAL FEES FOR NECROPSIES IN WORKHOUSE 5 - 
In re Donbayan v. Morrison. 

Mr. "W. J. Fraser, -who appeared for the plaintiff, 
stated the facts, contended that it formed no part^o ^ 
duty of the medical officer of the t Croydon "VTc" ^ 
and Infirmary to make a post-mortem exa min ation o ^ j 
deceased’s body. The case was properly reported to ( 
coroner’s officer, who, having deemed an inquiry i 

after consulting the coroner, the medical office r no t 

certain as to the actual cause of death, was or ^ e f? {1 £ 1 

coroner to make a post-mortem. It was no p^rt ^ ; 

medical officer’s duty to make such examination , , J 

coroner’s request. He was not remunerated for it. ‘ ^ ij 
prior to the appointment of the present (recently ^ v 
coroner, his predecessor, Mr. Carter, had for years ,” u 5 

fee. The workhouse and infirmary were not public .. ^ 

tions within the me aning of the Act. They were ex £ 

maintained at the expense of the ratepayers ot » b 
and were for destitute persons and none others. Xjt h-; 
person was destitute, or m fact a pauper, there w ^ 
whatever on the part of such person to receive 


I 
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therein, iso person could be treated in a workhouse in¬ 
firmary without becoming a pauper. The plaintiff was 
therefore the medical officer of a pauper, and not of a public, 
institution. A coroner had no more right to call upon the 
medical ofBcer of a workhouse to make a post-mortem with¬ 
out paying the stipulated fee than he had to require the 
ordinary medical practitioner to do so, who might have been 
carnally called in to attend upon a person upon whose body 
an inquest had to be held, and also a • post-mortem. A 
public hospital or infirmary was an institution open for the 
reception of any person, no matter what might be his or 
her rank in society who sought its aid and could he cured 
therein. The word “ public ^was general in its application, 
and applied to all classes of persons, whereas a workhouse 
and infirmary was only for the pauper and no other. The 
word “public 71 meant public generally, and not any section 
such as the destitute and the pauper. In conclusion, Mr. 
Fraser saw that, whether the object for which the statute 
was passed, the mischief at which was aimed, the plain and 
natural interpretation of the language used, or the fact that 
workhouses were not mentioned or even referred to, was 
regarded, no other conclusion could be come to other than 
that the plaintiff was entitled to his fee, and it would be a 
manifest injustice to compel him to go without it, and to 
give that to him would he in accordance with the practice 
which had for the most part prevailed since the passing of 
the Act in 1611, and in harmony with the opinion of the 
Poor-law Board (now the Local Government &ard), which 
was by no means an unworthy authority. 

The judge, Mr. Lushington, gave a verdict for the defend- 
• ant, with costs on the higher scale, alleging as the grounds 
. for his decision that a workhouse infirmary was a public 
institution within, the meaning of the section. 

Mr. Fraser thereupon applied for a case for appeal, which 
. the judge assented to. 


©Miuarg. 


JAMBS WHITEHEAD, M.D., FJLC.S. 

"We regret to record the death on the 3rd lost., at Sutton 
ittrrey, from cancer of the msophagus, of Dr. Jam« 
iYhitehead, late of Manchester, in the seventy-fourth yea; 
Jf his age. The deceased, who was a native of Oldham 
obtained ids professional education at Manchester, West¬ 
minster Hospital, and Paris. In 1615 he obtained th< 
hploma of FeUow of the Boyal College of Surgeons o: 
5 ( r ' B the degree of M.D. from the University o 

st. Andrewe,and was elected a Member of the Eoyal Colleg 

He was also a member o 
nmous British and foreign scientific societies. Previous t< 
n College, Dr. Whitehead was lecture 

on Obstetrics at the Boyal School of Medicine, Manchestm 

ordinary at,St. Mary's Hospital, and also that of Demonstrate 
of Anatomy. Amongst his published worts are- “Disease 

Dom^^e 5 ^”"The® 
WbSd S va f t! "' Mnr),;he,tW CUwWHSphril” 1 bfiSo cm 

was a founder of the Manchester Seal HosphaL^ 

THOMAS HOWKISS, MJLC.S. 

Mm Thomas IIoWKncs died of heart disease at Torvmn, 
m the fifty-fourth year of his age, on thT4h ^ 
career os a medical student at University Colls™ T^‘ a 
was a distinguished one. He gained, ammimit „*i? ’^ i0nd ° I 
the gold medal in Professor dS ^±? no,1T 

after obtaining the membershipTf : m< 

saar l K““,:aS , i 
a^T&srs Ms 2 

and when the local 
of nun, as an accomplish 


He held one of the highest, positions, as a philanthropic 
worker, in the Masonic brotherhood, and is sincerely mourned 
in a wide circle of devoted relatives and friends. 



Apothecaries’ Hale. —The following gentlemen 
passed their examin ation in the Science and Practice of Medi¬ 
cine, and received certificates to practise,on the 2 nd inst.:— 
Burd, Georee Frederick, St- Bartholomew 'b HospitoL 
Bowiands, Thomas Frederic Wat kin, Guy’* Hospital. 

WhitweU, Alfred Frank, St. Bartholomews Hospital- 

Dr. E. B. Tree ax has resigned Ms office as public 
analyst to the borough of Nottingham, 

The eminent zoologist, Karl Theodore Ernest von 
Siebold, Professor at the Munich University, has just died 
at Munich. 

Medical Magistrate. —Dr. Henry G. Thompson 
has been appointed a Justice of the Peace for the borough 
of Croydon. 

Yaccexatiox Gravt. —Mr. W. Hood, of Castlegnte, 
Tort, has received the Government grant for successful 
vaccination (third time). 

t Ox the 31st nit., the foundation-stone of the new 
sanatorinm for Hull, now in course of erection, was laid by 
Dr. King, Sheriff of the town. 

The Prince of Wales has consented to preside at a 
dinner in aid of the funds of the North London or University 
College Hospital, on May 13th. 

Ax additional ward to the Birkenhead Corporation 
Fever Hospital was opened on the 31st ult. The erection 
has involved an expenditure of about AGOO. 

It is stated that the first report of the Boyal 
Commission on the Housing of the Working Classes has 
been agreed to, and that it is now in the hands of the 
Government printers. 

The Shoeblkyxess Disaster. —A testimonial is to 
he presented to Mrs. Long, of the Prittlewell Sick Nursing 
Fund, upon whom rested the burden of nnrsing the 
sufferers from the late disaster at Shoehuryness, 

Botae College of Surgeoxs of Exglaxd —At a 
meeting of the Council on the 9th inst., Mr. Edwin Hurry 
Fenwick, F.K.C.S. Eng, Assistant-Surgeon to the London 
Hospital, was elected Examiner in Elementary Physiology, 

Arkaxgemexts have heen completed for a 
“ Conference on Education under Healthy Conditions,” 
which is to be held in Manchester from April 14th to the 
17th inclusive. The conference will be under the presidency 
of Lord Aberdare. 

Parses Museum.—A lecture was delivered in this 
institution on the 28th ult. by Mr. Fletcher, of Warrington, 
entitled “Smokeless Houses and Manufactories.” The 
lecture was followed by a discussion, in which Dr. Coffin, 
Mr. Coles, and others took part. 

Ix reference to the present movement to enlarge 
the Eoyal Surrey County Hospital, it has heen suggested 
that the children s ward of the newwing might be specially 
termed the “Gordon Ward for Children,” as a memorial of 
the hero of Khartoum. 


-AT tne recent annual meeting of the Margate 
Boyal Sea-bathing Infirmary for Scrofula, the directors’ 
report stated that the infirmary is approaching its centenary, 
and they appeal to the public for increased subscriptions in 
order that the iespenditure arising from the recent exten¬ 
sions of the building may be met. 

Society foe the Study ayd Cure of Ixebruhy._ 

The annual general meeting of the members of this Society 
was held on the 7th inst, when the president. Dr. Norman 
Kerr, who occupied the chair, delivered an address, in the 
course of which be stated that the Association now numbered 
279 members. A paper was then read bv the secretary, 
Dt. W M. Sturrock, contributed by Mr. Crotber, of Hert¬ 
ford, Connecticut, honorary secretary of the American 
Society for the Study and Cure of Inebriety, entitled “ The 
Incipient Stages of Inebriety.” A discussion followed in' 
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the course of which Dr. Farquharaon, M.P., pointed out the 
difficulty of any legislative measures, and also asked for the 
results of the treatment in the Dalrymple Home for Inebriates. 
The chairman, in reply, stated that it was difficult to arrive 
at any satisfactory results from the statistics, as they had 
only been in existence for about a year; but that of the 49 
cases treated in the Home, 60 per cent, of them hadremaineej 
steadfast and had been restored to their ordinary careers, 
and 29 per cent, had been greatly benefited. The discussion 
was continued by Dr. James Stewart, Dr. Morton, and 
others. 

Acting on the suggestion of a scientific journal in 
Germany, that neutral tints are beneficial to the eyesight, 
an enterprising publisher in that country has just issued 
a hook printed in dark-blue ink on pale-green paper. 

Prize Essays.— Tlie following questions are selected 
by the Spanish Society of Medical Hydrology as subjects 
for prize essays, to be sent in by November, 1S86:—1. Phy¬ 
sical and Clinical Research on the Sulphuretted-Soda Natural 
Mineral Waters of Spain, nnd Comparison of Spanish Springs 
with the principal Foreign Springs. 2. Pathogenic concep¬ 
tion of Pellagra, and its Mineral water Treatment. The prize 
is £20, and the essays are to be written in Spanish, Portu¬ 
guese, or French, and are to be signed with a motto only, 
nnd accompanied by a sealed envelope bearing the motto 
outside and the name and address of the author inside. The 
address of the secretary of the Society is Costonilla de los 
Angeles 13, Madrid. 

Me lbourne Hospital.— At tlie annual meeting of 
the governors of this institution on January 28th, it was 
stated that the total receipts during 1884 for the purposes 
of maintenance amounted to AM,302, and the expenditure 
to £23,277. The number of in-patients admitted was 3334, 
and of out-patients 13,009. The mortality in tho wards was 
16'7 per cent., more than one-fourth of tno total number of 
deaths being due to phthisis; and the medical superintendent, 
in his report, having urged that provision should bo made 
for_ the treatment of consumptives away from the metro¬ 
politan hospital, in the purer air of the country, it was 
unanimously resolved that steps ought to be taken by the 
committee of management to cany out the suggestions of 
the medical superintendent with reference to the removal of 
phthisical cases, either by establishing a separate institution 
in the country, or by arrangement with 6ome other institu¬ 
tion for their reception. 

Royal College of Surgeons in Ireland.— At a 
special supplementary examination, held on Monday, March 
16th, and following days, the following gentlemen w r ere suc¬ 
cessful :—First Professional Examination: T. P. Connolly, 
C. D. Jones, R. Jones, J. H. Lovely, H. M'Carthy, R. Martin, 
T. O’Brien, E. O’Neill. Seven were rejected. Second Pro¬ 
fessional Examination: G. P. Carte, T. G. Goodman, C. 
M’Donnfsll, P. J. F. O’Brien, J. C. O’Donnell, J. O'Sullivan, 
A Y. Shine. Eleven were rejected. Third Professional 
Examination: W. A Johnston. At the First Half Examina¬ 
tion for the Letters Testimonial of the College, held on 
March 23rd and following days, the undermentioned gentle¬ 
men were successful:—J. A C. Coen, A. R. T. Craig, I. Duncan, 
J. D. O’D. Egan, R. Elliott, E. W. Hamilton, J. C. Hines, A 
M. Hunt, E. B. Kennedy, A D. Macleod, A E. Murphy, Y. 
Nash, H. F. C. Pilcher, J. A Scully, A F. Smith, P. Steven¬ 
son, W. Stritch, W. Swan, W. E. Waters, J. A. Whitty, T. D. 
Wylie. Twenty-five were rejected. 


Spiral g,jphtim£itk 


Intimations for this cohann must be sent direct to the Office of The Lancet 
before 9 o'clock on Thiavday Morning at the latest. 


Barrett, W. A. H.. L.S.A.Lond., has been appointed Assistant House- 
Surgeon to the Royal Albert Hospital, Devonport. 

Bourns, N. Whttelayt, M.D-Brussels, L.R.O.PJad., M.R.O.S., ha* 
been appointed Assistant-Surgeon to St. John’s Hospital for Skin 
D is eases, vice Mr, Palmer, resigned. 

Campbell, Charles M., H.D., C.M., L.H.O.S.Ed., has been appointed 
Assirtant-Phyi Ician to St. John’s Hospital for Skin Diseases, vice 
Dr. Boothby Dow, elected a Physician. 

Dow, H. Boothby, M.D. St. And., M.R.O.S., has been appointed a 
Physician to St. John’s Hospital for Skin Diseases, vice Dr. Oates, 
elected a Vice President. 

Downes, Howard, L.R.G.P.Lond., M.B.C.S., hai been appointed 
House-Surgeon to the Victoria Hospital for Children, Chelsea, vice 
P. H. Hawidns, M.B., C.M., resigned. 


[April 11, 1885 . : 


" Om>^ Gcn^H" M piu I na - 6Ka to C 

Dmnr, Mean Pct.ct, F.B.O.S.Bag. (Aulrtant Ophthalmic Stirwrii 
has been appointed Pathologist to the West London Hospital/ ’ 

Glassington, Charles W., M.H.O.S., L.D.S. R.O.S.E<L hai tL 
appointed Lecturer on Dental Materia Medica to the XatkS 
Dental College, Great Portland'street. 

Harrison, Edward, M.A., M.B.Cantab., has been appointed How- 
Surgeon to the Royal Infirmary, Hull. 


Jackson, Henry, M.R.O.S., L.S.A.Lond., M.O.H., has been Brooinfri 
Honorary Surgeon to the North Deron Infirmarv, Barnstaple rta 
Dr. Ferine, deceased. * ' 


Leicester, Ambrose William Montague, M.B., O.M., hai been 
appointed Medical Officer for the Second District of the Eastbourne 
Union, vice Harold Arthur Tuxford, deceased. 


Lyndon, Thomas, B.Ch.Dub., has been appointed Sormm to tto 
Wicklow County Infirmary. 

Moltxeux, Harold Joseph, L.R.C.P.Ed., H.IL0.S., has been tp- 
pointed Medical Officer for thb Upholland District of the WIgia 
union, vice J. L. Molyneox. 


Mortimer, J. D., M.R.C.S., L.S.A.Lond., has been appointed Anirtmi 
Medical Officer to the Portsmouth Borough Asylum, rice Jima 
Nell, M.D., O.M., resigned. 

Murray, 0. Stormont, L.R.O.S. Ac., has been appointed Administrator 
of Anesthetics to the Samaritan Free Hospital. 


Pbonger, Charles Ernest, L.R.O.PXond., M.R.C.S., has been ip- 
pointed Honorary Surgeon to tho North Devon Infirmary, Bim- 
staple, vice 0. H. Gamble, resigned. 

Sanctuary, Thomas, M.D., L.B.O.P.Ed., L.E.O.S.E 1 L, has been 
pointed Medical Officer to the Workhouse and Fourth District d 
the Alderbnry Union, vice Gowing. 

Wainewtught, Benjamin, H.B., C.M.Ed., F.R.C.S.Eng^ has ben 
appointed Assistant-Surgeon to the West London Hospital, rie 
Albert Boyce Barrow, M.B.Lond., F.B.O.S.Eng., resigned. 


UtamEj^s, mils gratjis, 


BIRTHS. 

Gabbett.— On the 26th ult., at Gibraltar, the wife of Surgeoa-lhfw 
Poole R. D. Gabbett, Medical Staff, of a daughter. 

Hickey. —On the 6th ult., at the Royal Naval Hospital, Esaolmilt, 
British Columbia, tho wife of Staff-Surgeon L. Canning Hleby 
M.B., of a daughter. 

Hunt.—O n the 3rd Inst., at QueenVroad, Dalston, the wife of Jtwih 
W. Hunt, MJD.LoncL, of a eon. 

Illingworth.— On the 31st ult., at 1, Crowther-terrace, CUyteoif- 
Moors, tho wife of C. R. Illingworth, M.D., of a daughter. 

Paramore. —On the 1st Inst., at Hunter-street, Brunswick-squarc, W-0- 
the wife of Richard Paramore, M.D., of a son. 

Richards. —On the 1st Inst., at 33, Arundel-square, Bamsbury, N., tt* 
wife of 0. 0. Riclmrds, M.D., of a son. 


CARRIAGES. 

Champ—Schaeffer.—O n the 4th Inst., at Holloway* Chapel, 

John Howard Champ, M.D.Lond., son of J. Champ. “ 
Chelmsford, to Josephine, eldest daughter of the late Josep 
Schaeffer, of Heidelberg. 

Dunlop—Galt.— On the 8th Inst., at the Alexandria Hotel, Iktli-*trfA 
Glasgow, by the Rev. Fergus Ferguson, M.A., of 
U. P. Church, and the Rev. D. W. Forrest, MA., °f Ha®*** 0 ?* 
Thomas 0. Cameron Dunlop. M.B., O.M.. of Newmilns, 

Amy, second daughter of W. M. Galt, Esq., of The Brook, bnou - 
killen, Ireland. . 

Yeatman—Browne. —On the 12th Feb., at St. Luke’s Church. Somn 
Melbourne, by the Rev. R. B. Dickinson, John W. yeariwo. 
M.R.0.8.Eng., son of the Rev. E. K. Yeatman, ^ 

Auburn, South Australia, to Kntherinc Maude, fourth daugmc 1 
the late John E. Browne, of Northcote, Melbourne. 


DEATHS. 

Bond. —On the 2nd Inst., at Mentone, France, George Weddall Boni 
M.R.O.S., third son of the late Rev. R. Bond, Hector of ruu^ 
St. Mary the Virgin, Norfolk. r t? p S 

Howkinb.— On the 20th ult., at Torquay, Thomas Howklns, ** 

late of BennettVhili, Birmingham. __ 

Pope. — At South-crescent, Bedford-square, Joseph John 

M.B.O.S. _ . qm, 

Sankey. —On the 27th Jan., on board the Chimborazo, In tnell j. 
from Inflammation of the lungs, George Sankey, M.n. 
L.S-A.Lond., of Maidstone, aged 64. RovsC 

Sturge.— On the 2nd Inst., at Rue Longchamp, Nice, ut« 

Stnrge. M.D.Paris, Offioler d’Acadfimle, daughter of tuc 
John R cache Bo veil of Demerarn, and wife of WTUI® nl 
Stnrge, M J). rgjr- 

Whttkhead.— On Good Friday, the 3rd inst., at his Hy¬ 

lands, Sutton, Surrey, James Whitehead, M.D., l°tc 
street, Manchester, in his 74th year. -t r n 0 / 

Wilkie. —On the 3rd init.. at Pari*, David t nVthobyrc*, 

Rathobvres, third son of the late Rev. Daniel Wilkie of 
Minister of New Grey Friars, Edinburgh. 


N.B .—A fee of 6s. it chargedfor the Insertion of Notices ofBirtht, 
Marriages, and Deaths. 
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VIetbopoUta^^b^ “ 5 J _^ rat i ons , 2p.ii. B , a 

-BOTAE OWW"^,,, »»»£» ^ p ,f« i5S- 

Frdley, 

-'• A^cSl«^ o0<J '“ d]F ' :£l '^^'pji. Dr.Whipham; A cawof 

tte'SicroKDptc'l Appearances ^3,^ dne 
Myxttdem» irttniu 3 ^,**, Acne o! r 

SSSSRSffllBw*- 

^SgsSSKSSg»“f^0S: 

Friday at the same hour- Digestion and Nutrition. 

Botal Ireland.-8 p.m. 

Lunn 

Botai. Medical and OhiR URQ icalS® of Abdominal Aorta, dlital 
ind Dr. Benham: Case! of reunite r* under chloroform, 

compression for ^5 ar .?°?” ^nerene of jejunum on the eleventh 
r'-' care of ftncnryim, dratb from of the Abdominal 

jsrs&ars t Sk^ jgseam^sss 
r,ss,"5T?s«S ssfw* - »"*“> 

Enlargement of the Spinel Coni. 

-Wednesday, April 15. 

Utioxal Op.thop.edic Hospital. Operations, 10 A.it. 

Aiddlesel HosprTAL--Operotloni.lP.iu on Satur- 

3T> E^hSlc Operations on Tuesday, and 

BT. M^H^Ail-OpenUlons. 1210 P.M- Shin Department 

s nKSrtS; « **. «*«»* 

! Lo^^lta^^il-OpemtloM, 2 PAL, and on Thursday and Saturday 
* at the eame hour. 


Bright 

Cloudy 

Cloudy 

Cloudy 

Overcast 

Clcrndy 

Overcast 


i lotts, Start Cumumits, 0 g®tan to 
| * (trosjott^* 


ft t the eame boor. 

frUUAT Northern Oectral Hospital- Operations, v,3Xm 
■ Samaritan Free Hospital for Women aid CHILDRES.-Operations, 

» o *1A p,M. * . 

• TJilvKKsrrT COLLEGE Hospital—O perations, 2 P.M.; Saturday, 2 P.M. 

SWln Department: 1,45 p.m.; Saturday, 9.15 a.m. 

' HoTAL Free Hospital—O perations, 2 p.m. 

• King's College Hospital— Operations. 3 to 4 p.m. 

' ..,i. omcERS or Schools Association.— 3 pen. Air. B. Brodenell 
Carter; Eyesight la Schools. 


it ;< 

"SStti of O, profmrno,to ,M *™* <° 

jsi ?■$•« “> "j» r " *• " 

<me side only of the nu blication or private informa- 

LetUrs, *»««“ 0/ 

Ison, must be publication. 

their writers, not newtayjg t. t . onerS ' 

ZlaTpVnefsZntainiriy reports or news-paragraphs should 
be marked. m/hlication. tale, and advertising 

*$ZJS?S-£ iSSS" »• “ r “ 

Publisher.” —- 

Sett Farinaceous Seed. 

, ir Cum nf Cochabamba to the Paris Academy of Sciences 

A LETTER from M. Saoc ^oclia Ulr comporftlon of which hr 

^r^T^Tla richmt in nltrogenlsedsubstances Is 
remarkable. The iL. Iu analysis shows 23-70 per cent, of 

that of the BoUvian cotton' • w| 5 ’’ n gmaait there Is only 

fibrine and 6 per cent- ^ wi pcr cent., and a black bran 

3 per cent, of loss, a yel ought to be particularly 

40 {percent. AI. Saco remarksAtoflonr oug^ fa tt Lo 

roltable for pastry, as tw° a substitute for carbonic add. It 

of service In sugar maimfact , ptodnet ton of cotton seed Is 

thTut^satlo^wodd b^of^great alimentary Importance. 

Will try to find a place for the article In an early 

nnjnber. " EFFECTS OF HANDLING DTNAAirtE. 

To £Ae Editor of THE LANCET- 


Thursday, April 16. 

: Bt GeoroEs Hospital.—O peration., 1 p.m. 

Bt' BAETHOLOSiEWa Hospital.—S urgical Consultations, 1 JO P.H. 
CHARiNGsrnoss Hospital.-O perations, 2 p.w. 

/' korth-AVest London HospItAL.-OperatloM. 2J0 p.m. 

I s„,„ TwrmTTioN.—3P.1t. Prct.Tyndall; NaturalForcesandEuergles. 

' uVJm«isocnrrr or London.— 8 JO p.n. Dr. B. TV. Burnet; Ca«s of 
</> H ^^^ t lv^E5locaidItl3. with remark..—Air. J. Ernest Lane; 
Hxraophilla. 

Friday, April 17. 

3t Qeoroe's Hospital.— ^Ophthalmic Operations, I JO PJ4. 

Eotal South London Ophthaluic Hospital. ^-Operation., 2 P.M. 
King’s Column Hospital. —Operations, 2 P.M. 

Krtfwi-TT or Medical OmCEP.s or Health.— 7J0 p.m. The Council 
SOT 5i\ nrtstnl a report on the Rivers Pollution BUI and the Prater 
Cora panics Regulation of Powers B11L—Dr. Thomas Stevenson; 
Sewage Disposal. 

Botal Institution. 0 rut. 

Earth’. Atmosphere. 


To lAe rmuor oj an; - 

Sib,—S orgeon-AIajor Cobon’sjetter on^thls 
having read of the mme Mtdimi /mtn<5, June, 1SS1) fonnd 

find that Dr• ^ obo “<f^“e WUeved, from the vapour of 1m- 
symptoms of thi \ i:b ; d tu the atr of mines where dynamite 
perfectly cortaumraa Lritmo-K 5 . . Canaan Sournulof ilediml Saaat. 

a^S^assBsrAJaa; 

vary doubtfol U ultro-g ycre> cmUon should be used to prevent 

the eyes or mouth, which may 

the user hnoTforewarned of the danger, 
casdy occur If the user is p am. Sir, yours obediently, 

Birmingham, April 4th. 1SSS. Bodert Saundht. AI.D. 


I BUI and the Water 
Thomaa Stevenson i 

Prof. S. P. Langley: Sunlight and the 


Saturday, April 18. 

Kino’s College Hospital. -Operations, 1 p.m. 

Botal Free llosprrAU-Oprrations, 2 r.M. 

Botal IrenrunON.—3 p.m. Mr. IV. Carrothers: Fir-trees and 
Allies. 


thdr 


To L5e Editor of The Lancet. 
u„ in reulvto Surgeon-Alaior Colson’s note, “ dynamite headache.” 
S F\ L^L vecr similar to that prodneed by amyUc nitrate, and 
" L uTl toow ^inseparable from the nse of the explosive,.until 
f C nroducod either by prolonged use or idiosyncrasy; hut no 

immunity P ^ With regard to the cure, there is none, except 

tmthrandy-and'-wnter ndll mitigate it, 
^l«p generally^remore 1L Some phytological notes were published 

In The Lancet lome time ago. 

I am Sir, touts faithfully, 

•Walter Wickham. 

Surgeon to Nobel’. Eiploslees Co., West Quarter Factory. 
Polmont Station, N-B-. April 6tb. 1SS5. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Aran. 11,1833. 


The Index M edicts. 

As announced In a recent issue, the publication of the Index iledicus 
will be continued by Air. G. S. Davi* of Detroit. On account of the 
delay required to perfect the new arrangement, the first number of 
the journal for the current year will comprise the literature of 
January, February, and March, after which It will appear monthly aa 
usual. At the end of the year, In addition to the usual annual index 
of names, subscribers wlU be furnished with an index of subjects to 
the volume. 

A Constant Reader.— A patient fuflerlng from a small Irreducible strangu¬ 
lated femoral hernia Is better without a truss, as the pressure tends to 
cause Inflammatory adhesion and constriction of the bowel, and so 
increases the danger of Internal strangulation. The case as described 
by our correspondent reads more like one of incarcerated (obstructed 
Irreducible) than strangulated hernia. That being so, eneroata (not 
purges), spare liquid diet, local application of ice, and complete rest 
constitute the appropriate treatment. In moat cases of strangulated 
hernia, unless gangrene of the bowel 1* feared, it Is customary to 
attempt redaction under an anaesthetic before resorting to the more 
severe operative procedure; and this rule applies with greater force to 
obstructed hernia. At tho same time, each case must be judged on its 
merits. 

A.B. C. —“Wooton’s Guide to the Medical Profession (U. Gill, Strand, 
London) would assist our correspondent. 

Ret a. —Ye*, in an early number. 

»APPLICATION OF MIDWIFERY FORCEPS” 

To th * Editor of The Lxncet. 

Sm,—I should bo the last In tho world to despise the aid giren by for¬ 
ceps In cases where they arc really necessary, but I think there U a growing 
tendency among general practitioners to shorten labour by means of the 
forceps, especially If they be adepts In the use of the instrument*. How 
many women there are who have to thank their impatient medical 
attendant, in, any, a first confinement, for a perineum ruptured into the 
anus—a life-long discomfort I The doctor Is rarely blamed; ns a rule, a 
woman is only too glad to get over her troubles at any price, and the 
medical attendant is lauded “to the ikies” for his cleverness In bringing 
matters so quickly to an apparently successful Issue. Further, I would 
ask those who make the diseases of women a specialty, how many of the 
various flexions of the uterus are due to the application of the forceps ? 
and, again, how much their use conduces to malposition of the organ ? 

I cannot but think that many of these troubles are due to the meddle¬ 
some, nay wicked, interference with what nature would successfully 
accomplish, and very much better than the doctor. ^ tWs opinion 1 
am supported by the fact that uterine troubles In the rural districts are 
very rare in comparison with those existing in town practice, nature, 
not the doctor, doing the work. 

It is argued by many that deformities In women are more common 
than they were formerly. I, for one, consider that Englishwomen of 
the present day arc a. well developed and ns capable of going through 
maternity naturally as their grandmother, were. It U an easy matter, 

however, to point ont error., but to apply the remedy Is more difficult. 

But here the remedy lies In ourselves, our own judgment, and the 
recollection of what is due to those who place them! elves with ^.uch 
trust and confidence in our hands. -Toure^tblhU* p R Q s 

Willow-street, Oswestry, April 7tb, 1886. 

To the Editor of The Laxcet. 

sm,—With reference to the above .nbjeet,,permlt me to describe a 
method of applying the forceps which I have adopted and 

many yearn I apply the lower blade first. The patients [Ightknee !• 

then drawn up. and the left leg extended and 

upper blade Is then Introduced, using the left hand the tore&nge 

right hand being In the vagina to direct the blade over the head and 

gently press the convex: edge or the blade. In this way if5? erl 

into its proper portion and looks with the other. Extraction Is then 

made In the ordinary manner—Tour obedient servant, 

Kingussie, March, 1SS5. J. 0. Orchard. L.R.C.S. Edln 


B. will see that the subject to which he has been so good ns to direct onr 
attention has not escaped our notice. 

T.—Bath or Buxton. 

x. !»» v an OLD MEDAL. 

To the Editor qf The Laxcet. 

Snt,—I should feel mnoh obliged to any of your correspoudeuts who 
■would give me Information os to a medal In my possession, . 

roUowlng ls a description: Diameter If In. Obrerse-AP ?° ®°" e ” 
In hJch relief standing on a label, on which is the date, , ' 

1681 ml engraved on the label, evidently prepared for that Puvp°« c '“> c 

of admUrion which this medal evidently Is, would have no 
<n“ri fee. no doubt that Its 

M.U. 

April 0th, 16S5. 


The Rupture of Bloodvessels. 

Mil. Grehjlxt and Quixquaud have reported to the Paris Academy rf 
Sciences their experiments proring that the pressure necasaiy to 
cause the rupture of arteries is much greater than that to which they' 
are normally subjected.' The carotid artery of a dog required from 
thirty-five to fifty-five times the normal pressure of the blood, and tty 
jugular vein from thirty-two to forty-fire times the uiual force. 
Practitioner should remonstrate with the chemist, and, failing to get 
aatlafactlon, should complain of his conduct to the President of the 
Council, who is at present trying to regulate the sale of pobozu by 
legislation, 

“VEGETABLE FOOD FOR CHILDREN.” 

To the Editor of The Laxcbt. 

Snt,—Perhaps you will allow me to make a remark or two upon your 
notlceondertheabove heading of the dinner given by Mr. S. Morley, M J\, 
under the auspices of the National Food Reform Society. The dinner 
mentioned was given with a view of showing the people of Leigh tints 
good dinner could be provided at small costand yet be pleasing, whole¬ 
some, and sufficient. The menu wni “Scotch broth,” “lentil tnf- 
wlchea," “lentil fritters,” with cauliflower, potatoes, and “brown wBce, - 
“ Albert pudding," with white sauce. "iVhole wheat-meal bread wu 
also given. The entire coat of dinner (for food) was under l&arpna 
halfpenny per head. Mr. Morley and all to whom I have spoken hr* 
pronounced the dinner os having been first-class in every partlcahr, 
and a good lesson In practical thrift. 

In regard to non-flesh eaters being non-drinkers, I may mention tfai 
previously to roy giving up “meat" I was fond of “a glass,” but Jnthiw 
months I lost all desire or taste for strong drink. I could say moclira 
the head of experience, as I have now been an abstainer from “moT 
for upwards of *even years, and I have lost many of my former com¬ 
plaints. I may »ay that I am quite willing to place myself In the Usndi 
of any medical gentleman far the purpose of experiments U 
dietetics, and that without any compensation whatever. In conclodaj, 
allow me to state that the National Food Rerorm Society wilt give ih 
thrifty dinners when asked so to do. provided a hnli, Sx. t Is fumliiri 
free of cost. 1 am, Sir, yours faithfully, 

F. P. Dorf.mus. 

Hon. Secretary, National Food Reform Sodetj. 
Finsbury-square Buildings, K.O., April 4th, 1895. 

* # * "While we cannot agree that vegetarianism U a sound enough prin¬ 
ciple In dietetics to be generally adopted, we freely admit that 13 
occasional change of fare of this kind is both wholesome and ap«- 
able. Some person* also, even adults, thrive better, as a ruk,® 
vegetable than on animal diet; or, at all events, on a diet In whSth 
vegetables markedly predominate. Such are those of gouty cooittri- 
tloa. With regard to the effect of food on the liking of alcohri, w 
conclusion, we think, can yet be arrived at. Possibly the flavour 
fruit may satisfy some as a substitute for Its more potent drnn* 
tlve.—E d. L. 

Nursixo Statistics. 
il J). ask,: " 'Will any ot your reader, oblige by referring me to a 
or Information regarding the cot t of nureing (apart from other 
of maintenance) tn the large general hospitals of the metropolis sm 
the provinces.” 

E. Do Afonin.—There !> no partlcnlar objection to gas-stoves, so brag u 
proper provlilon Is made for carrying off the product, of combustion. 

RECREATION FOR THE SOLDIERS IN THE SOUDAN. 

To the Editor <f The Lxhcet. ^ 

Sm, —Yon were good enough to put a paragraph In 
March 21st, saying that I would be glad to receive c “ nt f^ 
suitable literature for the soldier. In the Soudan. I now irriro >» 
the public, amongst whom are a few medical men, for the rurew J 
hare sent; and as they have a right to know what I ]”'D lo 'D 1[10 a, 
say that since March 21st I have sent 6 cwt. of boolo. dominoea 
draughts, and a few pipes to Soakltn. about 4 cwt. to H™S<> > t 
about 4 cwt. to Wady Haifa, and I think I shall be able to (or ' r ‘ r ‘L^, 
4 cwt. next week. I know from experience how a newspaper,“ 
old even, is rained In such a place as the Soudan, iT k-iMM sod 
some feeling for onr brave soldiers who ore now HuMbig <ra>r ba 
suffering all manner ot privations. Those who have kindly seat para" 

please accept my thanks. I am. Sir, yours truly, 

258, St. FhQlp's-road, Sheffield, April 4th. 1835. Josuh 3\ HU,**- 


The Debate ox Cholebx. 

Jlr. J. B. Serin a writes that the report of hi. remark on cholera to cor 
last issue, page 916, is incorrect. His argument a, to the 
viscidity of the blood may be stated thus, aim ^ ^ 

power of absorbing fluid which the blood possesses daring I 
not been proved to continue fn fuU force durhig an attack ol dso ^ 
so that In that disease much of the rater discharged 
posilbly not be replaced In the blood. 

Calyx.—1. No; choice ehouldbe made beforehand.-2. In ^ 

ordhree day, before the examinations hegln.-3. We are 
their having been published. 
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under the great division of inland climates, the third under 
marine climates, ‘ In rapidly glancing over these divisions, 
I shall have _ the opportunity of mentioning some other 
localities which are used as health resorts in phthisis, 
although they could not claim pure air, or air of an aseptic 
character, as one of their prominent features. 

Allow me, gentlemen, to begin with the climates of elevnted 
regions (altitude or mountain climates), which only in com¬ 
paratively recent times have come into favour in Europe; 
although they were used in Peru at an earlier period 
(Archibald Smith). They were somewhat roughly treated in 
the beginning. A justly esteemed author on diseases of the 
lungs, for instance, in 1871 calls the plan of treating com 
sumptive patients by long residence in the Alps “ a startling 
quasi-sensational novelty in climatic therapeutics ” in 
reference to a paper of mine “ On the Treatment of Phthisis 
by Prolonged Residence in Elevated Regions” in the Medical 
and Chimrgical Transactions of 18G9. In further discussing 
this plan the same author speaks of the winter in an 
“ elevated site in Switzerland” as a sojourn “ amid mist, fog, 
damp, the fiercest cold, frost, ice, and snow.” Surely, great 
physician though he is, he is somewhat misinformed on this 
subject, and has not himself visited the High Alp3 during 
winter, but has possibly formed liis impressions from a 
writer who practised during winter in Southern Italy. I 
shall discuss the author’s objections seriatim , as this will 
show the character of the climate. 

1. The “mist” and "fo: 


,. amid which he imagines the 
patient to be during winter in the High Alps exist, indeed, 
only in imagination. They are at all events excessively rare 
in those high valleys in winter, and when Zurich, Berne, and 
Basle are for days together wrapped in dense mist, the 
sky is most blue in the High Alps, and the air per¬ 
fectly transparent and transcalent. M. Billwiller, the head 
of the Meteorological Department in Switzerland, has quite 
lately organised a system of recording sunshino at different 
meteorological stations, and I have, by chance, before me 
the comparison between Zurich and Davos, during the 
months of last November and January (having mislaid the 
number for December). At Zurich tlio amount of sunshine 
during the month of November was 48} hours, or an average 
per day of 1 hour 38}minutes; ditto at Davos, 128 hours, or 
4 hours 16 minutes per day. During the month of January 
at Zurich the recorded sunshine was 37 hours, or 1 hour 
11 minutes per day, the somo at Davos, 137'8 hours, or 
4f hours per day. All those authors who are thoroughly 
acquainted with the winter in the Alps, as Spongier, Waters, 
Frankland, Ludwig, Yolland, Addington Symonds, Theodore 
'Williams, and Jaccoud, amongst others, liavo described the 
absence of mist and the abundance of sunshine, and it is 
only a corroboration of their statements, when I add, that 
while at Zurich and in the whole of the lower regions of 
Switzerland a thick mist entirely shut out the rays of the 
sun from the 18th to the 27th of January last, G hours of 
sunshine were registered daily at Davos, and what kind of 
sunshine this is the dwellers in the lower regions who have 
never been in the High Alps during winter can scarcely 
imngine. At the end of November, 18G9, I spent on the 
Piz Languard, about 10,700 feet above sea level, and 
on an ice pyramid of the Morteratsh glacier (about 
9700 feet) more than 1} hours on two consecutive days 
without an overcoat. As long as I remained in the sun I 
never felt warmer in August and September at the same 
localities, but in the shade an overcoat would have been just 
a comfort, though I did not feel cold in spite of a tempera¬ 
ture of only 20° to 26° F., the air being perfectly calm. A 
black bulb thermometer in vacuo showed in the sun between 
88° and 92° F., while an ordinary thermometer showed only 
between 31° and 32° F., and the exhaled breath became 
rapidly condensed. This shows that the air itself was only 
slightly heated by the sun’s rays, though the body covered 
with woollen clothes had all the benefit of the warming 
rays. I specially mention this difference between the black 
bulb and the ordinary thermometer because it shbws that 
the air inhaled is cold, to which point I shall later return. 
During these two days a dense mist prevailed in the lower 
part of Switzerland and Upper Italy. 

2. How can the author call the air damp, and how has he 
obtained this notion? Dr. Frankland speaks of the “ excessive 
dryness of the air at Davos,” and further on says, “The 
absence of suspended watery particles in the air has no 
doubt very considerable influence in preventing the chilling 
of the Bkin.” I need only consider the facts that air at a 
low temperature can hold only a very small quantity of 


watery vapour, and that if that small maximum is reached 
the vapour must become condensed in the shape of mist or 
fog, the rarity of which I have already mentioned; and 
the usual transparency and transcalency show likewise that 
the quantity of suspended vapour can be only very small 
All the authors agree on this point, and Dr. Volland and Mr, 
Waters have further pointed out that also the air in the 
rooms is veiy dry, indeed, even drier than out of doors. Mr. 
Waters found the relative humidity in his bed-room ntDavoi 
during the winter 1881-82 varying from 25° to 35°; the 
temperature of the room being about 60° F. with an open 
window at night- * '' 

3. “The fiercest cold and frost” of which our author 
speaks is scarcely felt by the patients at Davos or St- Moritz; 
Spengler, Waters, Frankland, Unger, A. Symonds, Theodore 
Williams, Ludwig, Rohden, Poters, nnd myself, as well as 
many others, have often discussed this question. ■ The main 
points which prevent the cold being much felt are(1) That 
the air is dry; (2) that it is calm; and (3) that the sun 
heat is very great. In an exceUent article in arecent number 
of the Practitioner on “ Winter Health Resorts” the same 
question is discussed. “ The temperature of tlio humanbody 
depends very much on the dryness of the air. A Canadian feels 
it much colder at 4° below freezing-point in London than 
in Canada when the thermometer stood at 40° below zero, 
The dryness of the air in Canada more than compensates for 
a difference of 68°. Dry air has very little capacity for 
heat, so that when it is at rest it conducts away very little 
heat from the body.” Wind changes the matter very con¬ 
siderably; but wind, ns I have said, is rare during winter 
in the chief Alpine henlth resorts; partly through the 
shelter of the mountains, partly through the absence of 
local winds, as every place is covered with snow. In 
summer there is much more wind, and it is then often very 
disagreeable, and unless core is taken chilling; but it is not 
so injurious as it would be in winter. I have spoken 
already of the great sun beat, and the papers of Waters, 
Frankland, and others nre well known. The result of this 
sunshine and absence of wind is that evon rather delicate 

invalidscansitformanyhourslightlycovered on open terraces 
and in verandahs, or on seats, along the southern slopes of the 
mountains or round the ice-rink; that they can frequently 
drive in Biedges nnd take short walks; while the hardier 
ones can join in long excursions, in skating, nnd tobogganing; 
the time passes quickly'and the majority of invalids manage 
to be more in the open air than on the lliviera. Is the calm, 
dry cold of the Alpine winter health resorts injurious 7 My 
answer is decidedly, No. It is not only not injurious, but 
beneficial to all those who nre suited to this climate. Whai 
warmly dressed, tho invalids who are able to walk can be 
out, even if there is no sun, provided there is no strong, 
cold wind; and the majority of them can with reasonable 
precautions in dressing even walk on calm evenings. The 
danger of becoming chilled at the time of Bunset is far less 
than in the Riviera climates. It is only a Temnant of our old 
prejudice which can make us afraid of dry, calm, moderate 
cold. A consumptive patient is in a Letter condition 
for recovery if he lies on a couch in a judiciously 
selected spot in the open air even in winter than in s 
shut-up room. The low temperature of the air has tae 
obvious advantage that the bacillus and other microbes 
cannot thrive in it, and that putrefaction is arrested, m 
addition to this, the low temperature of the ““a'? 1 
air leadB to loss of heat, and of a large amount of water. Ttus, 

I presume, acts as well in an antiphlogistic os also in an 
antiseptic way; and it may arrest the disease by drying up 
a sore and bv checking the thriving of the bacillus witn 
the lungs. The diminution of the expectoration observed 
many cases is partly due to it, nnd, perhaps, also that 01 
night perspiration. The pulmonary circulation ‘ ,ec0 

increased, m order to supply-the water lost, and the energy 

of the right heart, and of the cells and tissues of tbe.iunfi°» 
must he likewise favourably influenced. The respiratory 
thoracic movements cannot escape being rendered 
active, and through this expansion of the thorax, strengt _ 
ing of the thoracic muscles and a help to all the T esp 1 jTi ■ y 
acts. It is not too much to say that a great part 
favourable influence of the winter climate of the tuga i 
takes place through the increased inhalation of tnis > 

dl 4.’ ?Mly acknowledge the author’s correctness with regttrf 

to ice and snow in the winter climate of the High --■ly . 
with this I find as little fault as with the calm com • 
Indeed, they are almost inseparable, for the ice ana 
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-which cover the ground prevent dust and decay, and the 
microbe laden emanations from the soil. The calmness of 
the air, the absence of local -winds (“Thai” and “Berg . 
winds), are in great part due to the ground being covered 
•with ice and snow; furthermore, where the roftds are for 
months together covered with snow, the invalid can walk 
on them without the danger of wet feet, and the healthful 
exercises of sledging, tobogganing, and skating for the 
more hardy invalids and their companions are certainly not 
to be despised. 

After having discussed the bad character of our author’s 
Alpine winter 1 must devote a few minutes to the purity 
and rarefaction of the air. The purity, or aseptic character, 
is intimately connected with the cold, ice, and snow, and 
-also -with the sparseness of population and industries. To this 
point, and particularly to the comparative absence of spores, 
1 had always been inclined to ascribe the favourable influ¬ 
ence of residence at high elevations on phthisis; and when 
Professor Tyndall in 1868 directed my attention to Pasteurs 
researches, published in 1863,1 became strengthened in this 
-view, which I mentioned at the Medical and Chirurgical 
Society in. 1869. The facta published by Miguel, and already 
sjuoted above, as to the absence of microbes in the Alps at 
localities above 2000 metres, strikingly show the purity of the 
.air. I am not, however, blind to the fact that wherever a 
large number of human beings, especially invalids, con¬ 
gregate, there the purity of the ait is likely to he impaired. 
The rarefaction or rarity of the air -with which its lightness 
or diminution of pressure is intimately associated has been 
the subject of many theories; for instance, as causing a 
Starvation of oxygen and tho peculiar kind of mountain 
-anaemia, of the existence of which, however, I have not 
been able to convince myself in the Alps. TVhat seems to 
be certain is that more blood flows to the surface of the 
akin, that this organ becomes better nourished, that in¬ 
ternal organs become in proportion somewhat unloaded, 
-and, further, that the separation of carbonic acid from the 
'blood in the lungs is facilitated (Marcet and Chermond). I 
nm less certain with regard to the view that a diminished 
quantity of oxygen contained in a given quantity of air leads 
to the inspiration of a larger volume of air, and through this 
•to a greater expansion of the lungs and thorax. This theory 
has been quite lately expounded in a very plausible way by 
Professordaccoud, a great advocate of the curative effect of 
Alpine climates, in his valuable work on phthisis, of which 
•a good English edition by Dr. Lubbock has just been pub¬ 
lished. I am not prepared to say that this view is in¬ 
correct; but, as I have pointed out already in 1869, and in 
later communications on tbe subject, the experiments of 
aiul Tyndall on the burning of candles on the top 
-of Mont Blanc and at Chamounix show that, although the 
ught-gmng power of the flame is much less on the top of 
jlont lilanc, the quantity of 6tearine consumed, or, in other 
words, the energy of combustion, is almost precisely the 
same as nt Chamounix. This remarkable result is ascribed by 
the author of the experiment to the greater mobility of the 
atomsm the rarefied air, “making atonement for the small¬ 
ness of their number by the promptness of their action.” I 
can corroborate the experience of Dr. Theodore Williams 
regarding the increase of the circumference of the thorax, 
and especially of the diseased side of the chest in several of 
those cases which have shown a satisfactory progress. I 
nm not, however sure that this is due to the rarity of the 

In ln “^° n0t th . ed W c °ld air already accounts 
font. Whether tho thinner air of high regions is unable tn 
hold the microbes flouting, and "whether in this -way rarefac~ 
*2 ? 0 f *° arce P'^- y ' aB Se e“ el to think, I , m 

n0 ‘ t0 Bay: but tlm could, I should thffik, be 
settled by experiment. imas, De 

* “'ft deny myself the pleasure of further entering into 
tho details of tho peculiarities of mountain air and moun- 
tom health resorts. Tbe main physical features imimw 
to us are1. The purity or aseptic nature; the comparative 
absence of floating matter. 2. dryness of the air tJXsoU® 
comparative absence of mist. 3. The coldness or cooW of 

an c th - e 8**“* ''Warmth of tbe sun tem- 
porftture. 4. The rarefaction and low pressure of the nW 
A The intensity of the light. 6. The stillness of the air iS 
winter. A large amount of ozone. The effects cm the 
invalid suited to such climates are-iucreose of auMtito 
improvement of sanguification and general nmntVn^’ 
strengthening of tho heart and cireKon “f 

rXr ,\7 m n nCrr0U \ Cnertry ’ and of activity of tbe fkif 

ndcr the influence of such constitutional progress, which 


is assisted by the local action of the aseptic dry and cold- 
air by increased ventilation of the lungs, and .by compres¬ 
sion of the diseased parts through healthy and emphy¬ 
sematous dilatation of the surrounding tissue, we observe a 
gradual improvement in the state of the lungs, leading 
to arrest of the disease andactual cure. 

(To be amdnded.) 


THE RADICAL CURE OE VARICOCELE. 

Br HEKRY LEE, TJt.C.S, 

COXSULTIKa SURGEQV TO ST* GEORGE^ HOSPITAL. 


The difficulty of performing an operation for the radical 
cure of varicocele which is at once safe and effective, without 
any prolonged after-treatment, is evidenced by the number 
of different proceedings which have of late been advocated. 
Favourable results have been obtained by most or all of 
these methods where the veins have been simply enlarged; 
but in the severer cases, especially when accompanied by a 
relaxed condition of the skin of the scrotum, the benefit 
derived from the operation has been only temporary. 

Tbe operation which I have now been in the habit of per¬ 
forming for some years in such cases is as follows. The 
surgeon’s bands and instruments are washed in a solution of 
carbolic add and wiped dry. The patient is placed in a con¬ 
venient position, generally on the left side of the bed, under 
the influence of ether. A portion of the skin of the scrotum 
is then pulled up and removed either by curved scissors or a 
knife. The longest diameter of the wound should be trans¬ 
verse. The edges of the wound separate to a considerable 
distance. The enlarged veins are rolled between the finger 
and thumb, and con easily he distinguished from the vas 
deferens. Should there be an artery ox any size among the 
veins its pulsation can be felt, and in that case it is sepa¬ 
rated from tbe veins before the operation is continued. A 
bare-lip needle is then introduced through the wound under 
some of the veins, and a figure-of-8 ligature tiedroundits ends 
over the veins. The same thing is done with another needle 
about half an ineb distant. A tbin knife is then introduced 
on the flat beneath the veins, its edge turned towards the 
surface, and the veins divided. An ordinary iron cautery, 
previously heated in the fire, is dabbed on a wet sponge 
until very little steam is produced; tbe cautery is then ap¬ 
plied to the extremity of the divided veins, and allowed to 
remain quietly in contact with them for a quarter or half a 
minute. Tbe tissues adhere firmly to the iron and to each 
other, and the blood is firmly coagulated in the veins. In 
order not to disturb the parts by any unnecessary violence, 
tbe tissues are gently separated from tbe cautery by the 
handle of a scalpel. The needles placed under the reins are 
now removed and the edges of the wound brought together 
by short fine hare-lip pins, or by a continuous suture of cax- 
bolised catgut. The loss of blood in this operation often 
does not exceed a teaspoonful. Tbe wound generally heals 
in great part by first intention. The cautery, applied as de¬ 
scribed, produces no slough. The charred surface is ab¬ 
sorbed, as are also the clots in the reins. At tbe end of 
forty-eight hours the patient may be removed to a sofa, and 
may leave tbe house within a week. 

The son of a medical man bad for years been troubled 
with greatly enlarged reins and a relaxed scrotum, accom¬ 
panied with occasional pain. He was operated upon on a 
Wednesday, and went down to Brighton on the following 
Tuesday. An officer in the army, having little time at his 
command, and wishing particularly to see his friends before 
rejoining his regiment, bad the operation performed and left 
London within a week. In both these cases the result -was 
most satisfactory. Details of cases might readily be mul¬ 
tiplied. 

The only inconvenience that has arisen is that ifi some 
instances a portion of the wound has been long in healing 
but this is accompanied with no pain, and does not prevent 
tbe patient going about his usual avocations. It may, how¬ 
ever, not be altogether a disadvantage to allow tho wound 
togranulate, as the longer that action continues, the firmer 
■vnU. be tbe cicatrix. The one danger in operating for varico¬ 
cele is absorption by the open mouths of the Veins. Tf these 
are effectually closed a wound in the scrotum may bo safely 
treated in the same way as a wound on any other part of 
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the body, and it requires no very particular attention. When 
a rein is divided by ligature, or if a rod-hot cautery be 
applied, some amount of ulceration and suppuration neces¬ 
sarily takes place. Both these processes are incompatible 
with the adhesive action, and the latter can only commence 
when the former has ceased. If a ligature be applied to a 
vein, a patient is never safe so long as it is ulcerating its 
way through; and the same may be said when a portion of 
the vein is made to slough by the application of the red-hot 
iron or by the galvanic cautery. The caution that surgeons 
have always shown in dealing with veins affords abundant 
evidence of the risks incurred if the veins be not completely 
closed. This object is effectually accomplished by the 
application of the actual cautery as above described. The 
parts are glued together before the operation is completed, 
a chemical adhesion of the different tissues takes place, the 
blood in the veins is firmly coagulated, and the vessels are 
securely sealed. 

The removal of a portion of the skin in front of the 
scrotum os a remedy for varicocele was first, I believe, 
practised by Dieffenbach, and was advocated by the late 
Mr. Briggs. In an able memoir published by Dr. Henry, 
Surgeon to the New York Dispensary, he gives the credit to 
Sir Astley Cooper of having originally suggested the opera¬ 
tion of “ amputation of redundant scrotum in the treatment 
of varicocele.” While this operation, he says, had met with 
much favour and been attended by successful results in New 
York, it has been comparatively neglected in England, Ger- 
, many, and France. 1 Mr. Wormald proposed to lessen the 
scrotal bag by drawing a portion of it through a ring which 
was worn during the daytime. This is a plan of treatment not 
uncommon in the present day. The persistency with which 
patients affected with varicocele occasionally wear these rings 
and different kinds of suspensory bandages indicates con¬ 
clusively the relief which they sometimes afford. As long, 
however, as the veins are left in a varicose condition, the 
disease cannot be cured. The practice soon, therefore, came 
into use of obliterating the veins by ligature, and later still 
by subcutaneous section. A large proportion of the cases in 
which the last-named operation has been performed have 
been permanently cured, some have been relieved, and in 
some the varicocele has become as troublesome as before. 

The cases which have been the least successful are those 
in which the skin of the scrotum has lost its natural elas¬ 
ticity and become relaxed and redundant. The difficulty of 
dealing with such cases first suggested to me the plan of 
combining the operation of dividing the veins with that 
of removing a portion of the skin of the scrotum. This 
operation may be modified to suit individual cases, but in 
principle it is that which I am nowin the habit of perform¬ 
ing. The use of an onmsthetic entirely removes any objec¬ 
tions that might be made to the use of the actual cautery 
on account of any pain which it might be supposed to 
produce in these operations. Patients some tim es, but very 
seldom, complain of some burning pain afterwards, but they 
certainly do not complain more than when the_ veins are 
subcutaneously divided. It is well that the bleeding Bhould 
be completely controlled by pressure before the cautery is 
applied, otherwise the blood prevents the cautery from 
remaining fairly in contact with the orifices of the vessels. 
This may be the case if the inn be heated above the boiling- 
point of water. There is thon a danger of the blood instead 
of coagulating being b6iled, and also of the surround in g 
tissues being destroyed, instead of adhering to each other. 
The great advantage of operating with the actual cautery 
is that the divided vessels are completely sealed, and if the 
operation be properly performed no bleeding occurs, and no 
coagula are left in the vyound. But that which is of far 
greater importance is that no absorption can take place 
through the veins. This is, in fact, the object of all anti¬ 
septic dressings. As far as any constitutional effects are 
concerned, lymphatic absorption is, I believe, unkn own as a 
consequence of the operation above described. 

The late Sir James S imps on was in the habit of relating 
how, after the American War, when he entertained some of 
the Northern surgeons at dinner, he told them that he 
believed that they had been in the habit of poisoning the 
wounds of the Southern soldiers who fell into their hands. 
The medical officers laughed at the idea; Sir James per¬ 
sisted, and the officers became angry. At length he explained 
to them that the pieces of flesh, including the divided 
extremities of the arteries, which were strangulated by 


1 Til* operation has lately been revived In Paris. 


ligatures died, decomposed, and were apt to poison til 
wounds. It is these decomposing particles which h&vi 
necessitated the various forms of antiseptic dressing whicl 
have of late been so profusely used. But if theveins bt 
closed, no such absorption can take place. In sunjieai 
operations where the veins can be completely sealed, ns if 
cases of varicocele, venous absorption may be prevented 
with the greatest certainty. i 

Many years ago a patient presented himself at St' 
George's Hospital in whom the scrotum, was so relaxed 
that when he lay upon his back the testes would hang 
over on the outer side of the left thigh. There w as r 
well-marked varicocele, It was thought practicable to 
remove a large portion of the skin of the scrotum, and to 
obliterate the veins at the same time. Two needles wen 
introduced under the most prominent veins far apart. Ove; 
the ends of each needle a flgure-of-8 ligature was passed,so ai 
to command any bleeding from the veins. The intermediati 
portion of skin, together with the subjacent tissues corn 
taming the enlarged veins, was then removed, leaving i 
very considerable gap. No hiemorrhage occurred. Thi 
needles were then drawn towards each other and ths edgei 
of the wound held in position. The wound readily healed 
and the testis was subsequently retained very nearly in itt 
natural position. This was the first case in which thi) 
operation was performed. Previous to that time no on; 
thought of cutting deeper than the skin, ns no means wen 
then in use which would effectually control haimotriiag) 
from the spermatic veins. In the operation which I nor 
perform the portion of skin to bo removed is dealt with 
first, and the veins divided afterwards. The veins an 
sealed so as to prevent hmmorrhage on the one hand ani 
absorption on the other, and the needles at onco removed. 

In cases of varicocele where the scrotum is not refined, tbs 
subcutaneous division of the veins answers very well with¬ 
out the removal of any skin. It was originally proposed t> 
allow the needles which compressed the veins to remain un¬ 
disturbed for forty-eight hours. It has since been suggested 
that they might be removed nt an earlier period. As far t! 
any fear of hmmorrhage is concerned, this might certainh 
be done; but, on the other hand, there might he a danger a 
the circulation through the veins being restored before thee 
divided extremities wore consolidated. In the severer case) 
in which the Bcrotum has become unnaturally pendulous it 
is advisable to remove more skin than at first might 
appear necessary, so that that which is left may act the 
part of a suspensory bondage. 

Savile-rom, TV. 


WHAT IS THE EXPLANATION OF ACQUIRED 
IMMUNITY FROM INFECTIOUS 
DISEASES ? 

Br GEORGE M. STERNBERG, M.D., 

MAJOR AJTD SUBQKOX, UJ.A, 

(Concludedfrom p. 6S7.) 


That 

theory,” 


full justice may be done to 
I quote fully from the latest 


the “ antidote 
authority ttio 


haB -written in its favour. Hein says: “ There is ono ^ 
theory commonly spoken of as the 1 antidote thorny 
(Hebs). Accor ding to this, the organisms growing 1111 
multiplying in the body during a first attack p 
directly or indirectly, some substance which 
a sort of poison against a second immigration of tbo 
organism. I am inclined to think that this theory . 
harmony with the facts. There is nothing known ^ r0 ™.^ 
observations before us which would negative the P 0£S1 
of the correctness of this theory; nay, I would aim 
all our knowledge of the life of the micro-organismiYP. {e( j 
to the conclusion that the different species axe aswua & 
with different kinds of chemical processes, and , 

result of the activity we find dAEferent eriexnx ^ 

stances produced. 1 The different fomentations iiiustra- 
with the different species of fungi afford staking ^ 
tions of this view. According to this theory w pig 
understand that, just as in the case of due' to 

insusceptible to anthrax, the insusceptibility nemb 


i This la beyond dispute.—G. it* S« 
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tissues is composed of the complex nitrogenous substance 
■which has Teceived this name. We know, too, that this living 
matter, although apparently the same in its gross chemical 
and physical structure wherever found, has the most varied 
vital characters, which have been transmitted to it by living 
matter of the same kind from which it is derived. The 
special vital characteristics of each bit of protoplasm, 
enclosed in a cell wall or otherwise, are manifested during 
its growth, and, as is well known, certain cells—as, for 
example, the fertilised ovum of a mammal—develop into 
most complex organic structures; while others, as m the 
case of a micrococcus or a yeast cell, simply produce other 
cells like themselves. Not only are the characters which 
distinguish one species of animal or plant from another 
transmitted in this way, hut individual characteristics may be 
transmitted in like manner, especially those of a vital or 
physiological order—such as a feeble or robust nervous or 
digestive system, a tendency to long life or to premature 
decay, vital resistance to morbific influences, &c. 

As examples of inherited physiological peculiarities of the 
order last mentioned, I may refer to the predisposition in 
some families to diseases of the nervous system—Insanity, 
epilepsy, and the like,—to the vulnerability of others to 
tuberculous infectionj to the small-pox poison &c., and to 
the very feeble vitality of many children bom of parents 
whose vigour has been impaired by excesses or disease, 
and which causes them to fall victims to the first de¬ 
vitalising agent with which they come in contact. On the 
other hand, we have numerous examples of unusual in¬ 
dividual or family resisting power to specific morbific 
agents, and this is still more marked in certain well- 
defined varieties or races of man and of the lower animals. 
Thus, the negro, as already mentioned, is less subject than j 
the white man to severe forms of malarial fever and to 
yellow fever; the Algerian sheep has an exceptional 
immunity from anthrax; the fatal form of septicaemia in 
the mouse, which Koch has so woll studied, affects only 
house mice, while field mice are not susceptible to it. But, 
in addition to these inherited differences in vital resistance 
to various morbific agents, it is well known to physicians 
that wide differences in susceptibility to the action of these 
agents result from influences which lower the individual 
standard of vitality, temporarily or permanently. Among 
the most prominent of these influences may be mentioned 
hremorrhage, chronic wasting diseases, excessive fatigue, 
inanition, venereal or bacchanalian excesses, &c. This is 
shown in a striking manner during the epidemic prevalence 
of pestilential diseases, which find their victims especially 
among those whose vital resistance is “below par” from 
one of the causes abovo mentioned. 

The absolute immunity which certain species of animals 
have against the infectious diseases of other species is pro¬ 
bably due in great part to causes of a different order, and is 
to bo attributed to constant (specific) differences in the 
chemical composition of the tissues and fluids, and to dif¬ 
ferences in the normal temperature of the body, &c., which 
constitute favourable or unfavourable conditions for the 
development of particular pathogenic organisms. _ But this 
is quito a different matter from the relative immunity which 
results from a single attack of one of the infectious diseases, 
which may in certain cases be overcome by unusually large 
doses of the disease poison, by exposure when the general 
health of the individual is at a low standard—deficient vital 
resistance of a temporary nature,—or by an unusual indi¬ 
vidual susceptibility — “idiosyncrasy.” There can be no 
doubt, then, that differences in vital resisting power do exist 
which determine the development or otherwise of a first 
attack after exposure to infection in those diseases in which 
one attack is to a greater or less extent protective; but this 
does not explain the immunity which follows such an attack. 
This I believe to be due to an increased vital resistance to 
the specific disease poison—probably not tothegerm, but to 
the chemical products evolved os a result of its vital activity, 
and which give it pathogenic power—resulting from a tole¬ 
rance to this poison acquired during the attack, when it 
must be present in the system in considerable quantity. 

TVe have numerous examples of acquired tolerance to the 
action of known toxic agents, and especially to those which 
act chiefly upon the nervous system —e.g., opium, tobacco, 
arsenic. And there is evidence that disease poisons pro¬ 
duce the moTbid phenomena which characterise the acute 
infections diseases, in part at least, by their aotion upon the 
nervous system. The febrile phenomena, for example, are 
no doubt largely due to the action of some toxic agent 


upon the nervous system; and the chemical explanation of ■ 
fever, which supposes that it corresponds with the rise in i 
temperature observed in a liquid undergoing fermentation, 
is as crude as is the chemical explanation of immunity. ' 
Evidently, if the explanation is-correct thus far, the vital, 
resistance of which I speak is a property of the living ! 
matter or protoplasm of the body, and resides in the 
cellular elements of the tissues—nerve cells, gland calls,, 
muscle cells, leucocytes, &c. Now, these ceils aro not 
fixtures like bricks in a house, but are constantly being 
replaced by other cells. Their progeny, which m their 
turn grow old, die, and give way to younger generations. 
It is therefore necessary to suppose, in order that this ex- ] 
planation may cover the fact of a continued immunity for 
many years, that the tolerance acquired during an attack ■ 
by the cellular elements of the body is transmitted to their- 
cellular progeny through successive generations. This- 
supposition will not overtax the credulity of biologists and 
of physiologists, for they are familiar with the wonderful 
power which protoplasm has of transmitting its peculiar' 
vital properties, inherited or acquired, to its offshoots. 

The vegetable kingdom furnishes us excellent examples of j 
the transmission of acquired properties through successive-, 
generations of cells. Cultivated varieties of fruits and , 
flowers are propagated by slips, buds, or grafts. The cellular ■ 
elements of each bud or graft are in this case the direct 
progeny of those in the first cutting, which was selected 
because of some peculiarity which it was desired to 
propagate. But if we plant the seed produced by such a 
bud or slip, we do not obtain the peculiarities of fruit, 
flower, or foliage which we had preserved by the first 
mentioned method. In like manner acquired immunity 
from infectious diseases and acquired physiological or 
structural peculiarities generally are not transmitted 
through the reproductive elements of an individual to his 
offspring, at least not to an extent at all comparable vrith 
the transmission of race or family peculiarities. How, then, 
are these race or family peculiarities established? Darwin 
has answered this question in a most satisfactory mannerfor 1 
plants and animals in a state of nature. There are con- - 
genital differences in the progeny of the same parents which ■ 
give character to the individual and which nro to a greater 
or less extent transmitted to his offspring. “The survival 
of the fittest” 1ms a constant tendency to perpetuate advan¬ 
tageous peculiarities, and these are intensified in succeeding 
generations by the action of the Bame general law of natural ■ 
selection. It is by the action of this law that we explain- 
acquired race immunity, as, for example, the superior 
tolerance of the negro to the action of malaria. Living in 
an intensely malarious region, a race tolerance hue been t 
established for this poreon by natural selection and the 
survival of the least susceptible individuals. In this case 
we cannot explain the superior tolerance to the rnaJaml 
poison by supposing that acquired individual tolerance has 
been transmitted and lias become a race character, for the- 
malarial poison is peculiar in that one attack not only does 
not protect, but constitutes a predisposition to subsequent 
attacks. I am disposed to explain in a similar manner the- 
marked difference in susceptibility to infections forms of 
septiciemin, which is exhibited by carnivorous and herbi¬ 
vorous animals. The herbivora are especially susceptible w , 
these septic germ diseases, which are propogated by inocnia- ; 
tion and are Known to us mainly by laboratory experiments. , 
It 1 b evident that in a state of nature they are little hawe- | 
to accidental inoculation with septic material containing’ ' 
the various organisms associated with putrefactive decom- j 
position, and consequently there has been no opportunity 
lor the establishment of race immunity by the survival j 
the least susceptible. The carnivora, on the other bani <• 
are frequently forced, in a state of nature, to feed U P , . 
putrefying animal bodies, and in their battles over su u 
prey must constantly wound each other with teeth or cm 
smeared with material containing septic organisms. I 
wolves were as susceptible as rabbits to the forms ot p- j 
tiemmia referred to, it would appear that the species 
not long escape destruction. But this is not the case ’, f- 
I can scarcely doubt that their immunity is the rt-su . 
the survival of the least susceptible through snj . 
generations; or, in other words, is due to natural sei , ■ 
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over the end of a sofa or on a pillow over the side of a bed, 
with the legs slightly apart, so that the surgeon may intro¬ 
duce the linger mto the rectum with its palmar surface 
downwards, the patient’s abdomen being at the same time 
pressed backwards and towards the pelvic outlet by the 
weight of the body on the bed. In this way the most accu¬ 
rate information can be obtained by the linger respecting 
the sire, consistence, and relations of the gland. In urinary 
tuberculosis in the adult male small rounded bodies like 
Shots, sometimes softened in their centres, can be felt 
either singly or scattered throughout the gland. This 
have often demonstrated in the words of the Royal Infirmary 
in connexion with the diagnosis of urinary tuberculosis. 
In young male children, or in adults where the prostate is 
immature, and it is difficult to moke out accurately with 
the finger, even under an amesthetdc, the consistence 
and boundaries of the glands, I generally examine with 
a slightly flattened smooth staff in the bladder; this 
furnishes a central point of resistance which renders 
it easy to detect any structural change by the finger, 
such ns a tubercular deposit. I attach much importance 
to the examination of the prostate in all cases of sus¬ 
pected tubercular disease of the urinary organs. 

Liverpool. 


A CONTRIBUTION TO THE 

CLINICAL STUDY OF THE LIVER VIEWED 
THEOUGH THE URINE . 1 
By GEORGE OLIVER, M.D.Lond. 


No. 1 . — Ten Tests fob. the Bile Salts, with 
Demonstration. 

The study of the urinary aspect of diseases of the liver is 
so large, and withal so full of clinical interest, that he who 
has mastered it merely in outline, cannot well do it justice 
without devoting a series of papers to the elucidation of it. 
I, therefore, cannot hope to do more on this occasion and at 
our next meeting than to provide a skotch of one depart¬ 
ment—namely, the clinical significance of the colourless 
central components of the bile in the urine. In this 
communication I will confine myself to a consideration of 
the tests which enable us to detect the presence of the 
biliary salts in the urine, leaving over for the next meeting 
an outline of the physiological and clinical aspects of the 
subject. 

The urinary derivatives of the biliary salts .—The salts 
of the bile acids, os they exist in the bile, are taurocholate 
andglycocholateof sodium, theformergreatlypredominating. 
These biliary constituents are not altogether eliminated by 
the kidneys in the chemical forms in which they are 
secreted by the liver. When they reach the intestines, they 
are split up into taurin aud glycin on the one hand, and 
cholate of sodium on the other. The cholate is main ly re¬ 
absorbed by the bowels, a small portion only being excreted 
in the fceces; while the rest is returned to the liver by the 
portal blood, and is, at least, in part, eventually discharged 
in the urine. The bile salts, as they appear in the unne, 
therefore, in all probability, consist of the liver-secreted 
salts—taurocholate and glycocholate, and of the derived 
salt—cholate. 


have proved itself in the hands of chemists,'who have applied 
it to solutions of the bile acids extracted from the urine, it 
cannot, I am fully persuaded, claim an analogous position as 
a mode of direct testing, such as the practitioner requires, 
for my experience of it as a c lini cal test has been most dis¬ 
appointing. In delicacy it falls very far short of the clinical 
needs of the practitioner, and in reacting with other sub¬ 
stances besides the bile derivatives—eg., albumen and 


1 Read before the Leedi and West Riding Medlco-Ohlmrglcal Society. 

April 10th, 18S5. ,, , ,, „ 

2 j have •ometimos been, led to believe that the presence of albumen 

retard* or prevent* the reaction with bile acid*. 


other organic bodies-it is apt to mislead the observer I 
can, therefore, endorse Dr. Tyson’s remarks on this point- 
Ikom a perusal of almost all the text-books on PhyaolW 
and even of numerous manuals on the examination of the 
unne, the student is led to suppose that the detection of 
bile acids, if present in the urine, by means of what is called 
1 ettenkofer s test, is one of the easiest possible. On the 
other hand, nothing is farther from the truth, and the fact is 
tbak such detection by the direct application of the elementi 
°f Pettenkofer s test to urine, or any other animal fluid is 
practically impossible, even if the bile acids are present is 
considerable amount. Nor have any of the modifications of 
Pettenkofer’s test, recently announced as clinieally available, 
proved such in my hands, even where the elements of bile 
have been added to the urine, except where inspissated oi- 
bile has been used.” The italics ore Dr. Tyson’s. 1 * I am 
disposed to conclude from my observations that Pettenkofer; 
test does not react directly with the liver-secreted salt;, 
taurocholate and glycocholate, but only so with the derived 
salt, cholate. Hence, it does not indicate the presence of 
the biliary salts in fresh ox-bile until it bos had time to 
decompose them, and thus to liberate cholic acid; bat it 
reacts at once, and very decisively, after the bile has been 
boiled for several hours with caustic potash, a procedure 
that breaks up the liver-secreted salts, and furnishes the 
derivnte, cholate. This is doubtless the reason why 
Pettenkofer’s test reacts with inspissated, though it fails to 
do so with fresh bile, for the taurocholato is readily 
decomposed by boiling only, and the extract is an evapora¬ 
tion product; and, furthermore, why it rnrely affords at 
once a distinctive reaction in jaundiced urines, which are 
highly charged with liver-secreted salts. 4 The test for 
peptones, recently introduced by Dr. Randolph, of Philadel¬ 
phia, 5 may likewise be employed for the direct testing of 
bile snlts, and for this purpose it is delicate; but is 
unfortunately open to the objection that it reacts equally 
well with the merest trace of peptone—a constituent often 
present in small quantity in the urine of hepatic cases, aad, 
moreover, generally in such traces as to be detected with 
difficulty, and, therefore, cannot alwnys be definitely 
excluded. 

The proposed test is founded on a physiological reaction.— 
The test I employ for the direct detection of the bile wits 
in the urine is n purely physiological one, for it is based on 
a reaction which belongs to the bile itself ns it flows into 
the intestines. When the produots of gastric digestion- 
peptone and parapeptone—which leave the stomach in * 
state of acid solution, meet with the bile, they are^ pre¬ 
cipitated, as a tenacious layer, nil over the villi of the lining 
membrane of the duodenum. 

A solution of the bile salts precipitates aciduhty 
albuminous urine or urine charged with peptone.— 
same physiological fact is illustrated outside the body by 
acidulating—by means of citric or acetic acid—albununou f 
urine, 5 or urine charged with peptone, and treating it with 
a solution of the bile salts, or by ox-bile freed from P’g®*-” ’ 
mucin, and fat, when the proteid is precipitated. 1 tiako 5 
sample of albuminous uriuo, acidulate it with a citnc ten 
paper, and add a few drops of a solution of the biliary salt-S 
and a voluminous white precipitate is observed, just as u 
I bad thrown down the albumen by ferrocyanide 
sium, or by potassio-mercuric iodide. But thongh un 
other precipitates of albumen in failing to dissolve wnen 
heated, when the bile salts have not beon added in wee--’ 
it differs from them in this—in vanishing on the adain 
of acetic acid. This precipitation of albuminous mat 
from on acid solution is induced not only by the bile sp 5 ’ 


The clinical tests hitherto employed for detecting bile _ __ _ ____ j 

salts in the urine are unsatisfactory—All the works on ^rocholate, and"glycochoiate,ljut"also by their derivatiw, 
physiology and on urrne refer to Pettenkofer’s test— cholate of sodium. 9 
sulphuric acid and cane sugar—or some modification ot it, 
as the only clinical means by "which bile acids are to he 
detected in the urine. However satisfactory this test may 


* Practical Examination of Urine, p. 91. , »_ , 

* Just lately I met with an instructive Instance °f thu ^rudder 
specimen of colourless bile extracted by aspiration from the /•iHv 
of a jaundiced patient. I first of all determined the presence ° ni> 
large quantity of bile wilts. Pettenkofer’* test, however, ano 0 r tbe 
reaction within several hours; but, after boiling 


■ boiling a pomuu 

colourless fluid with liquor potass®, the test afforded the i 
colour change in a few minutes. 

5 The Lancet, June 28th, 18SL .. 

e Phvsiologicalwrftersftssertthnt.thebUeonlyprecIpItfltwtueFA ^ 

from the acidsolution that enters the duodenum whenm t _ 

peptone and parapeptone, and not when in that of aUmme ft, 

albumen Is dissolved by nn acid. If thi* be so In the d 
certainly is not so in tfce urine, When a solution f* 4 . lost a* ^ 

to nn acidified albuminous urine, the proteid Is 
the case of acidulated normal urine artificially charged PzfLjt tb® 

1 Observation shows there are three condition* tnac p -ibumfO 
_ii_ i-- km- ..It. «t> nuMIflwl nrlntion oi 
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, present some features of interest. In none of them were 
there any traces of insanity, nor was there anything in 
their manner or conduct which could have led one to 
suppose that suicide would be attempted. In only one 
could any reason for the act be traced. 

E. S-, aged thirty-six, was last seen alive at about 

1 P.M., when his dinner was served. At 2 p.y. he was found 
hanging in his cell from the gas-pipe; his feet were about 
six inches from the floor. The warder who found him cut 
the body down at once. When I saw him at 2.25 he was 
quite dead; the body was warm; rigor mortis had Dot set 
in. The eyes were half open, pupils moderately dilated. 
The face was pale and calm. The tongue was not protruded 
or pushed up against the roof of the mouth, nor was it ‘"ark 
in colour. The fingers were not clenched; surface of body 
pale; no evacuation of faeces or semen. He had drunk all 
his soup and eaten part of his bread, ne had used his 
neckerchief as a means of suspension. 

, T. K-, a strongly built, robust man, aged thirty-seven, 

was found dead at G-i.M. hanging by bis necktie from his 
hammock hook. He had been seen last alive at 10 p.xr. on 
- the previous evening. When found the body was cold, and 
he had evidently been dead some time. The body swung 
clear of the floor, and freces, evidently passed in the death- 
struggle, were found on the floor immediately under the 
body. There was no trace of seminal emission. When I 
6aw the body rigor mortis had commenced in neck and 
upper extremities. The face was swollen and livid. The 
right eye closed, tho left half open and prominent. The 
tongue, black, swollen, and protruded, was pressed against 
the upper jaw; the limbs were livid; the surface of the 
body was congested and the hands clenched. 

T. B-, a lad aged eighteen, had been in prison only 

a couple of days. Ho ate his dinner, which was served 
at 1 P.y. At about 2.10 p.ii., after the dinner tins had 
been removed, he rang his bell and was let out to the 
closet, where he remained about three minutes and returned 
tohis cell. Ten minuteslaterthewarder.onlookingthrough 
the trap in the cell door, saw him standing in a curious 
position against the wall under the window of his cell, 
which was immediately opposite the door. He at once went 
into the cell, and found him partially suspended by one of 
his braces to the chain of Ins window. He immediately 
loosened the brace, took the body down and sent for assist¬ 
ance ; when found the boy appeared to he quite dead. 
Professor Lynham, M.D., who lived close to the prison, was 
sent for at once, and on my arrival at 3 p.ii. I found him 
endeavouring to restore animation, and making use of arti¬ 
ficial respiration. AH our efforts, however, failed. The face 
was pale and calm. No prominence of eyes or protrusion or 
alteration in colour of the tongue, nor escape of saliva from 
the mouth. Neither was the surface of the body congested, 
nor were the hands clenched. TYliat was remarkable was 
the rapidity with which rigor mortis set in: the boy was last 
seen alivo at about 2.20; the body was found partially sus¬ 
pended at 2.30, yet when I saw it at 3 p.ir. rigor mortis had 
commenced in the neck. As, during efforts to restore respi¬ 
ration, the arms were brought down to the sides, the head 
and neck raised up, and when the arms were extended 
above the head, the upper portion of the trunk arched 
slightly backwards—phenomena which rapidly became more 
marked. The method adopted for ~ self-destruction was 
peculiar. The cells are heated by hot water, thepipe passing 
through the cell under the window; the top of the pipe is 
about six inches from the floor. The window opens on a 
swivel in the middle, and a sligh t metal chain attached by one 
end to the top and the other end to the bottom enabled the 
occupant of theceU to open or close the window at pleasure. 
The loop of the chain hung down to the edge of the embra¬ 
sure of the window, which would be about the level of the 
boy's neck when standing on the hot-water pipe. The 
prisoner’s braces were made of frieze and lined with coarse 
calico. The prisoner had stood on the hot-water pipe with 
his bnck to wall, passed his brace round his neck and 
through the loop of the chain of the window; he had not 
tied it in a hard knot or, I may say, in any knot at all, the 
ends making merely the first folds of a knot. Whether he 
then stepped down off the pipe or slipped off will never be 
known, out when found he was standing on the floor, lus 
hack resting against the wall and the brace tightly round 
his throat. The surfaces of the brace being rough, and the 
sides of the loop of the chain coming close together under 
the strain, had prevented the folded ends of the brace yield¬ 
ing, and consequently it held as firmly as a complete knot 
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could have done. Whether the prisoner really iotendM 
to commit suicide or only to feign to do so, whether hr 
shpped off the pipe, or that, thinking the fastening would 
yield sufficiently to a How him to breathe, he IteroS 
off, are conjectures. Taking the entire circamstaotw 
into consideration, I believe the intention was to mil. 
a . feigned attempt, knowing that the result would 1- 
his being placed in association in charge of two otha 
prisoners. Experience has shown that when suicide b 
really attempted care is taken to make secure knots. 1 in 
not aware of any case on record in which the ligature round 
the neck was not tied. 

’ The scientific value of these cases is sadly deficient from 
the want of post-mortem examinations. The results o! 
suicidal hanging cannot he compared with those of elec¬ 
tions, the mode of death being so entirely different; the 
laceration of the spinal cord, and rupture of the tracheaand 
bloodvessels, preventing engorgement of the Inngsand right 
side of the heart. The appearance, therefore, of criminals after 
execution cannot be taken as typical of hanging in general 
In two of the suicidal cases the appearance was totally dis¬ 
similar, although in both the bodies were perfectly suspended. 
In one, suspension could have only lasted an hoar at the out¬ 
side, probably less; in this case the face was pole. In tie 
other the length of time the body was hanging was uncer¬ 
tain ; from the position and size of the hook, and the time 
taken in making, and the intricacies of, the knots made on the 
handkerchief, by which it was attached to the hook, it wi< 
evident tlint it was done after daylight had appeared—that 
is, some time after 2 A.xr. The appearance of rigor mortii 
and the reduction of the temperature of the body led to the 
presumption tlint it had been hanging for some hows. Tit 
former alone would have been no indication of time; ash 
the third case, rigor mortis was apparent half an hour after 
the man had been seen alive. Tile appearance of the fin 
and body in this case supports the statement that the fate 
is “ more often congested, especially in those who haxebeta 
long suspended.” 

Tne third case lins more interest in a medico-legal aswet 
It confirms the fact, already recorded, that death me 
hanging tnkes place very rapidly, even with the feet * 
other portions of the body resting on the ground. It 
how rapidly rigor mortis may set in and bow carefully tor 
mode of hanging ought to he examined, and tho meansas® 
tested, in all cases where a body is found snipendw. 
Although it is true that in hanging (excluding eiecnbow 
the presumption is in favour of suicide, yet it may be hosS" 
cidal, and further, death having been otherwise cansHU®- 
body may be suspended offer death. If a body had bea 
thus found in any other place with the ligature so inwo- 
pletely fastened, the presumption would have been 
of homicide; for a priori it. would have appeared in 
highest degree improbable that a suicide would have reel 
so careless in the arrangement of the noose, or, if he had, 
would have 6eemed unlikely that so incomplete a fastemW 
—only the first fold of a knot passed through t he ' 00 Pk't'’\,_ 
either have supported the weight of the body, or, v™w® 
yielding, have borne a strain sufficient to cause dwto. ^ 
would rather have appeared that after death the body 
been placed in that position, and that time bad fadea 
complete the knot. Not only was such a suppou 
entirely out of the question, but I satisfied myself by®', 
experiment that, with the material usedj tho arrange® 
was effectual; for, on placing the brace in the loop 0 , 

chain, folded as it was found, and applying a down ^ 
strain to the noose thus formed, the sides of the chain 
tightly together, which, with the roughness of the 
prevented any yielding and enabled it to hear n , 
equal to that of tils body. In all three cases the Bare 
the ligature was distinctly visible on the neck. 

Since writing the foregoing two more exeentione 
taken place. In both Berry was the executioner, . , e 
method differs from Marwood’s. Although bothLmjed 
executions, he had the aid of an assistant, who s 
the legs while the executioner adjusted the . noo ft’ wme 
materially shortening the time. Instead of leaving .j 
hanging its full length, so that when the noose was J 
it looped down behind, he coiled the slack of it up 
the beam, and fastened the coil with a piece elbow 

avoiding all possibility of the rope catching under ^ 
or foreleg in any way. He also placed the loop 
left ear. In’neither case did the coroner consioe 
mortem examination necessary. From an external 
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the drop fell. My f£5«ftS S«toSStatiE toSSZS* ^ ^TppU^ith Served benefit By this 

re most likely menus I am convinced, by a large experience extends oyer 


addition to a proper lengtn oiump, - ^Aiflrelv 

of the spinal col umn and instantaneous death are most likely 
to be attained by the loop being placed under the chin. 


THE TEEATHEXT OF 


some years, that if the treatment is used early, perforation 
of the tympanum can be stayed in many cases. Of course 
the tendency to catarrh, or other causes which make a 
patient prone to otitis, is not the object of this paper, nor 
also is the after-treatment of such cases where the otitis 


, r , Tr m„ ur Imre -rv TPTP INJECTION OF is got rid of. I am dealing only and solely with earache, 
ACUTE EARACHE BA THE ur the immediately surrounding it, I 

GLYCERINUM ACIDI CARBOEiOi. ma y say that I am not only relating my own experience 

~ lu ,v, u ..r . rvrr -RF.WTTSON of the treatment; hut, in consequence of a paper which 

Bv II. BENDEUAbk UtW r,lSUv>, — -sv.nl-ohir^ Snrfntr. it has been 


OPHTHALMIC AND AURAL SURGEON, GENERAL INF LEM ARY, LEEDS. 

Of late years the use of various forms in solution of car- 


and the circumstances immediately surrounding it. I 
may say that I am not only relating my own experience 
of the treatment; hut, in consequence of a paper which 
I read before the Yorkshire Hedical Society, it has been 
quite generally used by medical men in the north of Eng¬ 
land who have reported their experience to, me. Thera 
is one way in which it may fail to relieve pain at once. 


bolic acid has been so universally prevalent in modem anti- ^ that is in case it is poured too quickly into the 
septic surgery that many, as it were, hidden virtues have, external auditory meatus, when the patient has his head 
bv constant familiarity with the drug, become patent, as aside, with the lobe of tbe.ear in its natural position. In 
well as that the cautionary mirages which naturally always this way the am cannot escape w&aentiy /reely.anda 


'CT ° : , „ . ' „ bubble of air prevents the fluid from reaching tne bottom of 

anse on the introduction of a new drug have been paled meatus. The proper way is to draw the lobe of the ear 
into insignificance before the light of experience. The f orc ibly upwards and backwards, as in syringing the ear, to 
anoesthetic properties of the drug are now much more folly straighten the entrance to the meatus, and then allow the 
understood and appreciated than they were some few years fluid to trickle gently down one side, whilst the air escapes 
ago, although a solution of carbolic acid, short of being up the opposite side. In cases where the meatus is very 
caustic, was well known to have local anaesthetic as well swollen at its orifice, I have injected the solution up a fine 
as antiseptic properties. Any surgeon who has worked elastic catheter well covered with vaseline to promote its 
for a long time at an operation such os ovariotomy, for easy passage, and in this way I have relieved earache when 
instance, must remember his lack of tactile power when he it could not have been alienated except by a hypodermic 


and locally anresthetised from constant immersion in the carbolic acid and glycerine to attain these results, and I 
solution or carbolic acid which is used for instruments. In fiuff that weaker solutions do not cure the pain eo rapidly 
nearly all operations (the removal of a breast, for instance) or effectually. ^ If weaker solutions are used, they will be 
the glycerinum acidi carbolici is applied to the wound to found to fad in attaining the same results, and of course 
stop the after-smarting, and this it does effectually. Then stronger solutions would soon become caustic. The glycerinum 
arose the application of the glycerinum acidi carbolici to the acidi carbolici in this form is not strong enough to be caustic, 
exposed nerve in toothache. The relief is absolutely instnn- and can he applied in severe earache when a perforation 
toneous if the tooth-pulp is exposed, the patient passing exists quite harmlessly. 

from the severest pain to that of a state of bliss, which all I have a further suggestion to make as to the applicability 
testify to who have experienced Telief from toothache. I ot this treatment; but I am only able to support my sug- 
must here, in passing, just allude to the fact that when ear- gestion by a few successful cases which have come under 
ache is due to toothache, which it is in a large number of m y °wn observation. I refer to this application as a means 
cases, this application of the glycerine and carbolic acid of checking the disastrous otitis in scarlet fever, as well as 


cures the earache by relieving the toothache. 


to relieve the earache in these cases. I am very hopeful on 


temperature was above 100° F. The temperature had been and the membrane tympani had begun to redden, the relief 
taken by bis mother, and was rising. The thought occurred to pain was immediate, and no perforation took place, 
to me, why not inject glycerine and carbolic acid into I make the suggestion, and hope all who have the opportu- 
u e ?I S ’ 08 eriuently a case of inflammation of nity will try it, since one important (very important) 

the middle ear, which would eventually end in perforation element, I take it, to anyone, much more to a patient in 
ana relief, as it hod in this child done several times before, high fever, is the immediate relief from local pain, which 
I injected this solution of carbolic acid and glycerine, and, must act as a beneficent element in assisting the patient 

to my great delight, it acted os in toothache, almost instantly through his illness. 

relieving the acute pain. This was done at three in the _ 

a a? 0 *!!* an< * t e next morning the boy was perfectly well, Society for Relief of Widows and Orphays nr 

done on prertius occasions, and tl> “eStare April 8 th, Mr. 


done on previous occasions, and the temperature ranirilvfBli xAvn - T, 1 . street cm .April Stb, Mr. 

to -normal. This is a typical case, and I may sav that T L™ t <dltur ' 1 } en \ metn bers were elected, 

repeated it times without numte in tSwllfe tJ'J, deathofone reported. Applications for grant, were 
children and adults-tlmt is, in earache and read . froE ? *«ty-three widows nine orphans, and three reci- 


dults—that is, in earache and in VnrarrVai ; VY , »Tl>aans, an a three reci- 

otitH In all cases of this kind, at whatevergCeTtiTan! ° f gn "' tE fro “ } h ° Fund . and am of 

plied for earache, it invariably stops the pai" anlifUl sme .A 1349 ™ «co°mended to be distributed among them at 
that in many cases, even when icrforaUon’^medlmmi ® *",* ? unrt “ I J court ;. A application for grants 

nent. tlm ratine 1:7 , ,. mea lraiEU - was made bv a widow on behalf of hereetf fi-nd , 


or grants 


nent the relief from the pain diminished the teS" ™ , by “r.?'° n herself and daughter, and 
and by its strong antiphlogistic as well as nniertheti^ K nin , ,s Trere nt&de them. Mr. Henry Lee and Mr. Cooper 
power perforation has been avoided. UwemchTwl. Forster were nominated for election as vice-presidents at 
ns it does sometimes, where a perforation hns tnkeTS annual general meeting in the place of .Mr. CVcsar 
and has again closed, the application of the glycerine and .ir Erasmus Wilson, both deceased, and the 

and carbolic acid gives great relief, and stops ThCTn following gentlemen were named as directors to fill tl.e 
dency to recnrrence to the same thing in some cat.' I® can ® 1 . es arising from the retirement of the six senior, and 
but not in all. although it always relieves pain andri^f. t ’j e de ?> h ?" d » s, enation of others- vir, Mr. Hogg, 

C'-I,-”., HV. The anmiUROTieral raeeting woe ir, he hel.l 


on May 20th at ■> p.m. 
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Nulla, autem eat alia pro certo noscendi via, nisi qaamplurimaa at moi 
bo rum et dlaaectiomun hietorlna, tom allorom turn propriaa collects* 
habere, et Inter ae comparare.—M orgaqki De SeL et Cans. Morb 
lib. Iv. Procemiom. -- 

ST. THOMAS’S HOSPITAL. 

A CASE of iithoteity; bemabks. 

(Under the care of Mr. Glutton.) 

The following case of lithotrity with prolonged manipu¬ 
lation is a good example of the method of procedure intro¬ 
duced by Bigelow in the year 1878, which he prefers calling 
litholapaxy, but which retains the name of lithotrity in 
this country. In this case the amount of ddbris produced 
was such as to render its removal at one sitting impossible, 
without exposing the patient .to unnecessary risk, the 
remainder being removed seven days later without any 
inconvenience having resulted to' the patient in the mean¬ 
while, whilst the good effect of the first operation was well 
marked. The stricture, which had been carefully dilated, 
does not appear to have interfered with the progress of the 
operation, nor to have caused after-trouble. 

R. R-, a coachman, aged forty-nine, wns sent to Mr. 

Glutton by Dr. Phillips of Bromloy,lCent,inthe autumn of 1884. 
For eight months he had suffered from frequency of mictu¬ 
rition ; and during the latter part of this time had begun to 
feel pain at the end of the penis after emptying his bladder. 
The frequency in passing urine troubled lnm as much 
during the night as in the daytime; so that it is open to 
question whether this particular symptom was not due to 
the presence of a stricture from which ho hod suffered for 
fourteen or fifteen years. Ho had of late neglected the 
stricture, and thought that all the symptoms were due to 
this neglect. He had during the last throe or four months 
noticed blood occasionally in his urine, which had at the 
same time become thick and ropy. The pain at the end of 
the penis and an occasional presence of blood in the urine 
made it probable that there was also a stone in tho bladder. 
A No. 6 silver catheter was with difficulty passed through a 
stricture at about four inches from tho orifice of the urethra. 
A small-sired sound was then introduced, and a vesical 
calculus detected. He was therefore admitted at once into 
the hospital, in the course of a fortnight the stricture had 
been so far dilated as to admit a steel sound of the sire of 
No. 80 of the French scale. But the symptoms of irritation 
in the bladder had been much aggravated. He was passing 
urine almost every half hour, and had to keep a “slipper 
constantly in bed. There was also a large quantity of pus 
aud mucus in the urine that ho evacuated. It was deter¬ 
mined, therefore, at once to give him relief by lithotrity. 

On Oct. 16th, 1884, the patient being brought under the 
influence of an amesthetic, a Bigelow’s lithotrite was intro¬ 
duced and the stone seised. It proved to be about two 
inches in diameter, but of soft and crumbling consistence. 
It -was therefore very easily crushed, but the amount of 
debris produced was so large, and the stone had broken up 
into so fine a powder, that even at the end of an hour and 
a half a considerable amount was known to he loft behind. 
The weight of the fragments removed at the operation after 
careful drying was GOT grains, or a little over'an ounce and 
a half; hut no great care was taken to preserve all the fluid' 
that came away, so that a good deal of the fine powder was 
lost. _ . 

On the 17th, two days after the operation, he said that he 
felt better than he had done for some months. _ He had no 
pain except some slight scalding in passing urine, and this 
was accomplished about once in two hours, instead of every 
half hour. Altogether the relief was very great. The urrne 
also was quite clear, containing only a few fragments of the 
crushed calculus. . . , 

On the 22nd an anrostheric was again administered ana 
tho bladder washed out by Sir Henry Thompson’s improved 
evacuator and a No. 18 cannula, which had been used at the 
first operation. The second operation lasted about three- 
• quarters o£ an hour, and the fragments, dried and weighed, 
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amounted to 336 grains. The bladder was again washed out 
in the same way on the 30th, but very little debris indeed 
came away. 

The patient left the hospital perfectly well on Nov. 4th. 
The stone was entirely composed of phosphate, aud there¬ 
fore very light for its sire; but when thoroughly dried, the 
total weight of the fragments removed by tho evacuator, 
with those passed in the intervals, was 1026 grains, or 
2 or. 161 grs ; The original calculus must therefore have 1 
been of considerable sire. 

Remarks by Mr. Clutton.—T his case is of interest on 
account of the large sire of the stone, tho few symptoms to 
which it gave rise, and the very short time that these 
symptoms had existed. There was, moreover, a stricture of 
the urethra, which increased the difficulties of the case. 


LIVERPOOL ROYAL INFIRMARY. 

CASE OF DISLOCATION OF THE SHOULDEE, DEDUCED AFTER 

ABOUT SEVEN WEEKS, AND FOLLOWED BY ANEURYSM 
(SUBSCAPULAB ? ), IDEATED SUCCESSFULLY BY 
LIGATURE OF THE SUBCLAVIAN; BEAIAEKB. 

(Under the care of Mr. Rushton Pabkeb.) 

This case is very interesting os an Illustration of a rare 
accident following the reduction of dislocation of the 
humerus. The patient was not of an age when ono expects 
degeneration of the vessels, and the dislocation was a com¬ 
paratively recent one, apparently requiring no excessive 
force for its reduction. The aneurysm probably followed 
laceration of the dorsalis scapuire artery, as suggested by 
Mr. Parker, and this may possibly have been injured at 
the point where it turns round the axill ary border of the 
scapula, at which point it would be most exposed to injury 
during the necessary manipulations. 

A woman, aged thirty-six, fell and injured her right 
upper limb in tho first week of December, 1882. To the 
medical man who attondod her she only complained of her 
forearm, in which he found a fracture, and treated it success¬ 
fully. Four weeks later, her forearm being nearly well, she 
went to the Liverpool Royal Infirmary, complaining of her 
shoulder and general lameness and pain in the limb. On 
examination the head of the humerus was found dislocated, 
the limb somewhat cedematous, and tho injured forearm 
satisfactorily healed without deformity. After two attempts 
at reduction under other, with the heel in the axilla, oy 
Sir. Harrison’s house-surgeon, the case was placed under 
the care of Mr. Rushton Parker, who is indebted to 
Mr. Harrison for the opportunity of attending it. Again, 
under ether, reduction wns attempted on Jan. 23rd, 1883. 
The patient was laid on the operating-table, having a 
roller towel passed round her chest on the affected side, 
and looped at the other end to an adjacent iron post, being 
put on the stretch between. This maintained her fixed 
while the limb was submitted to linear extension at an angle 
of about 60° from the trunk. At first the hands of those 
employed slipped off the oedematous limb, on which another 
roller towel was hitched on the limb, and steady traction 
kept up by three or four students, while Mr. Parker directed 
their movements, clasped the head of the hone, and kept it 
outwards, while the arm was brought to the side. After 
prolonged efforts, without any jerking, the hone wns found 
replaced in its proper situation without any indicating sound 
or perceptible movement at the moment of reduction. Tho 
wrist was slung to the neck, with the elbow flexed, and the 
patient was put to bed. Some ecchymosis resulted and 
pain in the shoulder, neither more nor less apparently at 
first than at the previous attempts. But the pain con¬ 
tinued; and on viewing the shoulder from time to time to 
ascertain the cause, there wns noticed on Jan. 29th n pul¬ 
sating swelling over the axill ary border of the scapula 
behind. The pulsation was distensile; the swelling evidently 
communicated directly with an artery, and its sire was 
about that of a small walnut, with additional induration 
around. The radial pulse was unaltered on this side, anil 
during the period in which it was examined the position 
of the aneurysm was more and more conspicuous at tne 
border of or outside the axilla, and near the situation ot tne 
dorsal scapular arteiy or the subscapular at the junction o ^ 
the two. The swelling under rest in bed did not showeny 
sign of diminution, but rather of increase; it was attendee y 
severe neuralgic pain, that greatly distressed the patien , 
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who could hardlv sleep. At a consultation with bis surgical 
colleagues, Hr. 'Parkers proposal to tie the subclavian 
artery was agreed to. This was accordingly done on 
February lGtb, 1S54, under ether, -with Listers carbouc 
acid method and a ehromicised catgut ligature. After the 
skin incision and the closure of its vessels, the fascia woe 
divided with two pairs of dissecting forceps, the successive 
apertures being held open by Mr. Harrison rath a pair of 
artery forceps in each hand. The artery was too deep to 
thread the aneurysm needle after passing it, so the needle 
had to be withdrawn and passed threaded. Pulsation 
ceased at once on compressing the artery against the finger 
with the ligature, bo the latter was tied, cut short, and the 
wound sewn and drained, being covered with a Listers 
gauze dressing. Union by first intention resulted without 
inconvenience or complication. The blood tumour that had 
pulsated remained for weeks unreduced in sire, and felt so 
soft that Hr. Parker was tempted to aspirate it. This failed, 
as the blood was dotted, though soft. Eventually a punc¬ 
ture was made on March 10th, under a stream of carbolic 
lotion, and some black dot squeezed out. Decomposition 
eventually occurred, but was ' quickly corrected oy car- 
.bolised washing, and entire cicatrisation resulted. The 
patient was kept in hospital oil the summer, her arm being 
slung the whole of the time, and the stiffness of the shoulder 
gradually becoming slacker. She was lost sight of, and 
when sought in April, 1881, could nowhere be found. 

Remark j by Mr. Pabkeb.—S is. weeks after an accident 
one would hardly expect redaction to be so difficult as in 
this case. The parts were, no doubt, stiffened by the 
previous attempts, and all rendered difficult by inflammatory 
stiffening, which may have resulted from her own, neglect 
of the injury, dne to her ignorance of its existence ana the 
omission of remedial precautions. The pulsating blood- 
tnmour was a good example of circumscribed traumatic 
anenrysm that results from arterial rupture subcutaneously. 
It certainly did not appear to communicate directly with 
the axillary trunk, and was thought likely to be subscapular 
or dorsal scapular both from position end behaviour. Under 
any circumstances this mast be a tare situation for aneu¬ 
rysm, though perhaps more likely to follow a stab than any 
other predisposing cause. 

THE FRENCH HOSPITAL. 

DISLOCATION’ OF THE fobeaim , of eight weeks’ 
ST-VOTISC; EEDCCTTOX; HEJIABKS, 

(Under the care of Sir IT. Mac Cormac.) 

Fort the following account w e are indebted to Hr. Alfre 
S. Gubb, resident medical officer. 

f ~~L? 3 ^ twenty-four, a musician, on Dee. 23n 

^returning tote afc c ., rrv , n „ a parMl i; 

each hand, when he was assaulted and knocked down quit 
n * Sms be foun<i himself unable to use hi 
right arm, andany attempt to move it was attended wit' 
much jmm The next day he went to a neighboShos 
pita!, the arm being then very much swollen, where the ca* 
was diagnosed to be one of fracture just above the elbow 
joint, and the limb was put up in an external angular splin 
reaching from the shoulder to the wrist. Heretaned to th 
hospital several times sub«equentlv hut th. AM™ 0 , , 
undisturbed, until, being dksatisfmd he went on Feb Or 
to the French Hospital, where the 9t 

the limb examinl by’Sir irdHam^c^^Xtu^ 
a dislocation of both bones of the foreimT w?™", 
and slightly outwards. The patient ^ 

an.ycti.erie ; and tJle adlKvioJ ^lU do^ Vf fl^n 

and extension movements, and efforts m^de to mw 
the displacement by these and counter-extension re™ 
however, only after three-quarters of an hourof verv e^ 

SB^ UTSaKfi»J!E 

lhe e conUOTom, n apputec 

S”3‘ tS ^ 


Remark* by Sir iVnuUAH MacCoemac—D islocations of 
the elbow are rare in adults, and in this case the interval 
was nearly the limit nt which a successful reduction can be 
accomplished. Further, it serves to illustrate the difficulty 
of diagnosis in injuries to the elbow when the relations of 
the part are concealed by swelling. 


Ulcfel Jktktks. 

ROYAL MEDICAL AND CHHWRGICAL SOCIETY. 


Aneurysm of Abdominal Aorta treated by Distal Com¬ 
pression.—Localisation of Motor Centres in Spinal Cord. 

Ax ordinary meeting of this Society was held on Tuesday 
last. Dr. George Johnson, FJhS., President, in the choir. 

llr. T. R. Lines and Dr. F. L. Denham read a paper on a 
case of Aneurysm of Abdominal Aorta treated by Distal 
Compression. The patient, a man aged thirty-two, a shoe¬ 
maker by trade, was admitted into the ifnTylebone Infirmary, 
in October, 1833, with a large abdominal anenrysm. He had 
been in the army nine years, and had syphilis five years 
ago. There was no history of strain or injury. The urine 
contained a slight trace of albumen. The patient was not 
relieved by the usnal remedies, including rest, low diet, 
narcotics, Ac. He was evidently getting worse, and was 
extremely anxious to have some operation done, the danger 
attending which was explained to linn. On October 31st 
the patient was placed under the influence of chloroform, 
and compression of the abdominal aorta just above, and to 
the left of, the umbilicus was kept up four hours and three- 
quarters with Carte’s tourniquet. There was slight vomiting 
on the first and third days nfter the operation (apparently 
due to the morphia and chloroform combined), but other¬ 
wise the patient expressed himself ns feeling better; the 
tumour was smaller, harder, trad pulsation less marked. 
The man continued to do well for seven days, hut on Nov. 
8th persistent vomiting set in, chiefly of a dark grumous 
material. The pulse was feeble, 192; there was intense 
thirst, no abdominal distension or pain, some dillness over 
right lung, the face was congested, and the feet warm. 
The patient became worse, and died on November 10th, 
the eleventh day after the operation, At the autopsy 
the aneurysm was found to he cured, but there was gan¬ 
grene of about two feet of the jejunum. 

Air. Hexbt AIokbis contributed a paper on a case of 
Gangrene of the Right Lower Extremity, due to an aneurysm 
which was full of laminated clot, and therefore practically 
cured. The patient was a man aged thirty-eight, who on 
December 27th, 18S4, suddenly felt, whilst walking, severe 
pain, numbness, and prickLug'in the right leg, accompanied 
by profuse sweating; the left leg was also affected in a less 
degree, but the mobility and sensibility of the left lower 
limb returned, though the right remained paralysed and 
without sensation. On January 1st the patient was admitted 
into Middlesex Hospital. There was a historv of syphilis 
sixteen years previously. Six months ago he hadbad lumbago, 
and later on drowsiness and throbbing of the right temple. 
On admission there was gangrene of the right lower limb; 
the femoral artery could not be felt. Some weakness and 
coldness of the left foot were present. On the right side of 
the abdominal parietes the veins were greatly distended. It was 
decided to wait before amputating the gangrenous limb. On 
January 14th theright limb was amputated through the lower 
third of the thigh by the circular method; ofeeble, tinv 
stream of blood flowed from the superficial femoral artery. 
Tbe eighth day after the operation the man died; delirium 
and diarrhcea had been present, and the urine was albu¬ 
minous. At the autopsy the intermuscular planes of tbe 
stump were infiltrated with badly smelling sanguineous fluid. 
There was an infarct in the liver, and this organ weighed 
71 oz.; tbe kidneys were swollen, and weighed 7} oz. each ; 
in the right kidney there was an infarct. Atheromatous 
patches were present in the aorta, and an ova! aneurysm, 
full of laminated clot and two inches and a half in length 
and of the size of e Tangerine orange, was found close to 
the superior mesenteric artery, which, however, was natin- 
volved. The bodies of the first and second lumbar vertebra? 
were eroded. The blood-clot extended into the aorta. ,Tu=t 
fibove the right profunda artery there was an emboIu= Tin- 
vena cava inferior was completely Mocked, as vrere aho tire 
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common ilinc veins. The case was brought forward chiefly 
to show that even an aneurysm which had been cured by 
nature could by accident cause the death of the patient. 

Mr. R. Bah well said that it was unfortunate that the 
paper should have confounded proximal and distal com¬ 
pression for the treatment of abdominal aneurysm. There 
wero now four cases of treatment by distal pressure; in two 
no benefit and no injury resulted. In Mr. Bryant's case the 
intestinal injury was the cause of death, just as it was in 
Mr. Lunn’s cose. He doubted whether the soft spongy clot 
occurred as the result of pressure, or as the result of arrest 
of the circulation during the lost moments of life.—Mr. 
Bbtant said that in his case of distal compression he 
thought he could, with justice, attribute the clot in the 
aneurysm, not to a recent formation, but to one which bad 
been formed slowly during the compression of the aorta. 
He considered that Mr. Lunn s case was an encouraging one for 
the treatment advocated. He asked for further particulars 
as to the precautions which were taken in applying the 
tourniquet—Mr. T. Holmes 6aid it was open to doubt 
whether the treatment ought to be described as distal pres¬ 
sure ; for there was but little space between the terminal 
portion of the aneurysm and the bifurcation of the aorta; it 
was more likely that there was direct compression of tbe 
aneurysm. He thought that distal compression was not 
likely to cure the aneurysm, but more likely to kill the 
patient . There wore so many sources of collateral circulation 
that, a cure was almost impossible. The risk of rupture of 
sac was great. He was inclined to think that in Mr. Lunn’s 
case there was a genuine tendency to the cure of the 
aneurysm, for it had the appearance of being firmly 
consolidated; but he thought that this consolidation 
was not the result of distal pressure on the aorta.—- 
Mr. II it titr concurred with the remarks of Mr. Holmes, 
and doubted whether tbe exact seat of tbe pressure could be 
definitely asserted, even when it was supposed, to be applied 
proximally. In two out of three cases which had been 
under his observation there was direct pressure on the 
aneurysmal sac. The result in all his cases was successful, 
and the aneurysm was consolidated. Nevertheless, the 
dangers were great, and considerable risk must be run.—• 
Mr. H. Mobbis spoke of a valuable contribution to the 
subject made by Mr. Barwell to “Ashhurst’s Encyclopaedia 
of Surgery.” There were ton cases in which proximal pres¬ 
sure had been used, with recovery in five cases and death 
in five cases. Death was due to bruising of the intestine 
and peritonitis. It was a question as to how far the intes¬ 
tinal injury was due to dLroct pressure on these structures 
or to embolism of the superior mesenteric artery. He would 
like to know what chance there would be of gangrene of 
the intestines when tho superior mesenteric artery was 
occluded. We had to do with the some dangers whether 
proximal or distal pressure were employed. He spoke on 
a subject to which he had already drawn attention via., 
that aneurysms may he cured by nature and yet bring about 
tbe death of the patient. His own case proved tins, 
as did also a case of aneurysm of the ascending aorta 
in which consolidation had token place; but a minute rent 
formed, through which leaking into the pericardium took 
place and caused death.—-Mr. Jonathan Hutchinson 
doubted whether medical treatment was wholly powerless 
to cure cases of abdominal aneurysm situated high up on 
the aorta. He referred to a case of his reported in “ Holmes 
System of Surgery," in which the free administration of 
diacetate of lead to the degree of producing a blue line on the 
gums and lead colic was carried out, together with the use 
of ice-bladders over tbe abdomen, a dry diet, and absolute 
rest. In this case within three mouths there was a com¬ 
plete cure, and the man went to work. He agreed with 
Mr. Holmes that there was a very great risk of causing the 
death of the patient by tbe method of distal compression, in 
ergot of rve, diacetate of lead, and iodide of potassium we 
bad powerful drugs which might be used m combination, 
and which were able to exert a very important influence on 
the state of the blood and arterioles.—Mr. J. K. ", nN ' x ’, In 
reply, said that before the tourniquet was applied the 
bowels were thoroughly emptied, and the bladder also. 
Gradual pressure was made after the skin and tourniquet 
had been properly dusted with powder. Carte s tourniquet 
was a very convenient one. The patient was a most, rest¬ 
less man and difficult to keep at absolute rest, though this 
and large doses of iodide of potassium had been attempted 
for a period of one month without benefit^ Dr. Lenham, 
in reply, quoted some references to prove that embolism of 


the branches of the superior mesenteric artery could cause 
gangrene of the intestines. He was of opinion that the 
pressure of the tourniquet was distal and not immediate. 

Dr. C. B. Beevob read a paper on two cases illustrating 
the Localisation of Motor Centres in the Brachial Enlarge¬ 
ment of the Spinal Cord. The first case was one of pro- 

B 've muscular atrophy, occurring in a goldbeater and 
ighter, aged thirty-eight. The diseaso commenced 
three years ago, with gradual wasting and loss of power, 
beginning in the muscles of the hack of the right foreann, 
the muscles of the hand and the interossei, and involving 
other muscles of the right arm. The left arm was affected 
a yearlater, with difficulty of supinntingthe forearm, flering 
the elbow, andabductingtlie shoiuder-joint.Thelegshavebeen 
weak for the last six months. At present the muscles most 
affected on the right side are the small muscles of the hand 
and interossei, the flexors and extensors of the wrist and 
fingers, the teres major, serratus mngnus, deltoid, biceps, 
brnchiolis anticus, supinator longns, rhomboid, and teres 
minor. On tbe left side the same muscles are affected, 
except the small muscles of the hand and the flexors of the 
fingers; while, in addition, the clavicular part of the 
pect oralis majorare slightly affected, and the supra- and mfra- 
spinati are involved. The Becond case was that of a youngman 
aged eighteen, suffering from inf ontilepnralysis. The onset was 
sudden when the patient was a year old, with paralysis of all 
four limbs, of which the legs and right arm nave recovered 
fairly well, while the left arm has remained more paralysed. At 
present, in the right arm, tbe only muscles affected are the 
latissimus dorsi, triceps, and pectoralis major,.the sternal 
part of which is absolutely gone. On the left side, in 
addition, tbe teres major, subscapularis, rhomboid, snpni- 
und infra-spinati, and teres minor are severely affected; 
while tbe extensors of the fingers, serratus magnus, 
and deltoid are only slightly involved. There was nothing 
of great importance in the course of the two cas«; 
but they were brought forward to illustrate clinically the 
groups of muscles found by Professors Perrier and A eo to be 
thrown into action by faradising the peripheral ends of the 
divided anterior motor roots forming the brachial j>krui- 
These groupings were shown in some tables, and side by nde 
with them wero given the muscles found to be affected intbaa 
two cases. On comparing the cases, it will be seen that 
whereas in the coseof progressive muscular atrophy tbegrouw 
of muscles severely or completely affected belong chieny 
to tho fourth, fifth, and eighth cervical and first down 
nerves on the right Bide, nnd mainly to the feart 
and fifth cervical nerves on the left, side, in the cas® 
of infantile paralysis the opposite holds good, for o 
the right side tho only muscles affected (the 
latissimus dorsi and pectoralis major) ore innervatea, 
according to Fenier and Yeo, only by t the sixth nnd (even . 
cervical nerves, whilst the rest of the groups are unoBect , 
and on the left side the sixth and seventh cervical nerve 3 
most affected, and also some muscles innervated by thetot 
and fifth cervical are partially paralysed. The reaction 
the muscles to electricity (faradisation and constant curre / 
has been ascertained, and they correspond to the degree 
power lost and to the amount of wasting, and are quit 
accordance with the above groupings. A third case 
infantile paralysis was also described affecting tho 10 
of the right arm, corresponding to the sixth nnd sore 
cervical only—viz., teres major, latissimus dorsi, ^ 
scapularis, pectoralis major (sternal half;, tnceps, 
serratus magnus. It should be remarked that Ferns ^ 
Yeo’s experiments were made on tbe motor roots, ou 
considered that the groups of muscles thereby dmeren 
can be equally applied to the cells of the anterior corn ~ 
plyingthese nerves, and theso cells are known to be _ 
in progressive muscular atrophy and infantile 
Dr. Hughlings Jackson said that Dr. Beevors oM' . 

tions were an example of a kind of work that w ^ 
wanted. Fender's experiments gave us some ome 
nature of the mixing up of tbe nerves nt^ the lev • j 
lowest centres. Lesions of the cervical region of .A j n 
cord were known to have an influence on the _P“P • 
these cases the pupil was small and unable to dti _ 

the eye was shaded. Stabs of one half of the Lmcliial 
trated this, as did also cases of rupture of t y s 

plexus. Fenders experiments were more definite “ nd 
regard, for they showed that it was o nl F . , the 

dorsal motor root, in the monkey _ which c ° n **“ 
dilating fibres of the iris. Stimulation of ^f - ]tr i n3 ic 
dilatation of the pupil and contraction of the m 






708 The Lancet,] 


CLINICAL SOCIETY OP LONDON. 


[April IS, 1SS5. 


thought highly. In one, done by that plan, with stripping 
up or periosteum, a long stump which appeared to contain 
hone was obtained. In all cases of late years some anti¬ 
septic method of dressing had been adopted, usually a strong 
lotion of lead and spirits of wine had been applied, but in 
some Lister’s gauze dressings had been used. The paper 
concluded by the mention of cases in which, after con¬ 
sultation, the operation had been declined or deferred, 
on the plea that the patient would probably recover 
without it, and in which an opposite result had occurred.— 
J£r. Howard Mahsii considered that tho subject required a 
great deal more attention than had been given to it. In his 
experience amputation at the hip-joint was a very valuable 
step to take in certain desperate cases. The tendency to the 

S erformance of this operation had increased of late at the 
ospital for Sick Children, and he himself had performed 
the operation six times, and had seen it performed many 
times besides; death very rarely occurred! He had used 
Davy’s lever many times, and he had found it one of the 
best appliances that had been introduced into surgical prac¬ 
tice. By its use the operation was rendered as nearly as 
possible bloodless, for it controlled not only the common 
femoral artery, but also the posterior division of the internal 
iliac artery. He had three times performed Furneaux 
Jordan’s method, and said that it took a long time to do, 
and the size of the wound was increased. There was less 
risk of haemorrhage from the posterior flap if Davy’s lever 
were used, and with it the old flap mothod could be done much 
more quickly than Fumeaux Jordan’s operation. In the 
latter operation amputation lower down could be done, so 
as to obtain a longer stump for tho adaptation of an arti¬ 
ficial limb; this and tho subperiosteal method were note¬ 
worthy points in the case shown by the late Mr. Shuter to 
the Society. In this case there was a central stem in 
the stump, which had the consistence of bone, 
though it was probably not composed of osseous tisane. 
The disappearance of the signs of amyloid disease after 
removal of the strumous disease was a most important and 
well-ascertained fact. Moreover, tho presence of lardaceous 
disease need form no bar to tho operation. Somo years ago, 
when he was a member of tho committee for investigation 
into the treatment of hip disease by different methods, it 
was ascertained that death occurred in 33 per cent, of the 
cases treated by any method, and so it was a well-ascertained 
fact that death could result from hip-joint disease.—Sir. 
Golding-Bibd said that Furneaux Jordan’s operation was 
very much like Fleuret’s modification of Larrey’s operation 
on the shoulder-joint. He advised that the circular incision 
should be made in two portions; the second circular incision 
to be performed after enucleation of the bone; the. second 
circular division divides the vessels last. Tho vertical in¬ 
cision should be made first, as it enables the joint to he 
examined and tho kind of operation to be decided upon.— 
Mr. E. Bahwell shared almost the same opinions as those 
which Mr. Hutchinson had expressed. In a case in which 
the liver reached as low as the umbilicus there was albu¬ 
minuria, with large hyaline casts, and amputation was per¬ 
formed for strumous disease of the hip-joint. lie urged 
that frequent microscopical examinations of the urine should 
bo made, for the presence of narrow casts with albuminuria 
contra-indicated the operation of amputation, as the small 
casts, he believed, indicated deeper affection of the kidneys. 
Statirtics showed how very much more favourable were 
amputations done for chronic strumous disease as com¬ 
pared with those performed for tumour or injury. He 
testified to the great value of Davy’s lever, though this 
agent had sometimes caused bruising of the iliac vein 
and its consequences. He agreed with Mr. Marsh that 
Furneaux Jordan’s method, being more tedious, might be 
dispensed with now that Davy’s lever could be used.—Mr. 
Black spoke of the elastic tourniquet, and said that it per¬ 
fectly controlled the circulation through the lower limb. Out 
of forty cases of amputation at the liip-joint in which Mr. 
Davy had used the lever, there was but one case in which the 
intestine had been damaged or any injury had resulted.— 
Mr. IVAimiNaxoN Haward said there was no doubt that 
for strumous disease amputation was a different matter 
than for tumour or injury, and much more favourable. He 
spoke of the enlargement of organs, and said that he re¬ 
membered a case in which this diminution occurred where 
there had been no surgical interference. He believed in the 
nine of Davy’s lever, and had employed it successfully in a 
for tof ruptured gluteal artery. He considered that it might 
in replyisily used for the right as the left limb. Mention | 


was made of the use of a cone of wood suitably padded 
for compressing the abdominal aorta, which was less dis¬ 
tressing than Lister’s tourniquet. In reply to Mr. Hutchin¬ 
son, he said the case in which spontaneous diminution of 
the liver took place there was chronic hip-joint disease, 
which also receded under medical treatment.—ID. Bbvaxt 
said that his experience was to the effect that amputation 
in such cases was unusually favourable, but he considered 
with Mr. Hutchinson that some surgeons were apt to post¬ 
pone the operation unnecessarily. The value of the long 
stump was remarked upon. He would not dispense with the 
subperiosteal method, for it gave rise to less disturbance in 
the muscles about the port, and left a dense hard moss of new 
tissue, probably not bone, but fibrous in nature. He did not 
think it a matter of much importance whether the vertical or 
circular incision was made first- Davy’s lever was not so suc¬ 
cessful as was at first believed, for, in addition to injury of the 
intestine, it had also caused bruising of the iliac veins. 
A means employed by Mr. Lloyd of Birmingham wns favour¬ 
ably spoken of; a folded iniunrubber bandage was passed 
round the buttock, between the anus and the ischial tubero¬ 
sity, and then over the hip, so as to press on a roller placed 
along the line of the external iliac artery.—Dr. Hatu utat.t, 
in reply, said that one point had been overlooked in Ms 
paper, and that was that all his operations were done on 
children. He had used Esmarch’s bandage, though it slipped 
in one case. Stress was laid on the importance of rectal 
alimentation during the period of vomiting and collapse. 
He said that Dr. Maclaren found, by experiment on the 
dead body, that the flap operation took but eleven seconds 
less to perform than Fumeaux Jordan’s operation. The 
operation he advocated was followed by less shock, and 
there was less chanceof septicinoculation.—Mr. HuTCHnreo.v, 
in reply, said with regard to the use of Davy’s lever, he 
shared the opinion which the President had expressed. He 
had found mat an elastic strap placed round the abdomen, 
compressing a largo towel placed over the aorta, wns most, 
effective in controlling hoomorriinge. The method of 
Fumeaux Jordan gave a better stump, though the time 
required for the operation was rather longer. 

Dr. Colcott Fox read a paper on a Peculiar Form of Skin 
Disease, with tho object of drawing attention to an affection 
of the slrin accurately described for the first time by Hovnnd 
of Lyons, in tho seventh volume of tho first senes of the 
Annales dt Dtrm. et de Syph. Dr. Fox had met with seven 
cases in tho last tw r o or three years, and thought the disease 
was a distinct morbid entity resembling lYillnn’s to*™ 8 
annulate in appearance, hut running a chronic course. The 
lesions were slightly raised, rounded, the smaUer uniform in 
aspect, the others depressed in the centre with only the 
borders raised, which gave them a distinctly circinnte form. 
Them colour varied from a pale-rose to yellowish-white, 
approaching to the tint of the surrounding skin, so that one 
could sometimes with difficulty distinguish them from the 
rest of the integument. Ofton the border olone was 
coloured. The eruption was constituted by discrete or con¬ 
fluent patches, of which the dimensions varied ordinarily 
from a lentil to a two-franc piece. They exceeded these 
dimensions only in rare cases. The maculro were constantly 
dry, them surface was more or less furfurnceous. They 
were accompanied by a little itching, especially when 
they were oxcited ana reddened by heat or bathing. The 
eruption seemed to commence nearly always on the trnns 
and extended thence to the limbs, and disappeared in 
order of its invasion. Its etiology was veiy obscure. 
Hovaud’s cases were met with botween the ages of eight ana 
thirteen, and Dr. Fox had eeen the eruption at fouryenrs 
age. He then detailed two cases of a somewhat similar con¬ 
dition in children, which he believed tobethepityrinsiscircme 
et margind of Vidal, only there wns considerable symtnmD- 
The eruption was almost universal, and the mnculm ra* 11 
larger than in the affection portrayed by Hovnud. In toes® 
coses the patches were found to be invariably crowded wit* 1 

■ ■ - - • unaffected, wd 


organisms iiuu. uuim, a-*.*? a**-*-*'**— y - ... 1 

a Bimilar organism in two cases of psoriasis in 
and it was possible that the micro-organism was comm I 
to be found amongst the desquamating epithelial scniei 
children’s skins. A stained preparation was exhibiteo 
the meeting.—Dr. Glovbr spoke of a case of the. d 1388 - 
affecting the bare portion of the neck; the eruption 
present in a young lady, aged twelve, and had the nppe 
ance of psoriasis guttata; it wns slowly getting we 
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■ir. S. Mackenzie said the microscopical appearances of the 
ungus -were highly suggestive of a micrococus, as was also 
-he fact that no mycelium had been discovered either by' 
1'idal or Dr. Fox. Moreover, the micro-organism occurred 
,'a a variety of diseases. Further, in no case had there been 
'.nv extension of the cutaneous disease to other indi- 
iiflnaif.—Mr. Butchxvso.v asked questions as to the cause 
'If the malady and mode of cure. He was acquainted vrith 
v, form of pityriasis which always commenced on the trunk 
'_nd never affected the hands and feet, though it nearly olways 
xtended secondarily to the limbs. This eruption he believed 
;o be due to the wearing of peculiar vests, and it might 
Lssume a great variety of forms; the eruption certainly 
-pread to parts of the limbs where the vest or other offend- 


-ot he who had given the long name to the affection; of its 
■..-'ause he knew nothing. 

Dr. Sidney Phillips showed a living specimen of Sporadic 
.t'rerinLsm, anil Mr. Strugnell one of Total Paralysis of the 
r'ifth Nerve. 

MEDICAL SOCIETY OF LONDON. 

.^ify.rccdcTnu. fj ncomplicafed Brachial Monoplegia from 
Lesion of {he Internal Capsule. 

I'.. ordinary meeting of this Society was held on the 
;.13th inst. Dr. W. Miller Ord, President, in the chair. 

A Dr. IYhxphae read a paper on a case of Myxoedema, and 

■ •lowed microscopical specimens of some of the organs of 
y.le body. The patient was a female aged twenty. She had 
•Piffered from rickets, and the tibia were still bowed cm 

l w r l a, ^ Sl0 V 0 hos Pital. She had been languid and 
\' e *k ever since the catamenia appeared. Dp till two or 
>'• hree years ago she had had abundant very lone Bolden hair 
l , at C J“ S . a ! feU ou( > a .nd has grown but very sfowly since' 
rt and “paretic; red hair 

'•"aThlT m f Sf eh6ad ' ani Dmre was much downy hair 

"“' welUni of P ^;>n IeI K nlattner . l VttS El0K '- Thc abdominal 
^welhng of which she complained had been comimr on 

'.A* three or four years. Slight oedema ottheZAnd 
0f the fa r? Vrerc present. Polyima had 

' I.omiting, a ud som? swelli^the fe CptST^ 
^ f^Presribie- the*® Ind 

'-uSe reaS.ThT 

i'.osnital, and was readmiM«,i tri ^ dra T rL ? be then left the 
;f:ate of complete idleness hV ^ Uved a 

l hagja. At the end of ir¥> a ® ■} P r °tnse menor- 

.M.ivxoedema. She h a dnre^t^® 5 ^ aJi th « signs of 

.IFh.Barelay as a case or chronic neritodt^TT^fu 3 ’ tbe Ute 

,,-rtmld not be felt. TheT'citJj Iwre^ P^yrmd body 
'"raised; eight pints of visdd cW> W f^’ ! ? d P er swtenfly in- 
1 one tirno diarrhoea was present Th' T® 1 ® withdrawn; 
'... utly above normal. In AngnstTast Sf ^“Perature was 

A'ospitaln-itlipneumonia- the^sn’re™^ l ?* 3 l ent mto the 

^jfencatditU ^.pervened; and tte naS^Wapping-, 
are h ar)Dg been between 102° and^ lOP ^P^a- 

- ,.he body measured five feet two inebec. > tbe QUt °P s J' 

--»rge; the left gastrocnemius wbwh'ed were ver T 

r 'V J 1 «* tvn- a little lymph and fluid m tho^^r 0116 ou Eces. 
g- Te upper lobe of the right lung f 

■ V i'patisarion. In the submueosa ttat ° of red 


.ft filn*on; t ho hepatic branches of the capsule 


interstitial 


tissues of the pancreas were swollen and oedematous and 
bacteria were found. The ovaries were (edematous. The 
tongue had a general appearance of oedema and the muscle 
fibres showed a tendency to transverse cleavage. <Edema 
beneath the sarcolemmawas. detected in the muscle-fibres 
of the upper lip. In the pulp of the right middle finger the 
fibres were separated by oedema. Tubercular lesions were 
i presentinthelymphaticglands. The aorta showed thickenings 
and atheromatous changes. The case was comparedwiththe 
i description of the tissues given by Dr. Ord and Sii Vi. 
Gull.—Dr. Ord said that he now believed there were more 
changes in the connective tissue of the central nervous sys¬ 
tem than he had formerly admitted. He inquired whether 
any chemical investigation of the amount of mucin had 
been made.—Mr. Victor. Hobslex remarked on the presence 
of disease of the vessels in myxoedema. In cases of 
myxoedema symptoms of premature senility, with tremors 
and general weakness, were present. The thyroid gland in 
old age would be found to be greyish in colour; its weight 
was notably diminished. He thought that microscopical 
examinations of the thyroid in old age were much wanted.— 
Dr. Habdek said that he had examined the thyroid gland - 
in six or seven cases of myxeedema. Outside the acini 
there was a round-celled infiltration, which became 
organised into fibrous tissue; the cells of the acini under¬ 
went proliferation and became fibrous in structure. He had 
also found fibroid overgrowths in the portal canals. He 
was now investigating the condition of the thyroid gland 
in persona dying from any disease.—Dr. A Eoeth asked 
whether the ovaries always presented the appearance 
Dr.Whipham had described, and made some remarks on the 
state of the catamenia.—Dr. IYhxphaat, in replv to the 
President, said no chemical examination had been made. 
He could give no further information concerning the ovaries 
and menstruation. 

Dr. Hughes Besxett and Dr. M. C. Cjoepbeix read a 
paper on a case of Brachial Monoplegia due to Lesion of the 
Internal Capsule. The patient was a man aged eighty who 
when in a condition of fair health, suddenly lost conscious- 
ness; on regaining his senses he was found to have lost his 
6peecii f and the Ifcf t side o£ thefaceandtheleit upperextremitr 
v» ere paralysed. TYith the exception of the paralysis of the 
arm, he recovered from these symptoms. There was no 
rigidity of the affected muscles, and the sensibility was 
everywhere normal. This condition persisted for about six 
weeks, when the patient died from old age and general 
break-up of the constitution. The essential lesion found on 
post-mortem examination was a limited defined softening 
about the size and Bhupe of a small horsebean, but flatter' 
occupying the upper part of the internal capsule withont 
seriously involving any of the neighbouring structures 
It was stated that uncomplicated brachial monoplegia 
caused by a les 2 on of the internal capsule was of extremely 
rare occurrence, and from the circumstances likely always 
to be so. That such a lesion should have existed in the 
present instance suggested some interesting physiological 
and anatomical considerations. As all the conducting 
from the different motor centres of the cortex are collected 
together at the internal capsule and pass through it in a 
very limited space, it is evident that if a small fiat letion 

t?, ar S JJ1 V f 0Iie , !lmb on3 T without affecting the 
others,the fibres from such motor centres must, pass throuch 
the capsule m separate bandies. A diagram was ,flown and 
explained to attempt to define the course radposition of tb£e 
conducting fibres as they run from the cortexcerebri through 
the corona radiate, to the internal capsule. Dr. Bennett at¬ 
tended that both anatomical and pathological facts seemed 

tbeSe con ; it i ctin ff parts^w hich at first run 
from the cortex arranged tn a lateral direction as thev 
ratered the capsule bent upon themselves, passed" tbreuefi 
of the antero -posterior fashion, thore 

TX bems fl !- mo A a MMior; next in order coming 
tho.e of the arm, leg, and trunk. In this case a limited 
disease destroyed only the fibres conducting motor 

them® th0se the face and 1( 'fl on each I P C 

nr ,h’ hnS SUp i^ rtln f the nb0Te theorr.—Dr. 0 nr> 

Tr f lLTSS 1Ue ° f tbe «** ^'question.- 
7HLV ttoHsi.Ev referred to n paper publbhed bv him in 

Tire L.vxcet, vol. «i, p. 7, 1SS4, and sr.id that the case bore 
out some views on “ substitution " therein rtated The 
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of Hughlings Jackson on bilateral representation of the 
limbs, for there was no recovery of power, even after some 
weeks had elapsed,—Dr. Kingston Fowler showed a patient 
suffering from nervous disease which began in the first 
instance as a case of left brachial monoplegia. He had no 
doubt then that there was a cerebral lesion of specific 
origin. Headache, diplopia, and partial blindness, with 
squint later on, were the early symptoms of the case. Some 
numbness along the course of theleft ulnar nerve was present. 
After an attack, in which the patient was giddy and lost con¬ 
sciousness, the left arm was found to be paralysed; the left 
leg and face were also slightly affected. There was greatly 
delayed sensation on the left side, and the special senses 
were also affected on the same side. There was no optic 
neuritis. Under antisyphilitic treatment there was some 
recovery of power and return of sensation in the left 
limbs. At the early part of the present year an attack 
left him powerless in the right upper limb. There 
was also delayed sensation ana delayed appearance of 
the reflex actions. A blow on any part of the body 
caused the head to be thrust forward. There were 
no knee-jerks.—Dr. H. Bf-nnett briefly replied. 


aitir Notices of ^oofis. 


The International Encyclopedia of Surgery. Edited by 

John Ashhtost, M.D. Yol. V. Pp. 1207. London: 

Macmillan. 1835. 

Tins handsome volume contains articles by fourteen con¬ 
tributors, of whom seven are American physicians and 
surgeons of repute, five Englishmen, one Scotchman, and 
one Irishman. They are in order as follows. 1. Injuries of 
the Head, by Charles B. Nancrede, M.D., Professor of General 
Surgery in the Philadelphia Polyclinic. 2. Malformations 
and Diseases of the Head, by Frederic Treves, F.R.C.S., 
Lecturer on Anatomy, London Hospital. 3. Injuries and 
Diseases of the Eyes and their Appendages, by E. Williams, 
M.D., Professor of Ophthalmology in Miami Medical College, 
Cincinnati. 4. Injuries and Diseases of the Ear, by Albert 
H. Buck, M.D., of New York. 5. Diseases and Injuries of 
the Nose and its Accessory Sinuses, by George M. Lefferts, 
M.A., Clinical Professor of Laryngoscopy, Columbia College, 
New Y'ork. G. Injuries and Diseases of the Face, Cheeks, 
and Lips, by Alfred C. Post, M.D., Emeritus Professor of 
Clinical Surgery in the University of the City of New York. 
7. Injuries and Diseases of the Mouth, Fauces, Tongue, 
Palate, and Jaws, by Christopher Heath, F.R.C.S., Holme 
Professor of Clinical Surgery in University College, 
London. 8. Surgery of the Teeth and adjacent parts, 
by Norman W. Kingsley, M.D., Professor of Dental Art 
in New York College of Dentistry. The most original and 
perhaps the best article in the volume is the first, by Charles 
Nancrede. His experience and reading have been alike 
large, and the rules he gives are well worthy of consideration, 
though they are not always in accord with the text-books. 
Thus, in cases of simple depressed fractures he approves the 
use of the trephine and the elevation of the depressed 
portion; he thinks that the dangers of a simple depressed 
comminuted fracture are greater than those which follow 
its conversion into a compound fracture. Numerous and 
interesting cases of injuries to and of foreign bodies in the 
brain are given, and excellent rules are laid down for the 
determination of the fissure of Rolando and other points 
in cerebral topography. Dr. W illiams ’s essay on In¬ 
juries and Diseases of the Eye occupies 120 pages, and is 
very complete. He commences with a short description of 
the anatomy of the orbit, eye, and its appendages, and then 
proceeds to consider the affections of the orbit; and some 
interesting cases are rather fully given. Wounds of the 
eyeball are then discussed, and good rules to determine 
whether a foreign body has penetrated or not are appended, 
lie dwells very properly on the danger of wounds in the 


ciliary region, and records a case that young surgeons should 
bear in mind. A young lady, as a result of a perforating 
corneal ulcer, had a large prolapse of the ins, which, though 
disfiguring, was not apparently troublesome. Dr. WiHiauis 
in an evil moment, clipped it off with scissors. Iritis fol¬ 
lowed of a persistent character, and after some time sym¬ 
pathetic ophthalmia of the opposite eye followed, lead¬ 
ing to complete disorganisation and blindness. lie may 
console himself with the reflection that the same uatorod 
result has occurred in the practice of other opbffutoi: 
surgeons besides himself. Dr. Williams thinks that in 
attack of sympathetic ophthalmia is preceded by a warning 
irritation in the sound eye, and that if this he recognuel 
and the offending eye be promptly removed before inflam¬ 
mation is established, the patient is saved from blindrs. 
We are inclined to ngree with him in the case of adute, 
but with children we think the rule should be gened 
that in punctured wounds with knives, scissors, pin!, 
or other similar instruments in the ciliary region the eye 
should be removed. It is almost impossible to keep a chiM 
quiet or to maintain a bandage upon both eyes, and irrita¬ 
tion in them runs insidiously and rapidly into inflammatfr. 
The symptoms and treatment of purulent ophthalmia ia 
children are of course well given, but the wnter doa net 
mention the prophylactic measures adopted with and 
success by Crddd, of using antiseptic vaginal injections Just 
before delivery. The treatment of diseases of the coihei u 
treated at unusual length and with great ability. Inregad 
to cataract, Dr. Williams operates without amesthetiqu 
without dilatation of the pupil. He makes the tecta 
the cornea at, or a little in front of, the sclero-coos 
junction; he performs iridectomy; he carefully clean 
pupil of fragments of the lens; he changes the dresfflp 
twice a day, and in ten days removes them altogetoB, 
does not allow the use of glasses till six weeks havoelapi 
The method and the details given are nil unexccptiwu ■ 
and may bo followed implicitly by all who are s 
operate. For the relief of glaucoma the wnter p«t 
iridectomy, but speaks doubtfully about sclerotomy- 
chromolithographs, both of the diseases of the conj 
and iris, and of the ophthalmoscopic appearanceso ^ 
in disease, are poor and unrepresentative. Mr. ^ 

lithographer, could, we imagine, turn out somet ^ 
than these. No satisfactory drawings of the fun us 
produced with only two or three tints.. Wcpua of 

The article by- Dr. Buck on Injuries an ^ 
the Ear follows that on the Eye, and 111113 ^ 

seventy pages. Dr. Buck considers Wildes e#r .. ytb 
if made of silver, highly polished, and very ^ 

best means of exploring the meatus, when (y 

a good forehead mirror, with a focal distance 
centimetres. He gives a very full description “ ^jo- 

maladies of the external ear,including ecrema, jt _y|jiiil 

mation, perichondritis, contusions, deformities, ^ 

bums of the auricle, and impacted cerumen, co 
ulcers, wounds, and new growths of the au i “ ^ ^ 
In speaking of the modes of examining t e isA 

Dr. Buck gives Valsalva’s and Poll tiers ^ j ajtsC tiiiB 
describes the mode of employment of > 
catheter. He supplies some important and very ^ ^ d 
tions with regard to the contra-indication 0 .^ed. R 
Politzer’s method, which, we fear, are w 1 ” 11 die® 
should never be adopted, he says, unti a , er6 j 3 dtff'f 
membranes have been examined, nor when adhere® 115 
depressed membrane, which may possi j - tb* 

some of the deeper parts of the middle ear, pcatiit 
drum membrane is atrophied or presents ” ^fympjao® 
nor when actually inflamed. When abscess o j^mbit®*’ 
exists, he has no hesitation in perforating 0 f the 

avoiding the dangerous region of the u PPj msd® 1 
posterior superior quadrant. The diseases 



The Lancet,] 


ROTAL COLLEGE OP SURGEON?. 


[Apart 18,1835. 711 


roccss follow, with a very short section on affections of the 
uditory nerve. The article is illustrated hy many wood- j 
uts of instruments, some of which are novel, and an 
xcellent chromolithograph of the morbid appearances pre- 
ented by the membrana tympnnL Though brief, Dr. Buck 
ias managed to compress into the space at his disposal 
, early all that is important in his special subject, We may 
ay the same of Dr. Lefferts’ essay on a subject not. gene- 
ally given in full in surgical works—namely, the Diseases 
n,} injuries of the Nose and its Accessory Sinuses, which, 
if course, involves a description of the examinations of 
hose parts known nnder the names of anterior rhinoscopy and 
iharyngo-rhinoscopy. The article on Injuries and Diseases of 
he Mouth has been entrusted to Mr. Christopher Heath, and 
.5 thoroughly and comprehensively treated, though Dr. Port 
dill finds something to say on Injuries and Diseases of the 
face. Cheek, and Lips, and Dr. Madeod on the Injuries 
.rid Diseases of the Neck. Both Mr. Morris’s article on 
injuries and Diseases of the Abdomen and Mr. Treves on 
.Malformations and Diseases of the Head axe very creditable 
'iroductions. No better exponent of the modern views 
‘>n the Varieties and Treatment of Hernia conld have been 
bund than Mr. John Wood. The volume as a whole well 
■ nstains the repute of those which have preceded it, and it 
nay he consulted with advantage hy even the most accom¬ 
plished smgeon, _ 

'Topographical Anatomy of the Brain. By J. C. D ALTON, 

* M.D., Professor Emeritus of Physiology in the College 

of Physicians and Surgeons, New York, and President 
j. of the College. Philadelphia; Lea Brothers and Co. 

; 1885 . 

, Tins is one of the most mngnificent works on anatomy 
pat has appeared during the present generation, and will 
;>t only supersede all its predecessors on the topographical 
Anatomy of the brain, but make any further work on the 
: brac lines unnecessary. It is published in three volumes, 
- r md contains forty-eight exquisite illustrations of the brain, 
,I , m mams and in sections. The specimens were prepared by 
H3r. Dalton and photographed by Mr. G. Mason, photographer 
i'to the Bellevue Hospital, New York. Heliotypo transfers 
. ■ v. ere then made from the original negatives, and the plates 
•’ printed by the Heliotype Printing Company of Boston. In 
rthis manner not only has perfect accuracy been secured, but 
r one of the finest and most artistic works of recent times has 
been presented to the medical public. Its value as a work 
.(•ol reference is considerably increased by the very careful 
.. outlino sketches which accompany the plates, and which 
-enable them to he easily followed and understood. These 
,t sketches are very complete and accurate, and have been 
f. reproduced from tracings made by Dr. Bichard Lennox 
f bf the Roosevelt Hospital, New York. The first volume is 
fi (IovQte>i to tlie exterior convolutions, ami contains ten plates 
corresponding outline sketches, and the explanatory descrip- 
<, nm ‘- ; ‘ i S0C ™ VOlumc horizontal sections, and 

, • T V ? tw ftythree vertical sections, are 
it sl, , own aml . flamed. The descriptions by the 

author are clear, precise, and accurate; and the methods bv 

t- rre'tiven ’• Cti0 ^ *T mad8 andthe 'PeoimensreprXced 
are gnen. very plainly in an introductory chapter which 

■■■ C .^ no1 t0 }* °[ tho greatest vaiuo to anyone^ho is de- 
, Mrous of making similar preparations. Criticism on such a 
;f , k T M ' ,> ” rn " 0 "°' 170 cnn only congratulate Dr. Dalton 
/to assistants and the publishers on the energy they have 
JE* : n f rtakin e *uch a work, and the access S 
Vluch th.-y have overcome a task presenting so many 
B e envy oup American eonfrl-res the 


mechanical difficulties. 


F ^rebqrend execution of so beautiful and useful an nddi- 

V hternture, and much light i, thrown o 

V mwerb for’7 M ’° n ' ° f oC which hay 

V ' r ■ fn re ton seen m correct juxtaposition 
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The Committee on Charters and Bye-laws have adopted 
the following as their fifth report to the Council, viz. 

The Committee have to report that, having considered 
the several proposals of the Association of Members of the 
College, they do not recommend that, as therein suggested, 
the whole Council he elected every three years; nor that 
the number of the Council he increased to twenty-five; nor 
that the Members, as well as the Fellows of the College, 
should take part in the election; 

The Committee have further to report that, in pursuance 
of the resolution of the Council of the 8 th of January last, 
the President invited delegates from the Association of 
Fellows to meet the Committee on the 3rd instant, that at 
the meeting held on that date ten delegates from the Asso¬ 
ciation attended at the College, and that the proposals of 
the Association and the report theTeon of the Committee, 
dated the 10th of December, 1884, were fully discussed, the 
delegates stating their reasons for their several recom¬ 
mendations. 

From this discussion it appeared that the recommenda¬ 
tions of the Association, to which the delegates attached 
the most importance, were those relating ( 1 ) to the con¬ 
stitution, mode of election, and duration of office of the 
Court of Examiners and Board, of Examiners; (2) to the 
proposal that six instead of three Members of the Council 
should retire from office annually; (3) to the election of 
the President by the Fellows instead of by the Council ; 
(4) to the right of meeting by the Fellows and Members 
without the sanction of the 'Council; and ( 6 ) to the time 
and mode of making public the minutes of the Council: all 
of which recommendations the delegates urged upon the 
Committee with a view to their adoption by the Council, 
renewing the request, “ that no steps should bB taken by the 
Coancil to obtain a new Charter until the various altera¬ 
tions proposed or accepted by the Council, together with 
the recommendations of the 'Association of Fellows, shall 
have been submitted to a general meeting of Fellows and 
Members.” 

The Committee, having fully considered the arguments 
brought before them by the delegates in favour of the 
recommendations of the Association of the Fellows, have to 
report to the Council that they adhere to the conclusions 
arrived at in their fourth report so far as they relate ( 1 ) to 
the constitution and duration of office of the Court of 
Examiners and the Board of Examiners; (2) to the duration 
of office of a Councillor; (3) to the election of President; 
and (4) to the right of meeting of the Fellows and Members, 
excepting that in page 8 of such report, in the paragraph 
respecting the meeting of Fellows and Members, they pro¬ 
pose to substitute for the wools “provided that the objects 
of such meeting be appeared by” the words “mth the consent 
of” the Council. 

With respect (5) to the publication of the Minutes of the 
Council, the Committee recommend thnt, in lieu of the con¬ 
firmed Minutes being suspended in tbe hall, as proposed in 
their fourth report, the Council should revert to the prac¬ 
tice formerly in force, in accordance with the following 
resolution of the Council of the 10th of February, 1870, 
viz.‘ That the Minutes of each meeting of the Council be 
posted in the ball of the College within five days of each 
meeting; those Minutes having previously been submitted 
to the President or Senior or Junior Vice-President for 
approval.” 

The Committee have, in conclusion, to report to the Coun¬ 
cil that they do not recommend that there should bo any 
delay in submitting to tho proper authorities the proposed 
alterations in the Charter, inasmuch as the several altera¬ 
tions in the Charter proposed by the Council were submitted 
to a meeting of the Fellows and Members on the 24tli of 
March, 1884, and acceded to at that meeting, and as the onlv 
two further alterations in tho Charter, subsequently pro¬ 
posed. relating respectively to the qualification of a Fellow 
for election to the Council and to the mode of nomination of 
candidates for the Council, have been adopted hy the Council 
tn accordance with the proposals of the Association. 

Marcli 10th. IMA T. Spexcee Wells in the chair 
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The lectures -which Sir Andrew Clank has lately 
delivered before the Royal College of Physicians were, as 
was to be expected, couched in well-chosen language and 
fidl of closely-reasoned argument. Moreover, they con¬ 
tained clinical and pathological descriptions such as only 
a close and accurate observer could produce. That they 
wiH be widely studied Is unquestionable, and the more so 
from the spice of polemics with which they are' seasoned. 
For from one point of view they constitute a manifesto on 
the part of the lecturer against the prevailing tendency to 
regard the phthisical process as owning but one cause—viz., 
tubercular infection,—in that they bring into prominence 
the fact that the lung may undergo destruction by invasion 
of fibroid tissue originating in pleural inflammation. This 
is the underlying thesis of these Lumloian lectures, and 
although it may be thought to consist in little more than 
a restatement of a position which Sir Andrew long since 
took up, it receives new significance at tho present day, 
when tho true nature of the tubercular virus has apparently 
been revealed, and for the most part generally accepted. 
Sir Andrew Clank: anticipated that his advocacy of such 
doctrine would meet with much adverse criticism from the 
modem pathologist; but we fear ho is doomed to be dis¬ 
appointed. For even had his position been less powerfully 
supported by facts than it was, there does not seem primd 
facie to be any room for objection to the conclusions at 
which he arrived. Time was when the term “ phthisis" 
included not only tubercular affections, but gangrene, 
malignant growths, and other destructive lung disease; and 
the exclusion of such conditions was later followed by the 
further distinction into tuborcular and pneumonic phthisis. 
It is now generally admitted that the latter classes have the 
same etiology as tho former, the difference being mainly one 
of clironicity. There still remain such conditions as those to 
which the lectures were devoted, and if the term phtliisis 
must be retained for them, then there is no reason at all 
why we should hesitate to admit a tubercular and a non- 
tubercular phthisis, or, if it be preferred, a bacillary and a 
non-bacillary form. The only limitation that can right¬ 
fully be placed upon such a view is that the alleged non- 
tubercular character of any given case shall be clearly 
proved, and that it be not confounded with those un¬ 
doubted conditions where tubercle undergoes flbrotic change. 
It would be unsafe to assert that any one of tho instances 
quoted by Sir ANDREW falls under this last-named cate¬ 
gory, and therefore the question is narrowed to one of 
the comparative frequency of the two forms of chronic 
lung disease; that which commences in a simple “primi¬ 
tive” pleurisy, and that which begins with pulmonary 
tuberculosis, with secondary involvement of the pleura. 

The manner in which Sir Andrew Clark developed 
his thesis was well chosen. He commenced by giving 
details of cases of dry pleurisy, of varying extent and 


intensity, leading up to cases which, after a number 
of years, succumbed, and proved to liavo most extensive 
pulmonary disorganisation, combined with equally exten¬ 
sive pleura1 changes. Ho then discussed at length the 
morbid anatomy of the process which has such destructive 
issues. It is somewhat difficult to follow him in the dis¬ 
tinctions he lays down between tho various forms of the 
pleural affection, based on a study of the nature of the 
exuded material. Indeed, one feels disposed to question the 
propriety of seeking to establish such distinctions; hut, 
grounded as they ore upon personal scrutiny, wo would not 
venture to dispute their accuracy. That one form of exuda¬ 
tion partakes of a fibrinous, another of a cellular (the 
term “croupous” is surely inapplicable) character, and that 
a third deserves to bo called “proliferative” is perhaps 
justified, but the distinctions are often so blurred as to be 
wanting in those clear outlines which render them suitable 
for definition. Nor did tho lecturer apparently allude 
to the cases which nro obviously tubercular, where the 
portions of pleural membrane stiU free from adhesion exhibit 
undoubted granulations. To be sure, such a condition would 
have been foreign to his subject, but its recognition should 
have been allowed. The pulmonary parenchyma is liable 
to invasion by fibroid tissue spreading along the inter¬ 
lobular septa in the first place, causing thickening of the 
nlvoolar walls, peribronchial and perivascular tissue sub¬ 
sequently, and, in fine, so altering both the toxture and 
nutrition of the lung that the organ becomes converted 
into a dense sclerotic muss, probably permeated by dilated 
bronchi, or else the sent of excavations, which may hare 
proceeded from bronchiectasis, or been due to local necrosis 
of tissue from interference with tho blood-supply, produced 
by the fibrotic invasion. The description of the manner in 
which this disorganisation proceeds, of the resemblance at 
certain stages to the appearances presented by fibroid 
tubercle, and of a differentiation of the issue into the 
fibroid lung, the bronchiectatic lung, and the fibroid 
phthisical lung, was given by the lecturer with ample 
detail, and the clinical recognition of such cases was exem¬ 
plified in the third lecturo. 

The unilateral character of the affection, its extremely slow 
progress, the absence of pyrexia or emaciation, and the fre¬ 
quently entire lack of evidence of an inherited taint, coupled 
of course with the failure to detect bacilli in the sputa, are 
facts which strikingly.differentiate such cases from ordinary 
tubercular phthisis. That, however, does not preclude the 
admission of the fact—a fact which comes so materially 
to dispel the gloom of tho ordinary- prognosis of phthisis— 
that tubercular diseaso may become quiescent, or may 
initiate flbrotic changes in which itsolf shares, and, by 
reason of them, progress with comparative slowness. The 
truly tubercular aro, however, always prone to an out 
burst of the infection; for many such cases eventually ter 
minate after an illness of n few weoks’ duration, by no 
means s uffi cient to account for the extensive fibrotic lesion 5 
that occur in the lung. It would have heen interesting to 
have learned whether the subjects of pleurogenic phthisis, or 
of the fibroid lung stato resulting from simple pleurisy, 
ever become the victims of tubercular infection. In such a 
case the mingling of the characters of the two great factors 
in phthisis would add greatly to the difficulty of unravelling 
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the truth. Sir Axdhew Clat.s: has done good service in so 
pointedly, showing the dependence of this class of case upon 
antecedent pleurisy; and we think we My go so far as to 
accept with him the notion that such pleurisy is neither 
tubercular in itself nor the necessary precursor of pulmonary 
tubercle. At the same time, the precise discrimination of 
the two forms of chronic lung disease, and particularly the 
possibility of tubercular pleurisy eventuating in changes 
similar to those ascribed by Sir Axdeew to non-tnbercnlar 
inflammation of the serous membrane, are subjects which 
may still afford material for further investigation. 

-♦- 

As may be inferred from the brief announcement which 
we made last week, and from the fifth report of the Com¬ 
mittee on Charters and Bye-laws, republished in another 
column of this week’s issue, the Council of the College of 
Surgeons of England has spoken what it would fain believe 
is the last word anent the alterations to be made in the 
Charters. The conclusion to which the Council has arrived 
is that it cordially approves the various alterations which 
itself initiated with a view of extending its own power, 
influence, and authority; and it has, after some pressure, 
expressed a willingness to revert to two Resolutions which 
it adopted over fifteen years ago—namely, first, to suspend 
a supervised copy of the Minutes in the hall of the College -. 
and, second, to allow the holding of meetings of Fellows 
and Members in the College on requisition. It has yielded 
to the demand that an annual meeting of the Fellows and 
Members shall be held for the reception of the report of the 
Council, though it has given no undertaking that the report 
shall be auemtd! and it has agreed to accept the proposal 
that the voting at the election of members of Council may 
be conducted in person or by voting paper. These, together 
wuh a suggestion made by the Association of Fellows, that 
any Fellow, who has been a Fellow for ten years or a 
- remher for twenty years, sshall be eligible for a seat in the 
outicd, are all the material alterations that the Council 
purposes to introduce into the new Charter. 

. J 0th °" I ' ersona who have had actual experience of the 
inherent repugnance to alteration of any kind exhibited by 

onl eXe T T<! ° f C0rporat6 bodi « these changes may 
appear at once numerous and far-reaching. Xor «*n it 

<len 'f tha V“T of them ate real and fundamental and 
ig with possibilities. Indeed, their only drawback is that 

. *“T° C0 7 M «ghty-five years behind their due time; for 

nltenrionT, that th «eis scarcely a single implant 

nhemt.on (always excepting those that are strictly autoch- 

houous in the Councd), which was not repeatedly adv^ 
y independent pereons during the discussions and SS 

‘ f y h ,’ Ch «a«e*«ely preceded the original establish 
raentofthe College. But, considerable as the^Z 0 -d altera 
tion« may be, they embrace only a part of 
persons believe to be indispensable to the trrowin 

Committee on Charters and Bye-laws aboTl.K ? 
contain* unmistakable evidence This rervwt ® honwl 
<1) The Board of Examine* 1* shows:- 

<*> the tenure of office of members oTTtT ( ^ rCf ? nntt1 ^ : 


College shall have no part in the election of the mem¬ 
bers of the'CounciL The meaning of most of this must he 
sufficiently obvious. Examiners wiR continue eligible for 
seats in the Council, so that in the future, as in the past, one- 
half or more of the executive of the College may be persons 
who, as e xam iners, wUl absorb at least one-half of the 
ordinary revenue of the College. And as these examiners 
are elected by the Council, they may, to all intents and pur¬ 
poses, he self-elected; self-elected, that is, each to an emolu¬ 
ment of between A400 and AoOO per annum. And this happy 
privilege may be extended, as in the case of a late ex¬ 
aminer, to a period of fourteen or fifteen years. A recom¬ 
mendation of the Association of FeHows was intended 
to render such an abuse of interest, power, and privilege 
impossible; but the Council, consisting largely of present 
and past Ex a miners, has a second time refused to accept it. 
Equally uncompro mising is its rejection of the reeommenda-' 
tion made by the Association of Fellows as well as by that 
of Members, that the tenure of office of members of Council 
shall be shortened from eight to three or four years. ‘‘With 
regard to any influence of the constituent over the conduct 
of the representative, there is little difference between a 
seat in Parliament for seven years and a seat for life,” said 
Jrxrrs; and, mutatis mutandis, the members of the Council 
of the Royal College of Surgeons of England are evidently 
of the same opinion. 

Of theevilsof leavingtheelectionof President of theCoUege 
in the hands of the Council it is unnecessary to say more 
than what has been advanced times without number. The 
custom of electing the senior member of the Council to the 
office of President may be a convenient and easy way of 
making things pleasant, hut it is neither dignified nor dis¬ 
criminating. Through lack of courage the Council has 
more than once placed in the presidential chair a person 
notoriously unfit. 

The Association of Fellows has cause to he dissatisfied 
with the reception that its recommendations have received. 

It is hardly likely that the Association will accept the 
decision of a bare majority of twenty-four Fellows as final. 
That the Association of Members is not disposed quietly to 
submit is sufficiently evident from the letter signed by its 
honorary secretaries which appears in another column, 

A public meeting is to be held in the Westminster 
Town Hall on May 4th, at 4 r.u., to discuss what further 
steps may be taken in order to obtain such reforms as are 
felt to be most urgently needed in the administrative 
department of the College. There may be, and doubtless 
are, difficulties in the way of carrying ont the pro¬ 
gramme drawn up by the Association of Members; and 
the burden of showing how these difficulties may bo 
overcome lies with the Association. But making* full 
allowunce for these and other considerations, it is im¬ 
possible not to feel that the Council has treated the 
Association of Members somewhat cavalierly. 

Ix a paper recently communicated to the Society of 
Medical Officers of Health, Mr. ILexp.t E. Anxisxnoxa of 
Newcastle-upon-Tyne deals at length with the subject of 
the status of his fellow-officers throughout the country a 
matter to which we also adverted in our i«me of tho 
•5th inst.; and Mr. AnMsrnoxr/s communication may bo 
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taken as a summary of complaints which are very .generally 
felt at the present time. First and foremost, it must be 
admitted that the position which the medical officer of 
health holds as regards the tenure of his office is most un¬ 
satisfactory; indeed, it is difficult anywhere else in the 
public service to And its .counterpart. Sanitary- authorities 
appoint their town clerks, treasurers, engineers, and sur¬ 
veyors to an office which it is understood they hold during 
good behaviour; but when it comes to the medical officer of 
health the appointment is for a limited period, often of one 
year’s duration, and very seldom exceeding five years, and 
the officer is by this reason alone seriously hampered in his 
work, for he knows that he will have periodically to seek 
re-election at the hands of those with whom he is most 
concerned in his official capacity. It may be said that the 
difference between the officers referred to and the medical 
officer of health is due to the circumstance that, in the ease 
of the latter, part payment of his salary is made out of a 
Parliamentary grant; but, as we have more than once 
pointed out, the same applies to the Poor-law medical 
officer, and yet his appointment is not so limited as to neces¬ 
sitate, a frequent resort to the tactics involved in securing 
re-election. That the interests of the public are seriously 
hindered on account of the anomalous position in which the 
health officer is placed is a matter of common notoriety, for 
there are other authorities besides the one referred to by 
Sir. Arm strong, who seek an officer who will carry out their 
determination to “ do nowt that cost owt, and owt that 
cost nowt.” In short, many an officer whose conscientious 
performance of liis duties has involved some substantial 
expenditure has had to make way for one or more successors, 
who have consented at nominal salaries to take his place 
directly the expiration of his term of office has enabled the 
authority to replace him. So also, taking the large towns 
of England, it appears that the several officers of sanitary 
authorities to whom we have already referred have a 
maximum salary varying from £1200 to £3000 per annum; 
whereas the average yearly salary of medical officers of 
health in the sixteen extra-metropolitan cities and boroughs, 
having populations of 100,000 and upwards, who give 
their whole time to their official duties, ranges only from 
£400 to £900, and this notwithstanding the fact that none 
of the other appointments involve more preparatory training 
or a higher legal and scientific qualification than that which 
properly attaches to the post of officer of health. In other 
words, it is evident that the position of the officer having 
charge of the public health compares, in almost every respect, 
unfavourably with that of other professional public officers. 

By way of remedy, Mr. Armstrong proposes that health 
appointments should be more equalised, small and sparsely 
populated districts being combined for this purpose; that 
the Local Government Board should exercise a greater 
control over appointments made with their sanction; that 
local authorities should be mnde to learn that they cannot 
with impunity ignore the sound advice of their health 
officers; that the authority of the officer of health should 
•be extended, and especially that he should always have a 
direct control over inspectors of nuisances; that the recom¬ 
pense and prospects of the officer of health should be im¬ 
proved ; and lastly, that his tenure of office should be placed 
on a more satisfactory footing. Some of the details em¬ 


bodied in Mr. Armstrong’s suggestions may be open to 
criticism, but the conclusions ho arrives at are sound; and 
it is certain that unless the position of officers of health is 
soon placed on a different footing, it will be found that really 
skilled medical practitioners will not care to devote their 
time and energies to a branch of the profession from which 
they run the risk of being ejected whenever they perforin 
their duties fearlessly and properly, and in which the 
salaries offered rarely compensate for the difficulties they 
have to contend with, and never make up for the want 
of security as regards tenure of office. 


During the last quarter of a century the relations sub¬ 
sisting between families and their ordinnry medical atten¬ 
dants have been growing less and less intimate. There was a 
time well within the remembrance of men still in active 
practice when no act of discourtesy to the family doctftr 
would have been regarded as more marked than for any 
member of a household he attended to seek another opinion, 
or, as it is commonly called, “ further advice,” without first 
giving an intimation of the desire to the family attendant. 
The question os to who the consultant should be was decided 
by mutual agreement. It was not an uncommon rule for 
a family- to settle on their consulting physician or surgeon 
once for all, and their relations became only second in 
intimacy to those held by tlie family doctor. A feeling of 
friendship and of mutual trust grew up very naturally 
between consultants and family- practitioners under these 
circumstances, conducive alike to the welfare of patient* 
and the comfort of their professional advisers. But all 
this is now changed. The members of a family feel them¬ 
selves at liberty to consult whom they please, with or 
without the consent of their family attendant; nor are 
patients content with one opinion, hut frequently seek one 
after another, obtaining what seems to the patient “a 
difference of opinion ” in every instance, and often making 
a simple case appear a complication. Distrust of the 
judgment of the profession results. Instances occur of 
several opinions, each irrespective of the others, being 
obtained in this way. All this is much to be regretted, not¬ 
es destructive to pleasant and useful professional relations 
alone, but in the interest of patients. 

For the bringing about of these undesirable changes the 
consultant is chiefly responsible, though some of the blame 
must lie with the patient. There was a time when the 
consulting physician or surgeon would have regarded it as 
unbecoming his dignity to lend himself to any system 
which embodied discourtesy to a professional brother, 
and when he would have shrunk from aiding a course 
which in many instances enables a patient to seek his 
own injury- under the delusion that he is finding the 
best means of relief. It is not uncommon for the con 
8 ultant to be separated from the patient by long distances, 
which render frequent interviews impossible. A prescription 
is given, and genoral directions; but the patient as a rule 
depends on the former, which, if it gives relief, often 
travels the round of his friends supposed to be similarly- 
affected, though a few hours after being written the 
prescription may- Cease to be well adapted to the case, 
and in some instances even hurtful. It is well worthy 
of the consideration of consultants and patients whether 
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a system so mischievous should not be abandoned, he is known as such is an actual guide to those who> may 
That it should be discouraged by the profession there require Ms services. The most, modest literal indication of 
can be no doubt, and each member should consider a.practised calling, even on the hall-door of a practitioner, 
horn this discouragement can best be given. Patients are is advertisement, thongh of a severely classic dignity. So 
free to . seek the opinion of any medical man, but much is necessary for recognition. A mark of some sort 
medical men mho are not the regular attendants of the belongs to every office. Every order of society has a descnp- 
family should hold themselves equally free not to give this tive term allotted to it. Indeed, a more austere abstemious- 
opinion, except in conjunction with or through the regular ness in the use of titles mould lead to great public 
attendant of the family.' Mnch heart-burning mould be inconvenience, particularly in the case of our omn calling, 
saved to doctors, and distress to patients, if this rule mere in. which emergencies are common, and the best physician 
more generally observed. It may not at all times be easy for the time being is often the one mho can first he found, 
to refuse to advise when the patient has determined to seek Let ns, however, cross tbo line of necessary convenience and 
what he regards as an unprejudiced opinion on his case, begin to expatiate in tbe language of recommendation, of 
Under such circumstances tbe patient should be made to advertisement properly so called, and me enter at once upon 
understand that an opinion thus given is not to be regarded as doubtful ground. Leaving the terms of plain proposal, me 
conclusive, but defective, in so far as it is not based on a begin to traffic with popular fancy, and me take up 
knowledge of the family history, without which many a a position which, never noble, is most unworthy of those 
case must remain obscure. No diagnosis which ignores the mho apply a teaching which has any claim to general 
family and personal history of the patient can be regarded acceptation. The difference between self-advancement in an 
os satisfactory, and this history as a rule can he best honourable and a dishonourable sense is, therefore, a difference 
supplied by tbe family attendant; it is a factor in diagnosis i of degTee. It is not on that account the less real. But 
which often enables a family practitioner to arrive at a right j where does fault begin ? A certain reputation, over and above 
conclusion, when the highest talent and learning might be , the mere working badge, belongs to each one in proportion 
at fault. , to his ability and attainments. Is this to be demurely 

The consulting surgeon or physician of the past is shadowed, or is it to be publicly set forth ? if e may say, in 
gradually merging into a specialist, and this fact has had answer to this question, that so much prestige as nhtu- 
something to do with these altered relations of practitioner, rally grows out of personal effort, without any attempt on 
consultant, and patient. Ifhiio specialism is a road to the part of the person most interested to force its growth, is 
popularity and fortune, there is no prospect of its being justifiable. Thus the publication of researches among fellow 
abandoned; nor, while rightly used, is it desirable that it investigators is a fair reward of labour. The spontaneous 
should be. But in proportion as a medical man’s experience recommendation of benefited patients is likewise a legiti- 
of a single disease and knowledge thereof increases, so his mate advantage. To parade the merit of the discovery, or 


acquaintance with disease as a whole is liable to suffer 
diminution. Hence the greater need of the interposition of 
a family attendant between the patient and the specialist, 
for there are points for consideration besides those directly 
bearing on the care of the localised disease, on which the 
specialist is too apt to concentrate all his attention, often 
to the disadvantage of the patient. 

In country districts, where the advice of another general 
practitioner in the adjacent town is sought without the 
knowledge of the family attendant (if the fact oores out, as 
15 most likely), tbe relations between the two medical 
men are apt to become vety strained, as well os those 
between the family practitioner and the familv If the 
town practitioner aspires to the position of ‘consultant 
among his country brethren, he will need under such 
circumstances considerable tact. H e will desire to avoid 
offence to a family, it may be of local distinction 
whose good opinion he may wish to maintain. He may 
have to choose between offending a family whose friend¬ 
liness is of importance to him, or a fellow practitioner, 
let Ms course i, a plain one. He should endeavour 
by all means m his power to bring about a consultation 
between himself and his country neighbour, who has 
acted as the family attendant, in which attempt if 
he is in earned, he will seldom fail. 

Ativ-rnTlM-.MV.NT of a certain kind and degree is (1S 
v-s.-TU.nl to professional work ns to trade. The mere 
1 revence of a professional man in any neighbourhood where 


of the applied skill, before tho public eye in order to promote 
a private gain would be to make that gain tbe chief pro¬ 
fessional ambition, and would not be justifiable. 

TVe may profitably compare the conduct of gentlemen in 
legal practice with that of our medical brethren in this matter, 
and also consider some of the inducements which are apt to 
influence the views of one or the other class with regard to 
it. Tfe are probably right in saying that the great 
majority of the members of both professions are eqnnlly 
opposed to advertisement in its ordinary and offensive sense. 
Probably also the legal profession as a whole is less open to 
reproach on this head than our own. There is less emer¬ 
gency and urgency in legal than in medical work; litigants 
are usually content to occupy some time in selecting a good 
lawyer. Minutes or hours do not often mean life or death 
in the business for which they seek him. This may account 
for tbe absence of any signs equivalent to the private 
f dispensary, open surgery, or the familiar beacon light 
! of medicine about the house of tbe practising solicitor. 

I Medical emergencies do not, we think, require the use of 
! all this pretension; but we can imagine that some practi- 
| tioners have been misled by thinking that they do. Adver- 
j tisement by means of a circulated card, or of a door-plate 
j slab of sensational sire and covered with credential titles, 

1 hours of consultation, Arc., is another objectionable method. 
This practice is not unusual among members of both pro¬ 
fessions at the start or even in the later progress 
' of their independent career. VTe admit that it° is. 
on the whole, exceptional, os is fortunately the still 


716 The Lancet,] 


THE M.D. AND M.S. DEGREES OF THE LONDON UNIVERSITY. 


[Apbil 18,1835, 


less excusable custom of systematic touting by moans of 
agents—a custom, we believe, more common among the lover 
strata of legal practice than among those of the healing art. 
Heartily as we oppose these and all kindred methods of 
advertisement, we cannot but think that the temptation to 
resort to them is stronger in the case of our younger and 
poorer medical brethren than of the votaries of the lav. 
We are comparatively straitened, for example, in the matter 
of remunerative appointments. The greater number of 
public offices vith us are gratuitous. This cannot be said 
of lavyers. The fees of general practice, again, do not 
bear nearly the same ratio of emolument to the vork 
done as do the charges of legal procedure. We aro, more¬ 
over, expected in the name of common humanity to render 
many services as matter of charity even in our private 
medical capacity, and to some extent this is unavoidable. 
Resort to lav courts to recover fees is, in the case of 
medical men, fraught vith serious dravbacks, quite apart 
from the trouble and loss of time vhich they directly 
cause, vhile costs for the lavyer are part of the as¬ 
signment of every verdict, and the assignment implies 
neither trouble nor loss of professional dignity. These 
various circumstances must greatly discount the value 
of medical vork, and intensify the tendency to place con¬ 
siderations of pocket before those of duty and honour. 
We earnestly press upon all vlio are subject to such tempta¬ 
tions as ve have indicated, and first of all upon the younger 
members of our own body, to rely notwithstanding upon 
the regular methods of practice, even at the risk of early 
difficulties, sinco there is no other road so sure to Anal pro¬ 
fessional success and satisfaction. 


" He quid nlmli/* 

THE M.D. AND M.S. DEGREES OF THE LONDON 
UNIVERSITY. 

At the last meeting of the Senate of the University of 
London it was resolved, on the recommendation of the Con¬ 
joint Committeoon Examinations, that “ the subjects of Logic 
and Psychology should be withdrawn from the syllabus of 
the M.D. and M.S. Examinations, and that in lieu thereof 
questions should he substituted in Mental Physiology, 
especially in its relation to Mental Disorder.” This formal 
withdrawal of such an obsolete mental gymnastic as Formal 
Logic will be so far satisfactory to candidates for the M.D. 
and M.S. degrees; but the real difficulty lias always been to 
understand what is included in the term “Psychology.” It 
Is quite certain that different examiners have given a special 
significance to the term. We Wish very much that “ Mental 
Physiology, especially in its relations to Mental Disorder,” 
were more closely defined, as ve foreseethe former difficulty 
arising under the new regulation. The Physiology of the 
Brain is within the range of the syllabus of the Intermediate 
MB.; the treatment of its diseases is included in the Final 
M.B. Examination. We could have wished that so-called 
Psychology, which rests on no scientific basis whatever, and 
is only inferential from beginning to end, had been simply 
withdrawn, and that no such palpable compromise as the 
present regulation had been put in its stead; for it must 
always remain to the candidate that fatal possibility 7 an 
unknown quantity. 


PUBLIC HEALTH (MEMBERS AND OFFICERS) BILL. 

Undeb Section 193 of the Public Health Act, 1875, it is 
enacted that officers or servants of local authorities shall 
not be in any way concerned or interested in any bargain or 
contract made by those authorities, and this under pain of 
penalty and at the risk of being held hereafter incapable of 
holding office. This clause is found to act in certain 
instances with unnecessary severity, and hence a Bill, which 
bears the names of Sir John Kennaway, Mr. Long, and 
Mr. Cowen, has been brought in for the purpose of enabling 
officers and servants to be interested in contracts with local 
authorities as to the sale, purchase, leasing, or hiring of lands, 
rooms, or offices, and also as regards the insertion of 
advertisements in newspapers in which they are interested, 
provided the consent of two-thirds of the number of members 
of the local authority present at a meeting held seven dap 
after a notice stating the nature of the contract has been 
sent to every member of that authority has been obtained. 
Another clause mnkes it unnecessary for any member of an 
authority to vacate his seat by reason of his having a share 
or interest in any papers in which advertisements relating 
to the business of the authority have been inserted. So far 
as advertisements are concerned, the Bill-is unquestionably 
needed; and os to the other matters referred to, the pre¬ 
cautions which will he necessary seem ample to cover any 
possible irregularities. _ 

METROPOLITAN LOCAL DEATH-RATES. 

The disturbing influence of deaths in publie institutions 
causes considerable difficulty ip the calculation of trust¬ 
worthy local death-rates in the metropolis. It is only a 
year or two since the insertion in the death register of the 
previous residence in entries relating to deaths in institu¬ 
tions first rendered possible the distribution of these deaths 
to tlie sanitary districts to which they belong. The 
last Weekly Return gives for the first time a table showing 
the corrected mortality in Registration London and in 
thirty-nine sanitary areas. The period embraced by this 
return is the thirteen weeks ending the 4th inst. It is wdl 
known that in most large towns certain numbers of deaths 
of non-residents are recorded, hnt it has been held that 
these deaths are balanced by those of residents recorded 
outside. The • new table given by the Registrar-General 
corroborates the trustworthiness of this assumption. The 
result of the correction of the recorded deaths in Registra¬ 
tion London is to add 192 deaths of London residents 
recorded in the metropolitan asylum hospitals situated 
outside London, and to exclude 281 deaths of non-residents 
registered inside London. There can he very little doubt, 
that if the deaths in the county lunatic asylums and in 
the metropolitan asylums for imbeciles at Leavesden, 
Caterham, and Darenth were also brought into account, the 
deaths of residents outside would fully balance those o 
non-residents inside. The corrected death-rate for t 
whole of London last quarter therefore differs but slight y 
from the uncorrected rate—it was 21*5 instead of 2145 P® r 
1000. -This correction, however, leaves out of account t o 
disturbing influence of an unknown number of deaths o 
domestic servants, shop assistants, and other town i® 
migrants, who, when health fails, return to their c01 ^? 
homes, where their deaths in many instances are record > 
although undoubtedly due to the effect of town residence. 
No attempt is made by the Registrar-General to ealeu a e 
the death-rate in each of the thirty-nine sanitary area’ 
within Registration London. This is probably due to ^ 
cutties in the way of satisfactorily estimating the 
population of these areas. In the remarks on 
table, however, the death-rates during last quarter ^ 
the five groups of registration districts are grien a 
19-4 in the West, 20-4 in the North, 20’S m the Soutn, 
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23-8 in the East, and 290 in the Central. These varia¬ 
tions in the death-rates give useful indications of the 
principal slum localities of the metropolis. On the assump¬ 
tion that the increase of population since 18S1 has been 
maintained at the same rate that prevailed between 1871 
and 1881, it may he calculated that the death-rate in the 
first quarter of this year ranged from 27 to SI per 1000 in 
St. Giles’s, Holborn, St. Lute’s, St. George’6-in-the-East, 
Stepney, St. Saviour’s (Southwark), and St. George’s (South¬ 
wark). The death-rates from the principal zymotic diseases 
ranged from L52 per 1000 in the West, to 2'49 and 2-95 in the 
Central and East groups of districts. The rate from scarlet 
fever, which averaged 0'18 in London, was equal to 0'5G in 
East London, and was nearly six times as great as in the 
four other groups. It is also stated that 4 of the 7 deaths 
from typhus belonged to East London. These statistics 
call for the earnest consideration,not only of the metropolitan 
sanitary authorities, but also of all those interested in the 
health and social condition of the population of London. 


“WIND and WEATHER PERMITTING.” 

This condition, painfully familiar to the last genera 
tion of travellers by sea, but almost forgotten since th 
days of steam-power afloat, ought to be adopted as 
general provision by all who are not of the ver 
strongest and healthiest type of humanity, in respec 
to out-door engagements at this most trying seaso; 
of the year, more particularly in London and othe 
large cities. A glance at the obituary column in am 
leading newspaper win suffice to prove that the risks o 
life, especially to the weakly and the aged, just now an 
out of all proportion to the apparent natural vicissitudes o 
the Spring. The truth is, that the changes of personal tern 
peroture are so sudden and severe that few constitutions coj 
suffer them with impunity. What we mean by persona 
temperature is this; The atmosphere generally may a 

™knM 0 M h K mOmeter ’ Ue « at least no 
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supposed than it would be for him to walk on a cliff 
exposed to the steady blow of the same wind. The 
organism can much more readily accommodate itself to a 
prolonged low temperature, if it be not a crippling cold, than 
it can sustain without injury a rapid succession of little 
chills and shocks. These are like the rain of knock-down 
blows that exhausts the boxer. He has no time “ to get 
breath ” between the attacks of his opponent. We have not 
exaggerated this matter, and we venture to think it is one 
which the dwellers in cities, and particularly those who pass 
the earlier weeks of theseason in London, will do wisely to hear 
in mind. It is often difficult to tell how a “cold” has been 
11 caught”; hut this we know too well, that what 6eem to be 
very slight colds are often productive of the most serious 
results. It is not heroic, hut rash, to risk taking cold. Themost 
robust and apparently the strongest may succumb to the 
consequences of such an attack. Healthy and hardy 
country folk, and even mountaineers who “live in the 
open,” frequently take cold in London or some large city. 
It is the fusilade of deadly little chills they cannot bear. 
So one need feel humiliated in taking precaution against 
the strangely harassing attack which the enemy is wont to 
make on our vital forces in Spring, and particularly in April 
and Hay. _ 

TOLERANCE AND ADVANTAGE OF LARGE DOSES 
OF POTASSIUM IODIDE. 

Da. Hcrcnixsox of Chicago, in the Kew York Medical 
Record, details a case in which he had given large doses of 
iodide of potassium with a curative effect. The case 
was one of a woman, aged fifty-four, married for the 
second time, with three children by the first husband and 
one by the second, all healthy, and with no history of 
syphilis. The disease from which she had suffered for twelve 
years was abscesses on the legs, over the tibin, and on the chest, 
over the sternum. They were slow and very painful in their 
course, being months in opening, while months elapsed before 
the sinuses closed. They left numerous and depressed scars. 
At the time of consulting Dr. Hutchinson the patient had 
two ulcers on the forehead, and one cold abscess on the arm. 
Tonics having failed, and there being great pain on pressure 
over the shins, the patient was put on iodide of potassium 
eight grains three times a day, till she took thirty grains 
three times a day. An average quantity of one drachm a 
day was taken for four months, with the effect of a cure 
Tomes were afterwards given. There is a suspicious’ 
suggestion of a specific factor in this case, both in its sym¬ 
ptoms and its therapeutics. The iodide was not only well 
borne, but the patient's appetite improved, and she rapidlv 
regained flesh and strength, as often happens to patients in 
whom mercury acts curutively. 




Mb are glad to find that after mature consideration the 
Home Secretary has advised Her Majesty to remit the re¬ 
maining portion oft he sentence of twenty yearn passed on the 
prisoner Bnggs This is only justice; for, as wc pointed out 
in Aovember 1S8I, the medical evidence, as reported, was 
not consistent with the teachings of scientific knowledge- 
and, apart from this, it has transpired that the prisoner w« 
m hUprobabflity physically incapable of forcibly withholding 
food fromthe deceased. We do not advocate the wholesale 
remission of punishment; no one will be found more loval 
in the support of justice equitably dispensed than ourselves- 

of the doubt it was the latter. ueneut 
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THE' LATE LORD MAYOR. 

We learn that the late Lord Mayor had suffered for some 
years from diabetes. On Easter Monday he caught cold 
■whilst supporting the Mayor of Brighton in his official 
capacity at the review on Brighton Downs. An attack of 
pleurisy supervened, hut the fatal termination was caused 
by diabetic coma. Although so well recognised by the pro¬ 
fession, it is hardly known beyond it on how fragile a thread 
a man’s life depends when he is suffering from diabetes, even 
though the disease is not apparently progressive. The 
amount of sugar excreted may be stationary or even dimi¬ 
nishing under medical and dietetic treatment, and yet by the 
slightest accident the balance may be destroyed and death 
rapidly result. A few weeks ago a bicycle accident of no 
very great severity caused the death of a diabetic patient; 
and here on attack of pleurisy, apparently also of an ordinary 
character, has determined the death of the Lord Mayor, not 
from the inflammation, but from diabetic coma. Cases in 
which the onset of blood-poisoning from a scratch on the 
hand, and infection by the acute exanthemata, have led to 
the death of diabetics almost before the diseases have had 
time to declare themselves are also not uncommon, and show 
what excessive care is necessary for the preservation of life 
against accident when a person is suffering from permanent 
glycosuria. _ 

MICRO-ORGANISMS OF RHINO-SCLEROMA. 

The existence of micro-organisms in rhino-scleroma has 
been denied by Fritsch, Pellizari, Chiari, and others. M- 
Comil has examined with M. Alvarez a certain number of speci¬ 
mens of the disease in question, and they have not once failed 
to And bacteria having a peculiar form, and presenting a well- 
defined capsule. The bacilli are short rods, having a length 
of from about two to three thousandths of a millimetre, and 
about '4 to '5 m in diameter. Spore-like bodies have been 
seen in the interior of the little rods. The micro-organisms 
may appear in the form of regular ovoids, of which the 
periphery is formed by a well-defined capsule. In the 
centre of this capsule the little rod is seen either os a 
homogeneous and smooth structure or else formed by two, 
three, or four round or ovoid granules. A clear line always 
exists around the bacillus. The capsule is formed of a hard 
structureless colloid material. The bacteria may unite in 
pairs by fusion of their capsules. Many of the bacilli were 
observed to he free in the tissues, being situate between the 
fibrils of the reticulum, around the large cells, in the spaces 
of the reticulum, or in the lymphatic vessels of the super¬ 
ficial or deep parts of the skin. 


THE WESTMINSTER UNION. 

The guardians of the Westtninster Union who supported 
Mr. Bliss, the ex-master of the workhouse, in those irregu¬ 
larities which eventually deprived him of his appointment, 
undeterred by their rejection last year en bloc, again at¬ 
tempted at the last election to regain office. They were, 
however, rejected by an overwhelming majority of the rate¬ 
payers, whose public spirit, in polling so heavily as they did 
to prevent the return of the old members who on the last 
occasion of their holding office failed in so marked a degree 
to justify the trust reposed in them, cannot be too highly 
commended. At the last meeting of the Board of Guardians 
previousto tbeelec tion, the folio wing resolution waspassed:— 
■“ That the best thanks of the Board be and are hereby 
accorded to Dr. Joseph Rogers, the medical officer of the 
workhouse, for the zeal and ability with which he has dis¬ 
charged the duties of his office during the post year, and for 
the confidence which the guardians have therefore been 
able to repose in him , and which they trust he will con¬ 
tinue to deserve from their successors,” 


RESECTION OF CLAVICLE FOR SARCOMA 

An interesting surgical case has been placed on record by 
M. Polaillon. The patient was a girl nged sixteen, in whom s 
swelling of the outer end of the right clavicle was first noticed 
eighteen months ago, and had gradually increased in size. 
There was not much interference with the movements of 
the arm, and hat little pain. The tumour was about the 
size of the fist, of bony consistence, and lobulated in outline. 
The skin over it was normal. There were no signs of com¬ 
pression of the brachial nerves or vessels. The lymphatic 
glands were healthy. Careful examination showed that the 
tumour did not pass beyond the limits of the expanded 
clavicle in any direction. The operation was performed on 
Jan. 29th under the spray. A horseshoe-shaped incision 
was made through the soft tissues, and the flap turned 
inwards, its base being at the neck of the patient; the 
clavicle was cut through at the insertion of the stemo- 
mastoid in the inner third of the hone, and then disarticulated 
at its outer extremity. In order to isolate the tumour the 
fibres of the trapezius and deltoid were cut through at their 
insertion into the clavicle. Antiseptic dressings were 
applied. The patient did well, and left the hospital six 
weeks after the operation. There was but little deformity, 
and the movements of the arm were perfectly preserved. 


POOR-LAW MEDICAL RELIEF IN BIRMINGHAM. 

An inquest in the Birmingham coroner’s court on the 
9th inst. resulted in a verdict of “Death from natural 
causes,” with a rider affirming that the medical officer’s con¬ 
duct was very censurable. The facts lay in a small compan, 
and were substantially agreed upon. A poor man, aged 
forty-three, had suffered from bronchitis for three weeks, 
when, on March 28th, his son, aged fourteen, went to the 
parish offices and obtained an order from the relieving 
officer. The surgeon saw the patient the same evening, 
and several times afterwards, giving orders for medicine, 
■which wns duly supplied. But the poor man's circum¬ 
stances were most wretched. His children having, accord¬ 
ing to report, deserted him, there was no one to attend to 
him; there was only a hnndful of fire in the grate, and 
some hags of flour did duty for a bed. In this state of 
things the medical officer strongly, and repeatedly, advised 
the patient's removal to the parish infirmary ; but the 
advioe was unheeded, until Saturday morning, the 4th inst., 
when deceased’s brother called at the medical consult- 
ing-room in the parish offices, and obtained an order for 
removal from the surgeon, who signed it, though it appears 
he had not seen the patient for two days. The removal 
was effected with a plentiful supply of blankets, in a car- 
ambulance, and no one questioned that, on the patients 
arrival at tire infirmary, every possiblo attention waspaidto 
him; but he did not survive many hours. The particular 
case derives special importance, from the exceptional circum¬ 
stances in which Poor-law medical relief has for some time 
been administered in Birmingham. The infirmary at the 
workhouse is, by common consent, well regulated. The 
staff of resident doctors and nurses is good; cases of excep¬ 
tional gravity are placed under the care of Dr. C. TV. Suck¬ 
ling, one of the honorary physicians to the Queen’s Hospital, 
and his recommendations are very liberally acted upon b) 
the guardians. But the out-door medical relief has for 
many months been in an unsatisfactory state. An inguir) 
by the Local Government Board, during the summer of 18SL 
resulted in the resignation of the four medical officers, who 
had for several years ministered to the poor in the 
extensive parish of Birmingham. Projects of reform 
became the order of the day; but, pending their dis¬ 
cussion, temporary medical officers were appointed, 
subject to a month’s notice. Several at least of these 
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gentlemen bare done their ■work in an unimpeachable 
manner; bnt the conditions of the permanent appointments 
are yet undetermined. The delay in effecting the reforms, 
which everyone admits are urgently called for, is supposed 
:o be due to some differences on admini s trative details 
lietween the Poor-lawauthorities in London and Birmingham, 
rhis is a state of things demanding immediate attention. 
Hie present Board of guardians in Birmingham may plead 
indulgence, as they have only been jast appointed. But 
■hough that be trne collectively, they are individually, for 
he most part, old guardians. Their chairman ljas a very 
large acquaintance with Poor-law medical relief, and the 
inspector for tho district is one of the ablest and most 
rumane officials in the service. The case seems one for 
nverring Talleyrand's famous maxim—“Above all, some zeal, 
gentlemen,' and the work may be done soon and welL The 
tause we plead is no other than that of thousands of sick and 
lelpless poor. _ 

PTOMAINES IN CHOLERA. 

Act original article contributed to the Journal de Phar- 
macie ft de Chimie , by M. YTlhers, gives an account of some 
investigations on the presence of alkaloids in the tissues of 
ratal cases of cholera. The tissues studied were the kidneys, 
intestine}, liver, and the blood inthe heart. The method'of 
txtracting the alkaloid was that of Stas. The alkaloid was 
ibtained in fair quantity from the intestines, some traces 
were separated from the kidneys, but the liver and blood 
-outamed almost none. The alkaloid is liquid, possesses 
m acrid taste and bos the odour of fresh hawthorn. It had 
l.e alkaline reaction, and its base could not be displaced bv 
he alkaline bicarbonates. Iodide of mercnrv and potash 
ause 3 a white precipitate in its solutions or those of its 
alts. Iodised iodide of potassium gives a brown precipitate 
iveu rn very dilute solutions. Bromine water, picric acid, 
° f , g f’ anm , n - bichloride of mereur^ give pre- 
vpitates, but chloride of platinum and bichromate of 
«ta.-num <lo not. Pure sulphuric acid develops a slight and 
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standing, and men of scientific training, some of whom 
possessed certificates in hygiene; but amongst them 
was one who had a single qualification only, and he, 
though apparently a resident in Cheltenham, is stated 
not even to have been known to some of the medical 
profession of the town. This one candidate, therefore, 
failed to comply with the terms on which the advertise¬ 
ment declared that the appointment was to be made. But 
instead of his name being at once erased on the gronnd that 
he was disqualified, the corporation literally passed by all 
the qualified candidates and elected the only disqualified 
one amongst them. Then came the question as to the 
legality of Ms election on the ground of Ms possessing a 
single qualification only; but before this could be dealt 
with the candidate in question goes somewhere or other 
and comes back within a few days fully fledged in so far as 
qualification is concerned. Sow. the corporation submit, 
that the man of their choice fully complies with the terms 
of the Order of the Local Government Board, and, according 
to an answer given by the Parliamentary Secretary of the 
Local Government Board in the House of Commons, this 
view is likely to be accepted by the Board. But another 
question is now being raised in the Town Council itself. 
Even if the Local Government Board choose to accept a 
qnalification obtained after the election, and one the 
valne of which can best be judged of by the circum¬ 
stances under wMch it is procured, yet it is by no 
means clear that an election made subject to an advertise¬ 
ment which called for a duly qualified practitioner can be 
valid when the choice of the electing bodv falls upon a 
candidate who is not duly qualified, and this in the presence 
of a number of duly qualified candidates who had presented 
themselves for election. Mr. Onley, a member of the Town 
Council, has raised this point, and some at least of the 
rejected candidates intend to do the same. Tbe question is 
one of extreme importance, for the Cheltenham election will 
form a precedent which is not likely to be forgotten,'and 
we should like in the first instance to see it brought under 
the notice of tbe President of the Board, with a view of 
eliciting Ms official opmion on the subject. lYhen that has 
been procured, the thirty-four duly qualified candidates 
who were passed by wifl know precisely how thev stand 
with regard to future action. 


HEREDITY AND TUMOURS OF THE EYE 

I.v the Serista Argentina de Clencint Jffdicat, a Buenos 
Ayres periodical, the typography and general “get up" of 
wMch we feel bound to say puts to shame most of the 
European medical monthlies, Dr. Juan Alba Carreras 
describes a case of cellular sarcoma of the choroid in a 
girl aged three years. An enormous eye protruded from 
the orbit, hard as an ivory ball, the pnpil reaching to tbe 
edge of tbe cornea. The ocular conjunctiva was covered 
with numerous tortuous vesseb, indicating great obstruc¬ 
tion to circulation. The lens was quite opaque, and of a 
yellowish colour There were severe shooting pains on the 
side of the head. After enucleation, a sarcoma of the 
choro.d was found, of tbe size of a walnut, wMch had 
ruptured tbe sclerotic near the optic nerve, the sheath of wMch 
was two centimetres in thickness, and, instead of nervous 
tissue contained only a white granular substance. The 
patient, though seated with ant hep tic precautions, died of 
meningitis on the seventh day. As tbe question of the 
influence of heredity on ocular tumours had been raised, the 
relatives were examined. The father bad a double external 
.trabu.mus, caused by a coloboma of trianrmlsr »i,,,v> 

«• 
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with the exception of some increase of tension. This child 
had received a blow in the left orbital region two months 
before, and for the last fortnight the parents had noticed 
that the fundus appeared white. The diagnosis was that a 
similar tumour existed to that from which the sister had 
suffered, and immediate enucleation was advised, which was 
refused, as, indeed, it had been when the other child was 
first seen. The conclusions drawn from this case are; 
1. That predisposition to ocular tumours may be inherited, 
though in this instance the father's eyes have, up to the 
present time, shown no signs of malignant growth. 2. That 
coloboma in parents may serve to assist the diagnosis of a 
tumour in the fundus. 3. That there are conditions which 
serve to distinguish these tumours. 4. That it is necessary to 
insist on enucleation as soon os the existence of a tumour is 
recognised. If this had been permitted in this case, the 
extensive propagation along the optic nerve, which here 
existed, and which was doubtless the cause of death, would 
not have taken place. _ 

VETERINARIANS AND FOOD INSPECTION. 

The veterinary surgeons of the province of Cordova 
having complained to the Spanish Royal Council of Health 
that the local authorities had appointed as inspectors of 
food two medical men, instead of members of their own 
body, whom they considered best fitted for such duties, the 
Royal Council replied that there was no doubt that veteri¬ 
narians ought to be appointed to inspect meat, but that 
there was no law, and not even a uniformity of custom, 
concerning the appointment of inspectors of other articles 
of food. It was, however, a subject which ought to be 
settled, and therefore the Council resolved to advise the 
Government to make the following regulations (1> That 
the inspection of warm-blooded animals, alive or dead, fresh 
or preserved, should be exclusively in the hands of veteri¬ 
narians ; (2) that the inspection of all other articles of food 
sold in markets, including cold-blooded animals, should be 
committed indiscriminately to medical men or to pharma¬ 
cists; (3) that both classes of inspectors be irremovable 
from their posts, except for grave cause. The Royal assent 
was given to the above-mentioned recommendations, which j 
have just appeared in the Official Gazette. 


AN ORTHOPEDIC MARCH PAST. 

GbeAteb triumphs than the artificial legs and arms in¬ 
vented by the Count de Beaufort civilisation has few to 
boast of. These limbs, at once thoroughly efficient and 
comparatively inexpensive, have been judiciously doled 
out by the “Assistance aux Matilds pauvres,”of which the 
Count is secretary, tiff not in Paris only, but throughout 
France, the soldier who in war, or the artisan who in work, 
has lost either extremity or both might now be mustered in 
their thousands to attest the blessings vouchsafed them by 
the rehabilitating invention. From France the charity has 
been extended to Italy, thanks to General H. H. Maxwell, 
C.B., R.A., who, wintering in Rome or en route through the 
Italian provinces, has now these six years been conferring 
the Beaufort limb on “deserving objects” with signal 
success. His experience, embodied in six reports addressed 
to those subscribing to the charity, has fairly and fully 
established the following:—1st, that the Beaufort leg, with 
its curved, solid, false foot, with which a man can walk like 
a carter for sixteen miles a day, is vastly more useful than 
any mere “peg-leg”; and, 2nd, that in many cases a 
Beaufort hand, with the fingers stiff and a spring thumb, is 
more serviceable than a mere hook, [enabling its pos¬ 
sessor to perform good penmanship, to pick up anything 
seizable, to hold knife and fork, to play chess, and, indeed, 
to do all the work of many a natural hand. Like all 


charities, that of the “ Legs and Arms” must, however, be 
administered with circumspection. To quote the General 
(whose reports, by-the-way, always racy in style, are often 
romantic in interest):—“Giving a penny to a beggar, a 
shilling to a poor-box, or a cheque to a society are forms' of 
charity which everyone more or less practises. Strong 
doubts, however, are apt to assail you at times as to whether 
you have done your alms in the most judicious way. Tou may 
have done right, and, with equal uncertainty', you may have 
done wrong. This state of mind paralyses your will to pull 
out your purse. But if you find a man with a wooden pin- 
leg sitting down breaking stones by the roadside; if the 
railway navvy or station porter has had his foot amputated, 
and you find him in hospital thinking of how he is to earn 
bread for himself and perhaps his wife and children; if, 
again, alongside of him there is a workman who has lost his 
hand, crushed by machinery or shattered by explosion,—in 
all such cases there is no reason for hesitation. Tou mutt 
be right in taking out pencil and paper and m akin g notes of 
the case if you have time to spare; if not, in giving the 
sufferer your card. If you have not the necessary money 
yourself, it is to be bad. for the asking of others who are 
more fortunate.” The General’s practice has been to get the 
man into his own house nfter he has been completely cured 
and his stump and limbs have recovered their normal sire, 
to measure him according to Count Beaufort’s directions, 
which he reprints at the end of his first report, and to send 
these measurements to 'M. Merber of Paris (orthopaedist to 
the “Assistance aux Mutilds pauvreB”), who will promptly 
and for a very small sum confer on the amputated sufferer 
the means of earning bis bread. What M. Merber has done 
so well is now equally- performed by onr own “ Provident 
Surgical Appliance Society for the Relief of the Crippled 
Poor,” which also takes orders for the Beaufort limb; while 
other great centres of population, not less than Paris, Rome, 
and London, will ere long be equipped with similarly 
appointed charities. In a country like Italy, where mendi¬ 
cancy has become an “ institution,” if not indeed one of 
the fine arts, General Maxwell’s movement bids fair to 
fructify most beneflciaHy; and in the files of rehabilitated 
and breadwinning cripples mobilised in his successive 
reports we congratulate him on a peculiarly efficient, not to 
say touching, “ march past.” 

IRREGULAR PRACTICE IN CAPE COLONY. 

The great problem of ignorant and illegal practice is 
greater in remote and ill-provided districts than in settled 
countries and large towns. There are parts of .Norway 
where people live thirty miles from the nearest surgeon. It 
must be stiff worse in many other countries, where 
educated advice and proper medicines are a luxury of 
the rich, and the great epochs of sickness and labour, nnd i 
even the great event of death, have to he faced without the 
assistance or the amenities of medicine. Morse than the 
mere absence of medical ministration occurs in such countries. 
The quack and the pretender take the place of, and assume 
more than the airs of, the regular practitioner, and often 
gravely add to the danger of the disease. A case in point 
is before us. At the Uitenhnge Circuit Court (Cape Colony), 
Adolph Frankenbuig has been tried for culpable homi¬ 
cide, or for contravention of the medical ordinance. Tbo 
facts are that he, having no legal authorisation to practise, 
administered medicines to Joseph Blommetje of Vervolt, 
a strong, hearty man, suffering from erysipelas, and that he 
introduced into the eye certain highly irritating drops, after 
which the “ apple of the eye dropped out,” and the patient 
languished and died. Dr. Arthur Vanes was of opinion 
that the patient’s death was caused by the treatment. T 10 
prisoner had been previously' convicted. The judge, finding 
him guilty on the second count, inflicted a fine of £50, and 
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-was especially severe on the accused for venturing to treat 
so delicate an organ as the eye. Like other irregular prac¬ 
titioners, he took large fees from his dupes, to whom of 
course he promised a cure. The hardship is that at the 
Cape, as elsewhere, the chief odium of exposing the mischief 
worked by such characters as Frankenburg devolves on the 
medical practitioner who is called to see the victims. Ifo 
good will be done till the law devolves on some public 
officer the duty oE punishing illegal and ignorant practice. 


lEEBCURIC CHLOBIDE AS A DISIXFECTAXT. 


[Apml IS, 1835. 721 


MERCURIC CHLORIDE AS A DISINFECTANT. 

Db. Geouge 31. Steunbeeq, in his recent reports to the 
American Public Health Association, confirms the opinion 
arrived at of late years in more than one quarter as to the 
very powerful antiseptic action of percliloride of mercury. 
He "relates experiments in proof of the inhibiting action of 
very dilute solutions upon the development of the bacilli of 
anthrax and other micro-organisms, and sums up his con¬ 
clusions thus:— 

“ Mercuric chloride, in aqueous solution, in the proportion 
of 1 in 10,000, is a reliable agent for the destruction of 
micrococci and bacilli in active growth not containing 
spores; and in the proportion of 1 in 1000 it destroys the 
spores of bacilli, provided that the micro-organisms to Oe 
destroyed are fairly exposed to its action for a sufficient 
length of time. A standard solution of I in 1000 may he 
safely recommended for the disinfection of bedding and 
clothing which can be washed, for washing the floors and 
walls of infected apartments, for disinfecting the bands and 
instruments of surgeons and gynaecologists, and as a dis¬ 
infecting wash for superficial wounds or mucous surfaces. 
For continuous application to wounds, &c., a solution of 
I in 10,000, or less, should he effective. A standard solution 
of 1 in 500, with the same quantity of potassium perman¬ 
ganate, may be safely recommended for the disinfection of 
liquid frecal discharges,and other fluid material supposed to 
contain‘disease germs,’ provided the time of exposure is 
not less than two hours, and the quantity of material to he 
disinfected is not in excess of that of the standard solution 
used.” _ 

WEST INDIAN FEVERS. 

tin, A. IT. Reves of Havana has published a pamphlet 
giving an account of the graver West Indian fevers, in 
which he says that owing to unusually severe meteorological 
conditions—intense heat followed by rain—fatal malarial 
fevers were very numerous last year. Ho advises medical 
men, when ram comes after great heat, to prepare for a 
treacherous and destructive enemy, and in general to treat 
all fevers with quinine; and he recommends mothers of 
famihe* to boon the look-ont for the first signs of fever 
and to cal! for medical aid immediately, suggesting that if 
they will - provide themselves with thermometers (for the 
detection of incident fever), they will save many pro¬ 
fessional honorana -and some tears" 


tion most frequently noticed was pleurisy. The mortality 
wns great In the complicated cases, 85 died and 49 recovered; 
in uncomplicated, 33 died and 81 recovered. This high . 
mortality is attributed by the author to the large number of 
complicated cases; the large number of those past treat¬ 
ment and moribund on admission to hospital; the patients 
being alcoholics as a rule; and the late day of admission, 
the fifth day of the disease. The remedies used were neonite 
(in a few cases) and quinine (extensively); when the case was 
seen before consolidation a dose of catomel (five to ten grains) 
was frequently given. For delirium, a very sparing use was 
made of bromides, chloral, and morphia. For heart failure, 
ammonia and tincture of digitalis (five to twenty minims) 
every three hours, with alcohol, were employed. Alcohol, in the 
form of whisky, was given early. Lately antipyrin had been 
given in 12 cases with the effect of reducing the temperature 
from 1° to 3°, and causing slight sweating and slight cardiac 
depression. The individual remedies, excepting perhaps the 
calomel, are not open to much criticism; bnt the result is 
certainly not satisfactory, and contrasts very unfavourably 
with the result in Dr. F. Hughes Bennetffs series of cases 
to which we referred last week. 


EXPERIMENTAL EPILEPSY. 

A comii on cation has been made hy 31. Tulpian to the 
Academic des Sciences on the results of excitation of the 
white matter in the neighbourhood of the sigmoid gyrus. 
He asserts that the convulsions of epilepsy are manifested 
not only in the voluntary muscles, but also in those of 
organic life, as witnessed in the modification of the secretions, 
the dilatation of the pupils, and the like. He has sought to 
determine the influence of excitations of the cerebral white 
matter on the secretion of bile, pancreatic juice, and urine. 
Cannul® were placed in the bile-duct, pancreatic duct, and 
ureters of the animals employed. Electrical stimulation was 
employed. The secretion of bile was found to be augmented; 
that of the pancreas was not influenced either way; that of 
the kidney was arrested. By curarising a dog andkeeping up 
artificial respiration be has determined that excitations of 
the surface of the gyrus in qnestkm gave rise to a genuine 
attack of epilepsy of the involuntary muscular tissue. 31. 
Yulpian believes that the last-mentioned experiment lias 
not hitherto been carried out. 


PNEUMONIA IN NEW YORK, 

A H-n«inv of SB.cases of lobar pneumonia is gireu in 
he form of a paper in the Medical lUeo rd forMareh 23tb 
'• 1 T ’ Doubleday, registrar of the Yew York 

llo-pital, which was opened in 1?77. In the earlier years 
he Intone, were not complete. The decade, in which the 
large.t number of cases occurred were from the a~cs of 
twenty to tlnrty 70 males and IS females; thtity to 
forty, 4, males and 13 females. In 1Wcases there w J l! 
askable exciting cause; in 47 cases there wls^^ 

• T ' w ' trac an acknowledged nleoholkhiVarv 

m almost sfl per cent, of the cares. nnd where the hh ow 
wa= marked the death-rate was G3 per rent. The comphca- 


HONEST CRITICISM. 

IVn congratulate our contemporary, the Grocers' Gazette< 
on having vindicated the undoubted right of the press to 
point out tricks of trade which arc injurious to the health of 
the public. If it were not permissible to put the community 
on its guard against adulteration and the selling of impure or 
bad goods ns fit for use and of excellent quality, it would be 
useless to touch the subject of sound and unsound food at 
all. It seems strange that any manufacturer should bare 
had the temerity to go before a court with so poor a plea as 
that urged against the Grocers' Gazette. Simple justice has 
been done, and the public interests have been secured. Our 
contemporary has done good service. 

THE PIGMENTARY SYPHILIDE. 

lx the April number of the Monthly Journal of Cutaneous 
anil Venereal Diseases an excellent chromolithograph illus¬ 
trates a brief original article by Dr. It. 3Y. Taylor on the 
Pigmentary Sypbilide. 3fanyauthorities, both at home and 
abroad now recognise the existence of a certain chroma- 
togenous affection peculiar to syphilis, which is variously 
designated the pigmentary syplulide and syphilitic leuco- 
derao. Dr. Taylor comes to the conclusion that syphilis 
frequently causes a deep cutaneous pigmentation, which 
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occurs in spots without any affection of the skin between 
the maculte; he believes, also, that syphilis may cause pig¬ 
mentation and lencoderma in the same case, as well as an 
abnormal distribution in the amount of pigment normally 
present in a given area of skin, so that there is a pre¬ 
ponderance of the leucodermatous changes as compared 
with the pigmented maculte. 


“SIMULO” IN EPILEPSY. 

In the Boletin Midico, published at Trujello, Peru, Dr. 
Larrea y Quezada describes the treatment of his own case of 
epilepsy, when a boy of thirteen, by simulo, which is the fruit 
of a plant of the hyssop family—Capparis coriucea. The dose 
was forty-five grammes of the powder in wino night and 
morning. Though he had suffered from fourteen attacks, 
preceded by a distinct aura, his cure was immediate and 
complete. Since he has been in practice he lias employed 
the drug in all cases of epilepsy, and also in nervous and 
hysterical cases, with the best results. 


A correspondent has written to us calling attention to 
the condition of the Salvation Army in the barracks at 
Clapton. He states that small-pox is now, and has for some 
time past been, very prevalent among the persons resident 
in the building; in fact, lately, scarce a day has passed with¬ 
out some patient being removed, and yet these people are 
allowed to hold meetings and to march through the streets, 
to say nothing of their going into the homes of the poor in 
the neighbourhood. If our correspondent’s statements are 
correct—and we have no cause to doubt them,—the proceed¬ 
ings of the Clapton Salvationists, as a means of spreading 
small-pox, should engage the attention of the medical officer 
of health. 


Whilst recently partaking of luncheon in a restaurant 
at Portsmouth, Retired Staff Surgeon Augustus Slight, 
R.N., died apparently in a fit. A post-mortem examination 
showed that the deceased, who was seventy years of age, 
had been suffocated by a piece of meat which was lodged 
in the throat. The inquest was held on the 9th inst., when 
the jury returned a verdict of accidental death. The de¬ 
ceased was assistant-surgeon of the Wasp at the storming 
of Sidon and the bombardment of St. Jean d’Acre in 1840, 
for which he was awarded the medal. 


A JlADnin medical journal of April 8th says :—“ In Jativa 
the cases of ‘ suspicious disease’ continue. This is a modern 
denomination for diseases which we are not able to classify, 
and for which a special column should be opened iii our 
health bulletins. Up to the Cth inst. the official statement is 
as follows:—‘Suspicious diseases (?) attacked, G; cured, 4; 
died, 7 ; still on the sick list, 25. Of these 25, 8 are seriously 
ill, 2 arc getting better, and 15 are convalescent.’ ” 


The member of the Rochester Town Council who recently 
stated that ho believed there were nearly sixty cases of 
small-pox in Gillingham lias written to the Gillingham 
Board of Health, 6aying that he had found he had over¬ 
stated the total, and that he regretted having done so; but 
the statement was not made in public or at a council meet¬ 
ing, but in committee, and was not intended to appear in 
the nowspapers. _ 

Tile prize for the best essay on the Prevention of Blind¬ 
ness, offered by the English Society for the Prevention of 
Blindness, lias been awarded to a German physician, Dr. 
Fusch. 


Dr. and Madame Bracket have had the honour of 
being presented to the Queen during her Majesty's visit to 
Aix-les-Bains; and Madame Berthier, widow of the late 
Dr. Berthier, who attended Princess Beatrice during herstay 
at Aix two years ago, has had the honour of being received 
by her Royal Highness. _ 

The statement that small-pox had attacked the inhabitants 
and employes of the Japanese Tillage at Albert-gato has 
been contradicted by' an inspector sent to inspect the 
building by the Local Government Board and by the 
Sanitary Committee of the Board of Works for the 
Westminster district. 


A telegram from Marseilles to the Paris Temps states that 
orders have been given to the French authorities to impose 
three days’ quarantine on all arrivals from Spain, on account 
of the suspicious disease prevalent in some parts of that 
country. _ 

Sm Robert Lotd-Lindsay, chairman of the Rational 
Society for Aid to the Sick and Wounded in Wnr, has received 
from Mr. Kennett Barrington, its Commissioner at Suakim, 
a highly satisfactory account of the work done by the repre¬ 
sentatives of the Society in Egypt. 


The Academy of Medicine of Lima, Peru, is endeavouring 
to organise chemical and physiological laboratories and nn 
anatomical and pathological museum. At present nn especial 
study is being made on several important questions relating 
to prophylaxis and hygiene in infancy. 


|j[jnrnmcolo()ir r S^mpentics. 

BROMIDE OF ZINC. 

The following conclusions have been arrived at by 
M. Testa. Bromide of zinc in small doses diminishes sensa¬ 
tion; in large doses it diminishes motility'; finally, it may 
cause complete sensory nnd motor paralysis. The motor 
and Bensory disorders may gradually pass away if the dose 
given be not too large. Bromide of zinc stops the frogs 
heart in diastole, but this effect takes some time to appear; 
its action is more liko zinc than bromide of potassium, since 
zinc disorders sensation first and motion later, whilst bro¬ 
mide of potassium affocts both sensation and motion at the 
same time, though the Intter more than the former. Zineuj 
the bromide ought certainly to bo modified in its action o) 
the presence of bromine, and in mammals a certain degree 
of somnolence was observed. Bromide of zinc acts first o 
the peripheral terminations of the sensory nerves, and utter- 
wards on the spinal centres, without, however, passing over 
the nerve trunks. An effect on the cerebrum cannot 
denied seeing that somnolence has been observed after t 
administration of the drug, but the disorders of sensnti 
and motion are independent of its cerebral effect. 

BOLDO AND BOLDINE. 

Boldo, either as nn infusion or extract, which 
Bolivia, has been employed for a long time in diseases ot 
liver. The essence and tincture were experimentally m 
gated by' JIM. Dujardin-Beaumetz and Vernes in J > 
diuresis and somnolence were the chief effects observed 
animals. Boldine appears to be a glucoside, and 18 
tracted from the leaves of boldo; it is obtained as ? — 

centrat-ed solution of nn orange-yellow_ colour, and nn 
aromatic odour. In animals—guinea-pigs, dogs, rabD 
boldine given by the stomach, under the skin, or m o . 
veins, causes marked drowsiness, which lasts a ’’*£ jg] 
time, and passes into a condition of apparent death. A 
dose causes death without exhibiting any reaction,and 
out convulsions. The fatal dose is ’2 centigram'“ 
kilogramme of body weight. In physiological dosest ^ 
duced sleep passes away withont causing any disagree 
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effects. In frogs, injections of boldine induce loss of sensa¬ 
tion, and the instillation of some drops of boldine into the 
eve causes insensibility of the cornea like that produced by 
cocaine. The hypnotic action of boldine is exerted through 
the intermediation of the cerebral centres, for the sonmolence 
does not appear if the brain be removed or the bulb be divided. 
In man, boldine administered to the extent of five or six 
grammes in divided doses has twice been followed by calm 
and profound sleep. 1L Laborde is the author of these new 
experiments. 


COLCHICINE. 


M. Laborde has restudied the physiological effects of 
colchicine. In animals the subcutaneous injection of col- 
chicme into a leg produces at first paralysis of the limb. 
The general symptoms observed were disorders of the circu¬ 
lation and respiration; digestive disturbances in the form of 
vomiting of food, next of bile, and finally of blood, were 
observed; diarrhoea, both of fetid and bloody stools, may 
occur, whereby a dog may lose a kilogramme of its body 
weight in the course of a few hours. Death may supervene 
as the result of paralysis of respiration. A dose of forty 
centigrammes given to a man caused a fe el i n g of oppres¬ 
sion at the epigastrium,violent headache,vomiting, diarrhce a, 
and fainting. A dose of from five milligrammes to one 
centigramme gave rise to nausea, some vomiting, and a 
little diarrhoea; the salivary and urinary secretions were 
also augmented. 


THE ACUVE PBINCIPLE OF SENNA LEAVES. 

A paper which has been published in full in the Pharma¬ 
ceutical Journal gives an account of some original investiga¬ 
tions made by Dr. Ralph Stockman on the cathartic principle 
contained in senna leaves. The cathartic acid was separated 
after a good deal of trouble by means of barvta. The sepa¬ 
rated principle was proved to be a powerful cathartic by 
experiments on rabbits. Experiments made by injecting 
the cathartic acid, which has been proved by Dr. Stockman 
to be a coloured glucoside, into the subcutaneous tissues and 
jugular vein of rabbits, appear to show that the principle 
cannot cause purgation when introduced into the circula¬ 
tion. Very large doses were thus administered, and the 
animal simply appeared to he out of sorts for a few days, 
probably os the result of the operation. In all these cases 
the urine gave the caustic potash reaction, showing that the 
cathartic acid had been decomposed in the blood. 


DETECTION OF ALKALOIDS. 

The graphic method now so extensively adopted by phy¬ 
siologists working at the action of drugs on the heart ha: 
been used by M. Laborde in some researches on alkaloids 
lie -dates that a twentieth of a milligramme of aconitine ir 
the blood suffices to give a graphic tracing of the beats o: 
the heart which is absolutely characteristic of the action o: 
aconitine. In a dog dead from the ingestion of a substance o: 
doubttul nature, yeratrine or aconitine, for example, if ai 
extract of the vomited matters be injected into the svstem o 
on animal the heart gives tracings which II. LaboTde assert 
may be correctly assigned to this or that alkaloid. 


thalunk. 

According to MIL Brouardel and Loye, thalline diminishe 
the respiratory-capacity of the blood by destroying it 
hemoglobin. Its action is said in this respect to resembl 
that of kairm and to differ from that of anHpvrin, whict 
according Jo Henocque, has no deleterious influent on htemo 
globm. MSI. Laborde and Rabuteau consider that th 
physiological effects of the different antipyretics cannot b 
regarded ns properly worked out because of the variabl 
^om,cal composition. M. Henoeque states that his resifi 
w,th an ipyreuica have been uniform and characteris e 

w'Slr b ° lmpare * the ' m P ur ’ t 5‘ is always c 
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cinchonamine. The toxic effects of the sulphate of cin- 
ehonamine are about six times greater than that of quinine, 
cinchonidine, and cinchonine. 

•BENZOLE IN BODENT TIL CEB. 

The application of pure benzole to rodent ulcers is recom¬ 
mended, and has been practised, by Dr. Sherwell of New 
York. It does not cause pain, but destroys the sensibility 
of the parts, giving them a blanched appearance and causing 
a kind of mummification. After a time a scab is formed, 
which should he removed and more benzole applied. He 
suggests also the employment of benzole in cases of 
cancer of the os uteri, Dut it may be doubted whether its 
application to this site would prove efficacious. 

PAB ALDEHYDE. 

Dr. T. Sunol states in the Independenda Midica that he 
has used paraldehyde hypodermically in doses of half a 
drachm to one drachm in bronchitis, tuberculosis, jaundice, 
typhoid, rheumatism, gastritis, heart diseases, pleurisy, 
neuralgia, and alcoholic delirium, generally inducing a sleep 
of from two to six hours, a sleep calm and untroubled, and not 
followed by headache on awakening. He hns only observed 
excitement in febrile patients. As it does not affect the 
beats of the heart, it is better than chloral in cardiac case3 
with much debility, and especially where there is fatty 
degeneration. 

SYNTHESIS OF CONIINE (?). 

The Pharmaceutical Journal states that II. de Coninck 
has synthetically prepared a liquid alkaloid isomeric with 
coniine. Six atoms of hydrogen were introduced into the 
molecule of fi-collidine derived from the decomposition of 
cinchonine. This artificial alkaloid has been named “isoci- 
cutineIf. Bochefontaine asserts that its physiological pro¬ 
perties are like those of the alkaloid obtained from hemlock. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 


The Association of Members of the Royal College of 
Surgeons has recently forwarded a circular to each member 
of the College, in which is contained a brief account of the 
work done by the Association during the first year of its 
existence for the purpose of obtaining certain reforms in 
the projected new Charter of the College. After detailing 
the proceedings taken up to the time the requests of 
the Association were laid in writing before the Council 
of the College, the two main points in the requisi¬ 
tion being (f) that Fellows and Members shall elect an 
equal number of representatives to constitute the Council, 
and (2) that in addition to a poll election at the College, 
voting by voting papers, to be sent to all Fellows and Mem¬ 
bers resident in the United Kingdom, shall be allowed, the 
committee of the Members’ Association 6tate that the Asso¬ 
ciation of Fellows appear somewhat liberal in their views 
they have proposed, amongst other things,that there shall be 
an annual general meeting of Fellows and Members, at which 
the annual report of the Council 6hall be presented, discussed, 
and, if approved, adopted; also that no alteration in the con¬ 
stitution and relations of the College shall be effected with¬ 
out the consent of the Fellows and Members, specially 
convened to discuss such alterations; and that on receipt of 
a requisition signed by thirty Fellows or Members the pre¬ 
sident shall convene a general meeting. These proposals, 
with the addition of representation ol Members and election 

by voting papers, embrace nearly the whole of the preliminnry 

question as for as the Members are concerned; but whether 
the Council wilt accede to the requisition is doubtful unless 
great pressure be brought to bear upon them, and the com¬ 
mittee consequently conclude by urging all members of the 
College who have not already done so to join the Associa¬ 
tion, in this manner establishing a powerful and influential 
Association for the protection of theinterests of the medical 
practitioner. 


At the quarterly meeting of the directors of the 
Naval Medical Supplemental Fund held on the TAtli inrt 
Sir N IV. E. S-tt K.C.BAI.D, Inspector General, i “the 
chair, the sum of SGT was distributed among the several 
applicants. b 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 1 

Typhoid Fever at Yorh, by Dr. Airy. —The medical 
officer of health for the city of York reported last autumn 
an outbreak of enteric fever -which had already caused 27 
deaths. The cause did not appear to lie in the drinking' 
water nor in the milk-supply, but, according to his view, was 
dependent in some way on the condition of the subsoil 
water. Some obscurity, however, attached to the circum¬ 
stances of the prevalence. Mr. North had made some 
lengthened investigation into the subject, and he found that 
from January to the middle of November there had been 315 
attacks with 60 deaths, thus giving a high rate of mortality. 
The total population of York, according to the last census, 
was 49,530. According to Dr. Airy, York is divided into 
three registration sub-districts—Bootham, Micklegate, and 
Mai rugate,—and the annual average “ fever” death-rates for 
the ten years ending 1883 were 2'8 per 10,000 for Bootham 
and for Micklegate, and S‘8 for Malmgate. Fever has also 
fluctuated in the city; it was specially prevalent in 1875 and 
in 1881, whereas 1877 was distinguished for its comparative 
absence. The mortality had been at its height during the 
autumn months, culminating in October, and thus corre¬ 
sponding with general experience throughout the country at 
large. York, then, may bo regarded as being habitually liable 
to fever in an endemic form, and this especially m the 
Malmgate district; and also to epidemic prevalences at 
occasional intervals. Dr. Airy then proceeds to describe in 
detail the physical circumstances affecting these three 
districts soverally, to point out in what respects they differ, 
and to indicate the various localisations of the fever in 
the different portions of the several districts referred to. 
He nest proceeds to discuss such questions as the water- 
supply, milk-supply, &c. The water-supply cannot be re¬ 
garded as a satisfactory one, it being derived from the Ouse 
at a point below which it receives the drainage of many 
villages and much agricultural and other land. It is also 
dammed up below York by means of a weir and lock, and 
hence during periods of drought such as occurred last year 
any pollution might become concentrated and. lead especially 
to affect the source near the intake. Dr. Ain’ is, however, 
inclined to think that at all times during the year the flow 
in the river was sufficient to enable him to eliminate the 
special source of danger which the hacking up of sewage 
would havo caused. Then, again, the water-pipply being 
the same for the whole of the city, any injurious property 
it possessed would presumably affect the whole city im¬ 
partially, whereas, as a matter of fact, the incidence of the 
fever was markedly upon three separate spots hythe city. 
Local water pollutions in the mainB or otherwise might 
have occasioned this special incidence; but after all the 
conditions likely to have led to any such occurrence had 
been thoroughly sifted, no ground could be found for any 
suspicion of the kind. Milk and other beverages as a cause 
of the disease bad also to be set aside. _ Coming next to 
privies, &c., it would appear that York is not favourably 
placed, and there seemed no doubt but that infection had 
been spread by means of faulty structures; hut the actual 
cause of the epidemic did not lie here. A good deal of atten¬ 
tion has also been paid in York to disconnecting house 
' drains, especially in the poorer parts of the city. an( l S H~ 1 
connexions are hence eliminated as a cause of disease. The 
sewers were laid in 1854-56; they have their outfalls 
below the summer level of the Ouse; they have no 
intentional means of ventilation, and there is hardly 
any provision for their systematic flushing. The only means 
of relief from pent-up foul air which they have lies in 
untrapped street gullies, rain pipes directly connected with 
the sewers, and defectively trapped house connexions, fre¬ 
quent complaint is made of the habitual sewer stink, and, 
according to Dr. Airy, York is from this cause in a state of 
chronic infection that probably accounts for its habitual 
fever prevalence. As one sewer chances to be more lmpreg- 
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listed 171 th infection than another, bo one region or another 
would suffer most, and the specially foul conditions con¬ 
nected with the Foss sewer appeared fully to explain the 
habitual incidence of fever upon the 'jValmgate district 
So much for the general fever prevalence in fork. As to 
1884, it deserves notice that the fever mortality for the third 
quarter of that year in the whole of the East Riding wns 
more than double the average of that for the preceding live 
years. • The summer was remarkably warm, the rainfaS was 
much below the average, and so accumulation of sewage in 
drains and sewers would be specially favoured, and the 
offensiveness at certain outfalls is well remembered by many 
inhabitants of the city. Indeed, Dr. Airy is of opinion that, 
throughout August there was a ripening of conditions ex¬ 
ceptionally favourable to the development of typhoid poison 
in the York sewers, and he inclines to the view that such a 
gradual ripening must, sooner or later, have culminated in 
an outbreak of fever, even without the occurrence of any 
signal event that could he recognised as the determining 
cause. As to the ground air, it is highly probable that the 
special conditions of the autumn of 1884 may have led to 
the expulsion from the soil, by means of a rise in the sub¬ 
soil water and otherwise, of foul air, and that such occur¬ 
rences may materially have aided in the special prevalence 
from which York has suffered. The drawing-off of the Foss 
water and its subsequent rise had doubtless an influence in 
this direction; but such influences were probably local only, 
and would hardly account for the simultaneous outbreaks 
such ns occurred in some large districts. How far meteoro¬ 
logical conditions may have aided in this result is uncertain— 
we know too little about their influence to judge; but there 
was very little change of atmospheric pressure in the month 
of August. The report is an interesting one, and well de¬ 
serves study. We are glad that it is one of those which 
have been placed on sale. _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Kettering Urban District .—This town has in recent years 
effected substantial sanitary improvements, and duringtho 
past eight years there have been only five deaths from 
enteric fever in a population now reaching some 14,250. 
Last year there was but little infectious disease of any sort. 
The deaths under one year of age are, however, unsatisfac¬ 
torily high. Lost year they nmounted to nearly 18 for 
every 100 births, a rate which is excessive. Mr. Dryland 
attributes it mainly to ill-feeding, soothing syrups, and 
neglect, conditions which are all hut invariable in towns 
where female labour is employed. Some diarrhcea was 
brought about by the extreme drought, which caused a 
scarcity in the public water-supply, and in the effort to 
remedy this the supply became so muddy that people resorted 
again to old disused wells. Common lodging-house3 and 
slaughter-houses are well looked after, the bakehouses are 
inspected with regularity, the system of public sewerage is 
being added to and perfected, vaccination is efficiently pet" 
formed, and sanitary work in general would appear to be 
carried out under a system of regular supervision. 

Chester-le-Street (Mural ).—The Rural Sanitary Authority 
of Chester-le-Street has divided their district for public 
health purposes into trwo parts, each of which is co¬ 
extensive with a registration sub-district. The report for 
Chester-le-Street sub-district shows that during 1884 the 
death-rate from all causes was comparatively low, although 
both the mortality from zymotic diseases and the death-rate 
of children were excessive. Dr. Morris estimates the popula¬ 
tion of his district in the middle of 1884 at 24,600, bnt he 
omits to state on what basis the estimate is calculates 
Based upon themte of increasethatprevailedbetweenl87l ana 
1881, the estimate would be considerably more; and judged 
by the birth-rate, which is given as 433, it would appear 
certain that the present population is not over-estimated. 
The death-rate last year was 19'3, slightly below the rate m 
the whole of England and Males, and Iper 1000 below 
the mean rate in the county of Durham, The deaths 
the principal zymotic diseases were 69, which included - 
from scarlet fever (so constantly fatal in mining popula¬ 
tions), 23 from diarrhcea, 9 from* typhoid fever, and 2 froed 
small-pox These 69 deaths were equal to a rate of -9 per 
1000. Mith regard to child mortality, it is stated that of tne 
472 deaths in the year, 241, or 51’1 per cent., wereof children 
under five years of age, on undoubtedly excessive propor¬ 
tion, but giving no real clue to the true rate of child mo - 
tality, which can only he calculated upon the number 
children living at the same ages. Infant mortality that i , 
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the deaths of infants under one year -was epl i to.Hi'S pot 
cent, of the births registered, showing a marked excess. Dr. 
Morris appears to have debited whole of the deaths m 
the union workhouse to his sub-district; if this be the , 
it is an obvious oversight. Twenty-six cases of small-pox 
were reported in the district, but only two deaths were 
referred to this disease, and with regard to one of those 
cases the medical officer is “ disposed to think that the canM 
of death was malignant scarlet fever. The authority, which 
has not yet seen the necessity to provide any hospital 
accommodation for infectious diseases, is to be congratulated 
at haring at present escaped an epidemic outbreak of the 
disease. It is, however, impossible to say how many ot the 
29 deaths from scarlet fever might have been avoided if 
snch accommodation had existed. It appears from the 
report that 67, or 13'7 per cent, of the deaths donng the 
year were uncertified, in most cases because the deceased 
persons had been attended by unqualified, or at any rate 
unregistered, medical practitioners. One of these uncertified 
deaths was attributed to typhus; nnd with regard to this 
case the medical officer satisfied himself that, “ whatever wns 
the cause of death, it certainly was not typhus. 7 ’ Such a 
state of things is as bad for our national mortality statistics 
as it is for the public._ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN'S. 


In twenty-eight of the largest English towns 5804 births 
and 4271 deaths were registered during the week ending 
the 11th inst, The annual death-rate in these towns, which 
had been equal to 23d, 23 2, and 23'1 per 1000 in the pre¬ 
ceding three weeks, rose last week to '250, and exceeded the 
rate in any previous week of this year. During last quarter 
the death-rate in these towns averaged 2T9 per lOuO, and 
was 2'3 below the mean rate in the corresponding periods 
of the nine years 1876-84. The lowest rates m these 
towns last week were 20D in Brighton, 205 in Leeds, 20-9 
in Derby, and 21-2 in Norwich. The rates in the other 
towns ranged upwards to 33-8 in Preston, 35-8 in Hudders¬ 
field, 36-0 m Manchester, and 41-9 in Newcastle-upon-Tyne. 
The deaths referred to the principal zymotic diseases in'the 
twenty-eight towns, which had steadily increased from 377 
to 465 in the preceding six weeks, further rose to 478 last 
week; they included 164 from measles, 127 from whooping- 
cough, 49 from diarrhoea, 40 from small-pox,35 from “fever 7 
(principally enteric), 34 from scarlet fever, and 29 from diph¬ 
theria. No death from any of these diseases was recorded 
last week either in Leicester or in Bolton, whereas they 
caused the highest death-rates in Manchester, Sunderland 
ana Newcastle-upon-Tyne. The greatest mortality frorr 
measles occurred in Huddersfield, Sunderland, and New¬ 
castle-upon-Tyne ; from whooping-cough in Sheffield and 
Bristol; from scarlet fever in Sunderland and Wolver- 
hampton - and from “fever" in Halifax and Norwich 
The 29 deaths from diphtheria in the twenty-eight town; 
included 15 in London, 4 in Cardiff, 3 in Burmincbam, and 
2 in Portsmouth. SmaU-pox caused 69 deathom Londor 
> and its outer rang of suburban districts, 2 in Sunderland 
1 in Manchester, and 1 in Leeds. The number of small¬ 
pox patients in the metropolitan asylum hospitals situated 
m and around London, which had increased from 830 t< 
879 m the previous two weeks, further rose last week t< 
OiO- the admissions also rose to 185 last week, from ITS 
and 141 in the preceding two weeks. The Highgate Small- 
T*° x , Hospital contained 91 patients on Saturday last ->' 
having been admitted during the week. The deaths re- 
ferred to diseases of the respiratory organs in London 
which had been 44$ and 478 in the previous two weeks 
further rose last week to 512, and exceeded the correct* 
average by 2. The causes of 109, or 2-6 per cent oTtffi 
deaths in the twenty-eight towns last week were not certi 
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11th inst. • this rate was 1-6 below the mean rate during the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns last week ranged from' 5V and 
17-5 in Perth and Aberdeen, to 27'3 in Paisley and 291) m 
Glasgow. The 570 deaths in the eight towns included 24 
whick were referred to measles, 17 to whooping-cough, 10 
to “fever” (typhus, enteric, or simple),8 to diarrhoea, 6 to 
scarlet fever, 3 to diphtheria, and not one to small-pox; in 
all, 68 deaths resulted from these principal zymotic diseases, 
against 73 and 84 in the preceding two weeks. These 63 
deaths were equal to an annual rate of 2"8 per 1000, which 
was almost identical with the rate (2-9) from the same 
diseases in the twenty-eight English towns. The 24 cases 
of measles, of which 22 occurred in Glasgow and 2 in 
Dundee, showed a further increase of 1 upon the numbers in 
the previous two weeks. The deaths from whooping-cough, 
on the other hand, declined to 17, from 35, 32, and 34 in the 
preceding three weeks; 10 occurred in Glasgow, and 2 each 
m Dundee, Leich, and Paisley. The 10 deaths referred to 
“fever” showed an increase upon recent weekly numbers, 
and included 6 in Glasgow and 2 in Greenock. The 8 deaths 
attributed to diarrhoea were 12 below the number in the 
corresponding week of last year. The 6 fatal cases of scarlet 
fever, of which 4 occurred in Glasgow, showed a decline of 
5 from the number in the previous week. It appears that 
in Scotland chicken-pox is still classed as small-pox; this is 
contrary to the classification adopted in the English and 
Irish returns since 1831. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 122 and 130 in the previous two weeks, further rose 
to 134 last week, and were 22 above the number returned 
in the corresponding week of last year. The causes of 
77, or nearly 14 per cent., of the deaths in these Scotch 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
40-4 and 33 6 per 1000 in the preceding two weeks, further 
declined last week to S2'2. Daring the thirteen weeks 
of last quarter the death-rate in the city averaged no 
less than 34-0 per 1000; whereas in London and in Edin¬ 
burgh the rate did not exceed 20 8 and 200 respectively. 
The 21S deaths in Dublin last week showed a further 
decline of 9 from the high numbers in the preceding two 
weeks, and included 29 which were referred to the prin¬ 
cipal zymotic diseases, against 32 and 24 in the previous 
two weeks; 19 resulted from measles, 4 from diarrhoea, 2 
from “ fever,” 2 from diphtheria, 1 from scarlet feveT, 1 from 
whooping-cough, and not one from small-pox. These 29 
deaths were equal to an annual rate of 4-3 per 1000, 
the rates from the same diseases not exceeding 2’7 in 
London and 0 8 in Edinburgh. The fatal cases of measles 
in Dublin, which had been 16, 12, and 13 in the pre¬ 
ceding three weeks, rose last week to 19, and "exceeded the 
number in any previous week of this year. The deaths 
referred to “fever,” on the other hand,"showed a further 
decline from recent weekly numbers. The 2 deaths from 
diphtheria were above the weekly average. Nine inqnest 
cases and 5 death« from violence were registered; the 34 
deaths in public institutions were considerably below the 
average in recent weeks. The deaths both of ’infants and 
of elderly persons somewhat exceeded the number in the 
prerions’week. The causes of 30, or nearly 14 per cent., of 
the deaths registered during the week were* not certified.’ 


THE SERVICES. 


Dr. Doyle Glanville has gone to the Soudan with the New 
South Males Contingent as Staff Surgeon. Dr. Glanville 
was attached to Colonel Dumford’s column, consisting of 
2000 men, the whole of whom, including Colonel Durniord 
and the 1st 24th Regiment, were massacred with the excep¬ 
tion of some thirty survivors only. Dr. Glnnvillo escaped 
having been ordered to march out the night previously 
with a party of reconnaissance, and was three miles away 
from camp when it was attacked. He was then placed 
on the medical staff of General Wood’s column, and Jervcd 
vnth the firing column, and was present at the battle 
of Ulundi, when he was mentioned in Sir Evelyn Wood's 
despatches for distinguished conduct, published in the 
London Gazette, August 21st, 1S79. Alter the battle of 
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Ulundi the column was disbanded, and Dr. Glanville was 
then attached to the 1st King’s Dragoon Guards, Lord 
‘Wolseley’s military escort, and proceeded with them through 
the Transvaal. 

IYar Office. — Army Medical Staff: Surgeon-Major 
Albert Benjamin Robinson is granted retired pay, with the 
honorary rank of Brigade Surgeon. Surgeon-Major James 
Henry llssher, M.B., has retired on temporary half-pay. 

Hrr.TTiA Medical Staff.— Surgeon Thomas Dodson 
Palmer, 8th Brigade, North Irish Division, Royal Artillery, 
to be Surgeon-Major. 

Adjiiraltv. —The following appointments have been 
made: Staff Surgeon Alexander Flood, to the Forward; Staff 
Surgeon Stewart F. Hamilton, to the Dolphin; Staff Surgeon 
Charles W. Maynard, to the Penelope; Staff Surgeon Michael 
Fitzgerald, additional, to the Hibernia; Staff Surgeon T. D. 
Gimlette, to the Euryahts; Fleet Surgeon Edward Meade, to 
the Iron Duke; Staff Surgeon William F. Spencer, to the 
Triumph ; Staff Surgeon Henry J. Madders, to the Duke of 
Wellington ; Surgeons Henry F. Kiewiez and C. L. Nolan, to 
the Iron Dulce; Surgeon R6bert F. Yeo, to Sheemess Dock¬ 
yard; Surgeon Justin F. Donovan, M.D., to Malta Hospital; 
and Mr. Samuel Humill, to be Surgeon and Agent at Burnham, 
Brancaster, and Thomham. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeons in Her Majesty’s Fleet—viz., Richard 
Dormer White, M. A, M.D.; Jolm Wilson, M.A., M.D.; Henry 
John Madders, 3I.D.; Alexander Flood, Michael Fitzgerald, 
Stewart Frazer Hamilton, and Charles William Magrnne. 

In accordance with the notice appearing in the London 
Gazette of May 21st, 1884, Surgeon Thomas Desmond 
Gimlette has been promoted to the rank of Staff Surgeon in 
Her Majesty’s Fleet. 

In accordance with the provisions of Her Majesty's Order 
in Council of April 1st, 1681, Staff Surgeon Henry Scanlan 
has been placed on the retired list of his rank. 

Artillery Volunteers.— 2nd East Riding of Yorkshire: 
Acting Surgeon Arthur Henry' Robinson, M.D., resigns his 
appointment. 

Rifle Voltjnteehs. —3rd Hampshire: Acting Surgeon 
Arthur Vernon Ford, from the 4th Volunteer Battalion, the 
Essex Regiment, to be Acting Surgeon.—2nd Lanarkshire: 
Lieutenant Robert Thin Craig Robertson, 31.B., is appointed 
Acting Surgeon. __ 

"Audi alteram partem.” 

THE MEDICAL* BILL AND THE SCOTCH 
UNIVERSITIES. 

To the Editor of The Lancet. 

Sir, —I read with some surprise in your leader of April 
11th that Sir Wm, Jenner, in his address at the College of 
Physicians, attributed the withdrawal of the Medical Bill 
of last year to the “determined opposition of Scotch uni¬ 
versities.” Now, I yield to no one in my respect for the 
personal character and high professional attainments of 
our President, but he has been led into error in this case by 
an imperfect consideration of the subject, and his position 
in Trafalgor-square and as an ex-Royal Commissioner does 
not entitle him to override the facts of the case. I happened 
to hear every word that was spoken on the three occasions 
when the Bill was under discussion, and can remember 
nothing which would imply determined hostility on the 
port of the Scotch universities, whose adverse influence, if 
exerted to the full, would no doubt have been disastrous, if 
not fatal, at any period of legislation. If you will refer to 
Hansard, you wul find that after two full debates on the 
second reading a further stage was reached on June 
30th, when Mr. Mundella moved “that tho Speaker do now 
leave the chair.” This was agreed to after some wrangling 
from quarters not usual ly favourable to the unobstructed 
work of the House, and it was further arranged that the 
Committee should be taken in not less than a week, so that 
amendments might beput down and duly criticised. Then 
came the collapse. The action of the House of Lords 
suddenly paralvsed legislation, and Mr. Gladstone announced 


that he should withdraw all Bills which had not passed 
through the grand Committees. As the Medical Act Amend¬ 
ment Bill came under this hard-and-fast rule, it had to be 
ruthlessly flung overboard without reference to popularity, 
or opposition, or stage of progress, and neither Mr. Mundella 
nor theHouse,nor any university or coiporation,norinflnence, 
however powerful, could save it from a fate which it shared 
with many others. The general impression was that if 
accident had not thus abruptly checked its career, the Bill 
had a good chance of-passing; but the opinion was equally 
un anim ous that Sir Lyon Playfair’s amendment would have 
materially smoothed the way to the ultimate goal of sacceti, 
and would certainly have saved the licensing bodies from 
damage, and possibly from ruin. I have always been sur¬ 
prised at the equanimity with which universities end 
corporations seemed to view their future prospects at 
affected by the Bill, and by the small amount of alarm 
which they showed at its destructive tendencies. It i< 
surely utopian to believe that the ordinary rank and file of 
medical students, whose time and money are not too abun¬ 
dant, will wish to obtain anything beyond the simple right 
to practise conferred by tho Conjoint Board, and the pur¬ 
veyors of fancy qualifications would soon perish from 
sheer inanition under the provisions of the Bill. Sir Lyon 
Playfair’s amendment would have prevented these risk!, 
and his able advocacy of his views contributes, if that were 
possible, to increase the estimation in which he is held in 
the House as an able and eloquent exponent of all that i< 
soundest and best in education and science. 

I am, Sir, your obedient servant, 

Jteform Club, April 14th, 1S8J. ROBERT FARQCHAnsaX. 

*»* Dr. Farquharson’s views are entitled to much respect; 
but he will not shake the general opinion, os well as Sir 
William Jenner’s, that the Scotch Universities, represented 
in Sir Lyon Playfair’s amendment, really sealed the fate of 
the Bill which they had previously assented to. The other 
opposition was unreal and confessedly obstructive; that of 
Sir Lyon Playfair was subtle, but fundamental and serious. 
We are sorry that it should have the countenance of Dr. 
Farquhnrson, who, ns a most worthy alumnus of the Univer¬ 
sity of Edinburgh, should not he so fearful of the interestsof 
his alma mater. Does he carry his admiration of Sir Lyon to 
for ns to justify the way in which he misled the House by 
conjuring up a community with on inadequate supply of 
medical men, by largely overstating the waste of the pro¬ 
fession, which, on the contrary, is overstocked and under¬ 
paid?—En. L. __ 

THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS AND THE ASSOCIATION 
OF MEMBERS. 

To the Editor of The Lancet. 

Sir, —May we he permitted through the medium of 
your columns to protest, on behalf of the Associstion o . 
Members of the College, against the unconstitutional w lirse 
of action which has been adopted by the Council of the 
Royal College of Surgeons of England with regard to the 
new Charter. 

In March of last year, at- the general meeting of fellows 
and Members, a resolution was passed requesting “ ® 

alteration in the constitution or relations of the CoUty- 
should he effected without the consent of tlie Fellows on 
Members convened to discuss such alteration.” This requ 
has recently been repeated at the College by the delegates 
the Association of Fellows, but has been ignored by 
Council, who have determined to forward without hc'a) 
the proper authorities the proposed, alterations in 
Charter, on the ground that they were, in part, submutea 
the general meeting in March, I8S4. If the proposed i 
of the new Charter had been acceptable to the profess: . 
the Associations of Fellows and Members would not no 
in existence. The Fellows and Members collectively roaj 
said to constitute the College, and they nro agreed tha 
Charter should be presented to the Home Secretary wul 
their united approval. It would appear, therefore, tna 
Council are attempting to legislate in direct opposino 
the wishes of their whole constituency. 

Furthermore, according to the present Charter no met- « 
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spirited step no one Trill venture to deny. Dr. Barron, 
in his valuable and timely report, urges upon the authority 
to no longer hesitate in providing a permanent hospital for 
the reception of infections cases, and he points out that the 
free gift_ by the Chapter of Durham of a site whereon to 
build this nospital lessens the diffi culties which formerly 
stood in the wap, and he further points out that it would 
be a great assistance in the stamping out of infectious 
diseases if the authority provided themselves with a dis¬ 
infecting chamber fitted with the necessary apparatus for 
the disinfection of bedding, clothing, and other articles, and 
urges also the need of providing a mortuary, which he has 
frequently recommended to their notice. 

MIDDLE SBBOUGH DISTBESS AND THE DEATH-DATE. 

At the lost meeting of the Jliddlesbrongh Town Council 
the high death-rate of the borough came under considera¬ 
tion and the medical officer of health, Dr. Malcolmson, said 
that the death-rate of the town was increased in a marked 
degree by illness amongst young children, to a great extent 
having its origin in destitution. He said that m many of 
the houses there was not a single blanket, and many of the 
children had not a single article of flannel underclothing, 
besides being very insufficiently fed. He was asked if he 
could suggest any remedy, and he at once said that pro¬ 
viding each child with a quart of milk daily, some flannel 
underclothing, and a blanket at night would tend more than 
anything else he could suggest to a diminution of the death- 
rate. 

MUNIFICENT BEQUEST OP A DUBHAM COAL-OWNED. 

I have before mentioned the benefactions of Mr. John Eden 
of Beamish-park, Durham, to the Durham County Hospital 
BuildingFund. This gentleman, who was an extensive owner 
of coal royalties, and possessed of immense wealth, died on 
tho 4th ult. at his to wn residence, Winlaton-crescent, London, 
at the advanced age of ninety-one, and it has transpired that 
he has left a legacy of £10,000 to the Durham County 
Hospital. 

THE MEASLES EPIDEMIC AT SUNDEBLAND. 

The medical officer of health for Sunderland, in his fort¬ 
nightly return of the mortality in the town, states that 
during tho past fortnight there were 193 deaths, or a rate of 
40 per 1000 per annum, against 210 deaths in the preceding 
fortnight. He (Mr. A. E. Harris) further states that during 
tho past two weeks there were 03 deaths from measles and 
33 from diseases of the respiratory organs, or a total of 96. 

ALNWICK INFEUMABY. 

The many friends of Dr. Brown, lato house-surgeon of the 
Alnwick Infirmary, left in the north will be happy to know 
that he has obtained the appointment of surgeon to the Red 
Cross, or National Aid Society for the Sick and Wounded in 
War. Dr. Brown is already on his way to Cairo, to enter 
on his duties; and it is certain that he will be accom¬ 
panied in his mission and work with the best wishes of oil 
who had the pleasure of his acquaintance. 

Newcastle-on-Tyne, April 14th. 


EDINBURGH. 

(From our oitm Correspondent.') 


A NEW LABOBATOBY. 

Ax a recent meeting of the Royal College of Physicians it 
was decided to establish a laboratory for experimental work 
in connexion with the College Library and Hall in Queen- 
street. The plan that is to he carried out will certainly place 
great facilities for original work at the disposal of the 
Fellows. The laboratory is to be fitted with all modem im¬ 
provements in the way of scientific apparatus and the usual 
requisites, and the services of a skilled assistant are to be 
constantly at the disposal of any intending workers. This 
arrangement will afford, even to those engaged in busy 
practice, the opportunity of working up cases of special 
interest, for a few hours’ notice to the assistant will suffice 
to place every requisite in readiness for their use; and the 
sacrifice of time usually necessary for the arrangement of 
minor details will thus be entirely obviated. The project is 
an admirable one, and will doubtless be carried out in a 
manner not unworthy of a body which maintains one of the 
largest and best appointed medical libraries in the world; 


and it can apply the large fund at its disposal to no more 
beneficial ana praiseworthy purposes than these. 

EBECTION OF A BOABD SCHOOL AND PUBLIC BATHS. 

One of the oldest and most sacred objects of medical 
interest in Edinburgh has suddenly and Bilently vanished. 
The old infirmary of Monro Primus and of Provost 
Drummond, which till within the last fow weeks has stood 
empty and forlorn, though very picturesque, has succumbed 
to the reforming eSorts of an energetic Town Council and is' 
making way for a large Board - school and handsome 
ublic baths. The latter especially have long been a great 
esideratum in Edinburgh, and the proposed structure will 
do much towards satisfying the requirements of the city in 
this respect. Commodious swimming and plunge baths 
ore to be provided, and two extensive public laundries are 
to be attached to the premises; these will be a great boon 
to the crowded population of the district in which the 
building is to be constructed. Although one is bound to 
rejoice m the material advantages which the alterations will 
effect, one can but feel a pang at parting with the quaint 
old building where the fame of Edinburgh as a medical 
school was made, and where the vivid recollections of eo 
many find a centre. Nor is it only to old students of the 
Edinburgh school that this building has a special interest: 
an even wider circle think with a touched interest of the 
scene where the saddest and most thr illin g part of “Rab’ff 
career was enacted. It is fortunate that in this case the 
hand of change brings with it little of a real desecration. 

WOBK AT THE MEDICO-dUBUBGICAL SOCIETY. 

At the meeting of the Medico-Chirurgical Society held on 
April 1st several cases of considerable interest were exhibited. 
Mr. Joseph Bell showed a patient from whom he had re¬ 
moved tile whole of the os caleis and a portion of the 
astragalus subperiosteally, the insertion of the tendo 
Achillis being preserved. The whole of the removed bone 
bos been replaced by osseous growth from the periosteum, 
and a useful foot with normal movement at the ankle has 
been the result, Mr. A. G. Miller exhibited a patient suffer¬ 
ing from ununited fracture of the scapula. The case was 
one of a severe railway injury, and there were complications 
in the shape of a dislocation of the shoulder joint and frac¬ 
tures in other parts of the body. The fracture of the scapula 
was recognised at tho time of the accident, but the patient 
absolutely refused to submit to any retentive treatment. 
The symptoms which are present furnish some points of 
great interest in regard to a differential diagnosis. In one 
position of the parts the fracture closely simulates suh- 
coracoid dislocation; there is flattening of the shoulder, and 
a slight forward bulging is seen immediately below the 
• coracoid process. The distortion can, however, be co_ m " 
pletely removed by drawing the elbow upwards, and durin? 
this movement the tip of the coracoid process itself is 
to glide in an upward and inward direction. Whether the 
limb be in the distorted or in the natural position, the 
patient can perform all normal movements at the shoulder- 
joint. The movement of the coracoid process allows that n 
is involved in the fracture, and the diagnosis arrived at 1 
that of a fracture of the surgical neck of the scapula, witn 
stretcliing of the coraco-clavicnlar ligaments; the line o 
the fissure running through the supra-scapulnr notch an 
separating the coracoid process along with the glenoi 
cavity, as was described by Sir Astley Cooper. Mr. I 0 *? 
Beil showed a number of gall-stones removed by hP'jJ'Y 10 . 
from an ulcerated gall-bladder, which communicated oy 
sinus with the external abdominal wall. Dr. Littlejohn, t 
president of the Society', exhibited a preparation of the 
passages from a case of carbonic oxide poisoning, wni 
illustrated the great congestion of the mucous surta 
present in that condition. Dr. R. Milne Murraythen re 
his paper on the “ Cessation of Respiration under Chloroio 
and its Restoration by a New Method.” Tho paper 
based on some important observations that he has m 
recently upon the administration of chloroform to rat) b j e ’ 
By means of an ingenious contrivance. Dr. Murray was Iir 
to regulate exactly'the strength of the chloroform j a P? 
which the animals inhaled. The effects on the respire■ 
were recorded by a new method, in which a manom 
recorder, indicating equal increments of pressure by .A 
increased excursions of the recording style, was robsti 
for the ordinary tambour recorder, which, after a ce _ 
degree of pressure is arrived at, fails in that respec ‘„ n fed 
readings from the recording apparatus were neatly monn 
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been decided that it should be held in the second fort¬ 
night of October of each year. M. Trdlat then addressed in 
neat terms a welcome to the foreign visitors, and passed in 
review the various discoveries which have actually reno¬ 
vated surgery, and given it an impetus which has been 
taken advantage of for the last twenty years. In doing this he 
recalled the discoveries of anffisthesia and of antisepsis, with 
which he connected the honoured names of Pasteur, Lister, 
and Alphonse Guerin. He showed that, thanks to these 
conquests, the limits of surgery have been considerably 
extended, and that the rightful claim of surgery to be an 
art based on science has been fairly established. He then 
inquired as to whether in this renovation and rapid exten¬ 
sion, in which nations and individuals have made such 
gigantic strides, French surgery has in any way lost the 
high reputation it has hitherto held among other nations. 
The answer of coarse would be in the negative. In looking 
over the subjects that were discussed at the Congress, I 
cannot say that there has been anything particularly new or 
important brought forward. 

THE INTER.VATIOXAL CONGBESS OF HTDBOLOOY AND 
CLIMATOLOGY. 

To your note in The Lancet of last week on the Inter¬ 
national Congress of Hydrology and Climatology, which is to 
be held at Biarritz in October, 1886, I may add that 
for the sum of 12 francs anyone may become a 
member. Application should be accompanied by a post- 
office order for the above sum, which will entitle each 
member to—(1) the documents relative to the different 
sections of the Congress, to the subjects that will be brought 
before it, and to a detailed plan of the excursions; (2) a 
card giving members the right to travel by rail to Biarritz 
at a reduced fare of 50 per cent.; (3) a memorandum giving 
adetailed accountof theprice of lodgings, &c. The Committee 
of Organisation particularly requests that those desirous of 
becoming members should make known their intention os 
soon as possible. Furtkerinformation maybe obtained from 
Dr. Durand-Fardel of Paris, or from Dr. Garrigou of Toulouse. 

Paris, April 14th. _ 
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soldiera serving at home admitted to hospital for venereal 
disease had during the past year largely increased and was 
still increasing, and whether he had any objection to lay 
upon the table of the House a return similar in form and 
detail to, and in continuation of, that presented to the 
House on the 3rd of March, 1884, showing the number of. 
soldiers admitted to hospital for venereal disease since the 
end of the year 1883, Sir A. Hayter stated that there has 
been on increase of admissions to hospital for the cause 
referred to in the districts formerly protected from 110 per 
1000 in 1883 to 135 per 1000 in 1884. The return in con¬ 
tinuation of that presented in 1884 would bo given if 
moved for.—Mr. Cavendish-Bentinck asked whether in the 
return about to he laid upon the table the "War Office will 
distinguish between the various forms of venereal disease, 
so as to show the proportions in which the Boldiers have 
been affected during the post year, and on this point Sir 
A. Hayter promised to moke inquiry. 

Medical Officer of Health for Cheltenham. 

On Thursday, Mr. J. Campbell having asked the Secretary 
of the Local Government Board if ho could state the result 
of his inquiries into the circumstances of the recent appoint¬ 
ment of a medical officer of health by the Town Council of 
Cheltenham, Mr. G. W. E. Russell said he had obtained 
further particulars as to the appointment of Mr. Roch. It 
was true that when he was appointed he had a surgi¬ 
cal qualification only. The regulations of the Board re¬ 
quire that unless they dispense with the requirement, a 
medical officer of health shall possess both a medical and 
surgical qualification, and in the case of a borough such 
as Cheltenham they would not have consented to the 
office being held by a medical man with one qualifi¬ 
cation only; but Mr. Roch, about three weeks before tho 
date when he was to entor upon his duties, obtained the 
requisite medical qualification. The Town Council, when 
this further qualification had been obtained, ratified the 
election by formally applying to the Board to dispenw with 
the requirement referred to, so far as was necessary, in con¬ 
sequence of Mr. Roch not actually possessing at the tune oi 
the election tho double qualification. The Board had com¬ 
plied with their request, and have sanctioned the appoint¬ 
ment. 


The Lunacy Acte Amendment Bill. 

Owrxa to the absence of the Lord Chancellor from the 
House of Lords this week, in consequence of the decease of 
the Countess of Selbome, the second reading of the Lunacy 
Acts Amendment BiH has been postponed until Tuesday next. 

On Monday, the Burgh Police and Health (Scotland) Bill 
was read p. second time. 

Over-pressure in Elementary Schools. 

In the House of Commons on the 13th inst., Mr. Talbot 
moved an address to the Crown praying that a larger pro¬ 
portion of the grant now given to public Elementary 

Schools should be allotted in the form of a fixed payment 

on average attendance. By this distribution of the grant 
he contended that over-pressure in elementary schools 
would be prevented. Mr. R. Paget seconded the motion, 
which was Btrongly opposed by Sir L. Playfair, who asserted, 
that its effect would be to increase the remuneration ot baa 
schools and to decrease tho payments for good schools. 
After some remarks from Lord G. Hamilton, Mr. xorster, 
and Mr . J. A. Campbell, Mr. Mundella maintained tha., to 

secure good teaching there must be some testing oi res , 
and this could only be done by individual examination. 
Thore was no new departure in the Code, and no Code had 
ever been so threshed out os this. It had received universal 
assent, and, whatever its defects, more thorough work was 
being done and better grants were being earned under it 
than under any previous code. In Uke manner, he con¬ 
tended payment by results had secured good teaching with¬ 
out interfering with freedom of action on the part o 
teachers and managers. He dwelt upon the Lrge^d in¬ 
creasing sums annually spent on education, and contended 
that State aid must bB administered. under State control. 
As to over-pressure the weight of evidence was, he stated, 
nil the other way. On a division the motion was negatived 

by 117 to 63. , , 

The Contagious Diseases Acts. 

On the 14th inst., in reply to Mr. Bulwer, who asked the 
Secretary for War whether it was a fact that the number or 
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EDWARD WELLS, M.D. Oxox. 

We regret to hare to record the death of Dr. 11 ells ol 
Reading, senior physician to the Royal Berkshire Hospito • 
Till three weeks ago Dr. Wells was fully engaged in t 6 
active duties of his profession, and it was hoped that a 
change to the Isle of Wight and rest from arduous dm 1 *? 
would restore his broken health. He graduated at_ us 
in 1840, and was Rndcliflo travelling fellow of the Umversi v 
After three years’ professional study on the Continen 
settled at Reading, m succession to the late Dr. Smith, I 
of the well-known Goldwin Smith. As phys IC ,'“? 
the Reading Hospital and Dispensaiy he was mucli teio 
by the poor. Among his professional brethren lie W* 3 ■ 

esteemed, not in the town only but throughout Bars* » 
and had accorded to him very rightly the honourable po 
of the principal consulting physician in the eoimcj•. , s 
education at Winchester and Oxford gave him many in 
of position, but it was chiefly his gentle and P™ 11 ? n , n 
which endeared him so much to has professional br 
and aR who had the advantage of his acquaintance. 

EDWARD DAVY, Mffi.C.S. 

Ox January 26th, the death occurred at Malmesbury 
Australia, of Mr. Edward Davy, whose name has 
recent!}' before the public as the discoverer of t e 
system, which had on important influence in the 

ment of the electric telegraph. ® t 1 0tt ®5„ Hospital. 

Devon, in 1806, he studied at St. Bartholomews U losp^ 
obtained the licence of the Society of Apothecaries m jn 
and became a Member of the Royal College of ’B, j on . 
1829. He then commenced the practice>o£ his T>ro Jn 
and it was not until 1836 that he first expo vicctriciau 
electric telegraphy. Jfr. Fahies articles in the 
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in July and August, 1883, and Ms “ History of Electric 
Telegraphy,” published by Spon {London) last year, do 
ample justice to Mr. Davy’s early inventions and their 
importance in developing the practical use of electric 
telegraphy. In 1839 Mr. Davy emigrated to South Australia, 
going out in medical charge of an emigrant Tessd. He 
contemplated pastoral pursuits, hut soon abandoned the 
idea, and in 1843-45 was engaged as editor of the Adelaide 
Examiner. In ISIS he undertook the management of the 
Yatala smelting works. In 1S52 he_ took charge of the 
Government Assay Office in Adelaide, and in 1853. he 
organised and took the management of a similar establish¬ 
ment in Melbourne. The Assay Department was at the 
end of the following year abolished, and Mr. Davy removed 
to Malmesbury, where the remainder of his life was spent. 
He took an active part in local affairs, was for many years 
a member of the borough council, was several times mayor, 
and was for more than twenty years an active justice of the 
peace. _ 


GEORGE SAXKEY, MJt.C.S., LEA. 

YTe regret to record the death of Mr. George Sankey, one 
of the most honoured and respected members of the profes¬ 
sion in Maidstone. Mr. Sankey had been in failing health 
for some months, and was advised to take a voyage to 
Australia to recruit his strength. He started from Gravesend 
in the Chimborazo on January 8th, and experienced very 
tough and cold weather, owing to which an attack of pneu¬ 
monia demonstrated itself, and death resulted during the 
passage of the ship through the Red Sea. 

3ir. Sankey received his medical education at St. Thomas's 
Hospital. He became a member of the Royal College 
of Surgeons and licentiate of the Apothecaries’ Society 
in 1854. He was appointed senior surgeon of the Army 
1 Yorks Corps in the Crimea, and on his return to England 
settled in Maidstone, where he rapidly acquired a large 
practice. In 1870 he was appointed surgeon to the YTest 
Rent General Hospital, and after holding this important 
office for twelve years became consulting surgeon, which 
post he held till his death. His sterling integrity won for 
him a large circle of friends amongst his professional brethren 
and the general public. 


ml ifcfes. 


Process Christiay, of Schleswig-Holstein, paid 
visit on the 15th inst. to the Loudon Hospital. 

The fund raised up to the present time for tl 
^ eC rZ™Vp 0 S Uttl,lt Port Said, os a national memori 
oisoOO 6 ™ G rd ° n ’ nmo ' mts to between £14,000 ni 

NoRTH-EaSTERY HOSPITAL FOR Childeey._T 

' V , a f 3 °P en a bazaar on behalf of the fun 
Hotel ^ 00 24A neXt ’ at tbe Cannon- s £! 

(nint h*" Umo °ari ^ e°BuA 1 ? 

wcioMiom ” Cel ” d th6 G ° V ~ n *' B"®* for £ccet 

Mn. Francis Wicksteed, il R C E t <? 
Consulting Surgeon to the Weston-super-Mare ilorotmit 

Royal College of Surgeon's.—T he* Libram- of tl 
institution will be dosed on Tuesday nest 
owing to the large number of ran^:e „ *r.* ...1 , ~ -’ m 

ofUieCol('. f ° r PX ' ,min ' ltion for tha diploma^oAreujb^l] 
of the College, amounting, we are informed, to 270 ^ 

AN ATER-surruT of Liycolv-_a , 

report in reference to the water-uppH of 
present to tbe coloration of'"lie b? n? n W ^ 
tbe medical officer ot health Thn ,,,, ? ■* 
arrives B re— V) That1 The conclusions at which 

supplied, contains 

only a recond-cla<« water. (•>) S twl ’ 

■* ^ ASi^SA 


and occasionaHy manured with nightsoil; water from such 
a source is dangerous. (3) That the quantity available is- 
not sufficient for the wants of the city. (4) That the filter- 
beds are capable of filtering more than a million gallons 
daily. (5) That it is not advisable to take the water 
from the River Witham for the supply of the city. 

Large Bequests to Hospitals.— A bequest of 
£10,000 has been made to tbe Durham Infirmary by the late 
Mr. J. Eden, of Beamish-park, near Durham.—The late 
Captain Perry, of tbe IVergs Hall, has left £5000 to the 
YTolverhampton and Staffordshire General Hospital, and 
£250 to the lYolverhampton Eye Infirmary. 

Natioval Hospital for the Paralysed ayi> 
Epileptic. —The Prince of Wales has consented to open the 
new buildin g attached to this hospital during the month of 
June next. The new hospital, of which the west block 
forms a memorial to the late Duke of Albany, has beea 
erected at a cost of nearly £80,000, of which all but a 
balance of £6500 is provided. 

Sewage Woeks at Buxtoy.— On the 9th inst., the 
new sewage works, which have been recently erected at 
Buxton at a cost of about £4000, were formally opened. 
The works have been constructed for thepurpose of treating 
the town sewage by precipitation with iron-water and lime,, 
the iron-water being conveyed from a disused colliery at the- 
foot of the Axe Edge hills. 

1 Glasgow Bviversity 3Iedico-Chjrcrgical So¬ 
c iet y. —At the annual business meeting of this Society, the 
following were elected office-bearers for next session:— 
Honorary President: Professor Leishman, M.D. President: 
John Macphail. Vice-Presidents: SenioT, John H. Carslan,. 
MX; Junior, Basil J. Adam. Secretaries: Corresponding,. 
William H. Fergus; Minute, Henry J. Younger, MA. 
Treasurer: Arthur D. Hughes. Librarian: 1\illiam B. 
Leishman. 

Seamen’s Hospital Society.— At a recent quarterly- 
court of the governors of this Society, the Committee 
reported that the drainage works, now being carried out for 
the purpose of placing the building in a sanitary condition,, 
are progressing favourably, while the chapel is completed, 
externally. To meet this expenditure the committee have 
been obliged to sell a further £2000 worth of stock, and. 
contributions in aid of the special fund for drainage 
improvements and the chapel are urgently needed. 

Few Workhouse for the Holbory TJyioy.— On. 
the 14th inst, the foundation-stone of a new workhouse for 
the Holbom Union was laid by Mr. Garrod, chairman of 
the Board of Guardians. The building will nccommodate- 
1000 able-bodied poor, and is to take the place of the 
recently demolished workhouse in the Farringdon-road, and 
the institution in Gray's-inn-road, which it is expected will 
in a short time be condemned. The new erection is situated' 
near Tooting, and is estimated to cost £05,000, which will 
include the furnishing. 

Is AIemorzah : Sxjiuel Rabbcth. —A handsome 
brass tablet to the memory of the late Samuel Rabbetb, JLB.,. 
was on Satarday last placed by the Committee of Manage¬ 
ment in the inquest-room of the Royal Free Hospital. The 
tablet bears the following inscription:—“This tablet has- 
been erected by the authorities of the Royal Free Hospital 
(Gray’s-inn-road) and the medical staff'to the memory of 
Samuel Rabbetb, M.B., M.R.C.S., senior resident medical 
officer of this hospital, who sacrificed his own life in the 
endeavour to save that of a little child, a patient tinder his 
care. Died October 20th, 1SS4; aged twenty-six years.” 

Uytversity of Oxford.— The Regius Professor of 
Medicine has given notice that Examinations for the degree 
of Bachelor of Medicine will commence in the Medical 
Department of the Museum as follows:—The second (or 
final) examination, Monday, June Sth, at IOajj.; the first 
(or scientific) examination, Friday, June 19tb, at 10 as. 
Candidates for either of these examinations are request otT 
to send in their names on or before Mav 23rd, to “the 
Begins Professor of Medicine, Medical Department, Museum 
Oxford.” Candidates for tbe Scientific Examination are to" 
state whether they have passed the Preliminarr Honour 
Examination in the School of Xatural Science; and, if not 
whether they desire to present themselves for Phvsics and 
Chemistry only at this examination, or for all subjects 
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Devonshire Hospital and Buxton Bath Charity. 
At a meeting of the Committee of Management of this 
institution held on the 4th inst., it was stated that during 
the three months ending the 31st nit., 336 in-patients ire re 
admitted, or within two of the number admitted during the 
corresponding quarter of the previous year. ■ The number of 
out-patients treated was twenty-two. The receipts were 
larger than in the corresponding quarter of last year, but it 
was found nefcessary to draw £500 from the reserve fund to 
•defray tho cost of the reconstruction and repairs of the 
inadequately completed works of the hospital extension. 

Shocking Occurrence in a French Hospital.— 
On the 7th inst., one of the fever patients at the Tenon' 
Hospital was suddenly seized with a fit of raving madness, 
•and escaped on to tne roof of the building, whence an 
attendant who had followed him endeavoured to compel 
him to return. A desperate struggle ensued, but the patient 
broke away and jumped to the ground, where he was 
afterwards found frightfully mutilated and inanimata 
The attendant only saved himself from the same terrible 
fate by clinging with one hand to the stack-pipe until he 
was rescued by nis companions. 

Lunacy in Lancashire. —From a return just issued 
by the clerk to the Kainhill Asylum, it appears that there 
were on January 1st last 8178 pauper lunatics, idiots, and 
persons of unsound mind in Lancashire. Four classes of 
persons furnish very nearly one-fifth of the whole number 
of asylum inmates—viz., factory operatives 268, labourers 
243, domestic servants 184, and housekeepers 456, making a 
total of 1151. The highest percentage of lunacy occurs in 
the Manchester Union, being 4'025 per 1000 of the popula¬ 
tion on the census of 1881; and the lowest occurs in Barrow, 
where it is 740. 

Infirmary Nurses and Medical Teaching.—A 
few months hack, at the request of Dr. Neale, the Board of 
Guardians for the Wandsworth and Claplmm Union voted a 
sum of money for tho purchnse of a skeleton and physiological 
diagrams, in order that tho nurses of the infirmary might 
receive physiological instruction. On the 9tli inst., at the 
close of tho ordinary business of the hoard, Dr. Neale stated 
that he had given some twenty demonstrations to the nurses, 
who had attended well and taken an intelligent interest in 
the lessons. He had held a written examination, and both 
himself and Dr. Wilson were surprised at, the proficiency 
shown by the pupils. The examination was a severe one, 
and both in that and practical work, such as bandaging 
the nurses had made remarkable progress. Prizes were then 
presented to the four candidates who were most successful 
m the examination. 

North-Western Association of Medical Officers 
of Health. —-At the monthly meeting of the members of 
this Association, held on the 9th inst., a resolution was pro¬ 
posed by Dr. Vacher (hon. sec.), seconded by Dr. Kenyon 
(Chester), and carried, expressing regret that the medical 
officer of health of St. Pnncras (Mr. Murphy) had felt him¬ 
self compelled to resign bis post “in consequence of the 
hostility of certain members of bis vestry rendering it 
impossible for him to carry out bis duties conscientiously 
ana impartially,” and asking for the intervention of the 
Local Government Board, to prevent the loss of this gentle¬ 
man’s services.—Dr. Hime then delivered his inaugural 
address, which was mainly devoted to the subject of cholera 
bacillus. Ho illustrated his remarks by mounted specimens 
of the bacillus placed under the microscope, and a short 
discussion followed. —A paper on “The Tenure of Office by 
Medical Officers of Health” was afterwards read by Mr. J. 

E. Phythiam 
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Intimations for this column must be sent direct to the Office of The Lancet 
before 9 o’clock on Thursday Morning at to* latest, 

Abbott, O. E.. M.R.O.S.K., L.K.Q.O.P.L, hnj been reappointed Medical 
Officer of Health for the Braintree Rural Sanitary District. 

Allott, James H. L., M.B., O.M.Ed., has been appointed House- 
Surgeon to the Dewsbury and District General Infirmary, dJewttmry. 

Ashe, War. Coxynoham. L.R.O.S.I., has been appointed Medical Officer 
to the Newcastle Hospital, New South Wales. 

Batten, John, L.F.P.S.Glns.. L.B.C.P.Ed., has been appointed Medical 
Officer for the Church Eaton District of the Cannock Union, -vice 
Baddeley, resigned. 


Brown, Jab. Wm. H., L.R.O.P.Ed- JI.R.0.S L S.A.Lond ' 

ifisssysss. sssir “ “■“* °* °»“*»~ i 

Cooper, Arthur, MJi.C.S., has been appointed Surgeon to the Wat-! 

mimt-er General Dispensary, vice Barron, resigned. . - 

Forbes, AjanTinE. L R C P.Ed, L.R.O.S.I, 1ms bwn appointed 
Government Medical Officer and PnbUo Vaccinator for theTbrmd ■ 
River District, New South Wales. 

HA^rNs FRANXis ItoHY, M.B.Ed., Sec., has been appointed Assistant - 
Physician and Registrar to the Hospital for Epilepsy and PaMlvtls. 
Portion d-terrace, Regentfs-park. ■. 

Heath, James, M.B.Ed., has been appointed Senior House-Surgeon to - 
the Torquay Hospital, Torquay, vice Thistle, resigned. 

Murray, Chas. Stormont, F.B.0.S.I.,L.S.A.Lond., has been appointed 
Administrator of Anaesthetics, Samaritan Free Hospital. 

O’Reilly, Walter W. Joseph, M.D., M.Ch.Dub.. M.R.O.S., has'been 
appointed Honorary Physician to the Sydney Hospital. 

Wardle, Mark Anthony, L.R.O.P., L.R.C.S.Ed., has been appointed 
Medical Officer for the Bishop Auckland District and Workhouse, 

; Auckland Union, vice Hutchinson, deceased. 

Whittox, Thos. Bain, M.D., L.R.C.S.Ed., has been appointed Surgeon • 
to the Reef ton Hospital, New Zealand. 

Yarrow, Geo. Eocene, M.D.Heid., M.R.C.P.L., M.R.O.S., has been 
appointed Medical Officer for St. Luke’s Pariah, Holbom Union. ■ 


s, arrtr ■ 


BIETHS. 

Brewer.— On the 11th inst., at “Calm,” Bichmond-road, E., the wife 
of A. H. Brewer, LJLOJP.L., &c., of a daughter. 

Duke. —On the 10th inat., at Locksley, Freshwater, Iale of Wight, the 
wife of Edgar Duke, M.R.O.S.Eng., L.S~A.Lond., of a daughter. 

Duncan. —On the Uth Inst., at 6, Harley-street, Cavendish-square, W., 
the wife of William A. Duncan, M.D., F.R.O.S.Eng., of a daughter. 

Finlay. —On the 1st last., at Montagu-street, Portman-aquare, W M the 
wife of David W. Finlay, M.D., M.R.C.P., of a daughter. 

Pearce. —On the 8th Inst., at The Manor House, Brirton-rise, S.W., tho 
wife of Chanlng Pearce, M.D., of a son. 

Powell. —On the 10th Inst., the wife of B. Douglas Powell, MJX, 
F.R.O.P., of n son. 

UnTHOFF.— On the 7th fast., at Western-road, Ho re, Brighton, the wife 
of John Caldwell Uhthoff, M JO., of a daughter. 


MARRIAGES. 


Bruce—Oolltxgridoe- —On the 8th Inst., at St. Mary's, Hornsey, by 
the Rev. F. H. Dallw, M.A., brother-in-law of the bridegroom, 
assisted by the Rev. J. Jeakes, M.A., Rector of the Parish, Robert 
Bruce, M.B.C.S., of the Olty-road, E.O., to Emma, the second 
daughter of William Hill Collingridge, of Hornsey, N. 

Deane—Planck. —On the 2nd nit., at Holy Trinity Church, Allahabad, 
India, bv the Rev. A. O. Hardy, N.A., Andrew Deane, M.D., 
F.R.O.S.I., Surgeon-Major Bengal Medical Service, Civil Surgeon, • 
Cawnpore, N.W.P., to Lilian Annie, only daughter of Chas. Planck, 
F.R.O.S.E., Deputy Surgeon-General Bengal Medical Service, Sani¬ 
tary Commissioner and Inspector-General of Vacclnntfon,, North- t 
west Provinces and Oudh. 

Humphreys—Spottzswoode. —On the 8th Inst., at St. Mary’s, Ootlandi, 
Francis Rowland Humphreys, L.R.O.P., &c., of Queen’s-crescent, 
Haverstock-hlll, to Cecilia Mainle SpottUwoode. youngest daughter 
of the late Major-General Spottlswoode, 37th B.N.I. 

Penny — Tait. — On the 7th Inst., at St. Mark’s, Tolllngton-park, 
Dr. Charles Hall Penny, of Enfield, to Emily Mary, daugbterof the ’ 
late GreviUe Ewing Tait, M.R.C.S., and granddaughter of the late „ 
Rev. A- S. Acheson, Rector of Tclgh, Oakham. 

Plucker — Kirkpatrick. — On the 7th inst., at the Church of the 
Resurrection, Brussels, Theodore Plucker, M.D., Professor of the * 
University of Li£ge, to Mary Eliza Caroline, eldest daughter of, 
W. H. Kirkpatrick. 

Storry—Scott. —On the 8th inst., at St. Thomas’s, Haverfordwest, by' 
the Rev. G. 0. Hllbers. assisted by the Rev. J. Popkin Morgan, 
cousin of the bride, Frederick William Storry, M.R.C.S., of Stroud, 
Gloucestershire, eldest son of Edwin Storry, of Howden, Yorkshire, 
to Beatrice Eliza, second daughter of the Rev. William Scott, Vtor 
of Slebech and Min were, and late Head Master of Haverfordwett 
Grammar School. 

TnuRD— Beloe. —On the 8th inst., at Holton St. Peter, by the Rev- 
Henry Ryder Ware, uncle of the bride, Nestor Isidore Charles Ttraru, 
M.D.Lond., Professor of Materia Medfca, King’s CoIL, -bond., to 
Helen Mary, second daughter of the Rev. Robert Seppings Beu>e, 
Rector of Holton St. Peter, Suffolk. 


DEATHS, 

Sjuth.—O n the 12th Inst., »t Grcsnhffl, TTcymoath, Tmliam Johnson. 
Smith, M.D., aged T2. 

Tmurrs.— On the l«b ln»t., nt Bradford. Yorkshire, E. 

H.D., London, fourth son of Thomas Tfbblts, 2f>, Burlington rm ,• 

Clifton, aged 16. _ 

N.B .—A fee of Ss. u charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.m. by Steward's Instruments.) 

The liUfCET Office* April 16th, 1885. 
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It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Jill communications relating to Vie editorial business of the 
journal must be addressed " To the Editor.” 

.Lectures, original articles, and reports should be written on 
one side only of the paper. 

JLetters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Xocal papers containing reports or news-paragraphs should 
be marked. 

Xetters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher." _ 

War with Nature. 

At the commencement of the war in the Soudan wo called attention 
to the uselessness of a contemplated occupation of the Soudan by 
^Europeans. In the Home of Common, on Monday, the 23tb, 
Lord Randolph Churchill repeated thli tact, stating that from a 
personal vf.lt he had gathered that our troop, wore .offering terribly 
from the effects of theoUmate. This will prove our conqueror, even 
if we should succeed In “smashing the MahdJ. 
jPMicily.— The discreditable practice Is one with which the corporations 
alone can effectually deal. 

"OVERWORK; IN TBLEGRAPH OFFICES." 

To tht Editor of The Laxcet. 

Sib,—I read with Interest an annotation under the above heading in 
your Issue of the S3th ult. 

A few days before the late Postmaster-General expired I had written 
■to him stating tho case of my daughter, who was In the serrice In a pro¬ 
vincial city, and drawing hi. attention to the hour, of labour at that 
■office—9 A.M. to 5 P.M. or 10 A.M. to 6 P.M.. with only an uncertain 
fifteen minutes between those hours for lavatory and a scrap refresh¬ 
ment, and In tho twelvemonths a fortnight's holiday. She was admitted 
into tho service after receiving a medical certificate of good health. 
Mental strain to excel In the various complicated systems continuously 
cropping up In the service olten caused complainings of detail y. 
have gone on sick-leave meant half salary, with no private resou 
-faU back upon; so she continued at work till ultimately she broke , 
and for weeks lay between life and death. She Is still In t e ter , 
hut suffers much from impaired health and broken constltu on. 
Initiatory step was the result of my letter to Mr. Fawcett, and Equities 
were at onco ln.tltutedin the officeatwhlch mydaughter was employed. 
I did not hear officially on the matter, and suppose the sudden death or 
iho Postmaster-General broke the thread of my appeal for amelioration 
of the rale In that office-fifteen minute, for hasty reNrahment.and 
■half salary when stricken down, or when rest Is deemed a necess y 
put off a total breakdown. I am, Sir, yours obedlently,^^^ 

April «h, 1885 ' „ CONSCIENCE MONET." 

To Me Editor of THE LAXOET. 

Sir,— The following Is probably a rare. If not a unique, experience in 
Ithese hard times. My partner amongst hi. letters found an earelopr 
with a five-pound note enclosed in a sheet of writing-paper, on whlc 
was written, “Conscience Money." Thera were some Initials In the 
•-comer of the paper, but they were eo~ minute that they could not be 
deciphered, even under a " high poorer.” 

I am. Sir, your* truly, 

Pyfield, near Andover, April Ilth, 1835. IT. J. H. Lush, 31.D. 


Public Gardens axd Plantations of Jjjiaica. 

The annual report of tho public gardens and plantations for the year 
1834 has just been issued by Air. Morris, the director of these planta¬ 
tions. It contains much valuable Information, and shows the state of 
the experimental cinchona plantations carried on by Government for 
the purpose of the scientific culture of different species of cinchona 
and for supplying seeds, seedlings, and plants to private planters. As 
regards the present position of cinchona cultivation, the market 
would appear to he in a very depressed state, and the prospects of the 
cinchona planter not of a very encouraging character. It should be 
remembered, however, that the whole history of the Quinine market 
is one of numerous fluctuations. 

Qualified Assistant.- —There are legal points to be considered by the prac¬ 
titioner, though they are more orless at the discretionof the presiding 
judge, who might see fit to dispense with the presence of the qualified 
assistant as a witness. 

P. TT. hi .—The paper is marked for early insertion. 

"AN EL DORADO FOR MEDICAL MEN.” 

To the Editor of The Laxcet. 

Sir, —We of the profession here derived considerable amusement from 
the perusal of the sensational annotation with the above heading, which 
appeared In your Issue of Jon. 24th. But In case the brilliant and 
daxxllng army of fees therein contained should tempt some rash and 
adventurous spirits to plunge into the unknown wilds of the Argentine 
Republic in search of patients, practice, and pesos (dollars), perhaps you 
will allow me to correct some of these figures and to sound a slight note 
of warning. The only oorrect figures are 8*.’ for a consultation at the 
doctor’s house, 16*. for a visit to the patient’s house, and £20 for a con¬ 
finement without operations (midwifery fees are high, because mldwim 
are universally employed, nnd but a small proportion of cases arc 
attended by doctors). 'The other tremendous fees tabulated I happen to 
know were actually paid, but It was In solitary and particular cases only. 

An item also much exaggerated is that of £20 nnd upwards for con¬ 
sultation, the consultation fee fixed by law being £4 for each doctor at 
each consultation. As the people here are more nervous and apprehen¬ 
sive, consultations are much more indulged In than at- home. In fact, 
the ordlnnry routine work of the general practitioner Is so badly pain 
for that without consultation It would bo difficult for the doctor to 
make both ends meet. The man who Is thoroughly appreciated here 
and whose work Is always well paid. Is the skilled operating surgeon; 
£100 would be an ordinary tracheotomy fee, and £150 or £200 the fee 
for excision of the breast. Eye specialists also command good practice 

RI ptr rontraTwe have the expense of living, which is very high In this 
eltv. A small house In the centre will coat from £250 to £300 per annum, 
and a couple of servants another £100; food is cheap, but everything 
else extremely dear. Again, there is a large and flourishing medical 
school here which turns out some forty or fifty medical men every year, 
and although the native doctor* are uniformly most courteous and 
tolerant, still they Invariably call in their own set to consultation*, 
except the family Insist on the presence of a foreign doctor. 
this, n thorough knowledge of Spanish Is necessary before starting, and 
the ’candidate must have a university degree, M.B. or M.D., as tM 
Faculty here will not accept the ordinary double qualification ; diplomas 
must also be revised by the Argentine Consul in Loudon before jon 

^Fulfilling all these condiclons, and with a good medical educatlonto 
fall back upon, a steady English gentleman wUI find here n hearty w»* 
come, a hospitable laud, and a warm-hearted and generous people. Dm 
let him beware of the thousand pound gentlemen, and let him be coal 
about taking gratuitous advice from even such a 
journal ns the South American Journal. Apologising for this > 

communication, I remain, Sir. your* very truly. 

Buenos Ayres, Feb. 23th, 1835. ' ehitas. 

If a police-surgeon Is called to attend a prisoner at the 
of the police, he i» clearly justified In demanding the usual fee. I 
advice is sought at the instance of the prisoner, he has no legal cJ ® 
against the authorities. It behoves a medical man to satisfy Wa** 
of the facts before rendering professional aid to a person In charge 

*»»***• IRON HOUSES. 

To the Editor of The Laxcet. 

Sm,—I should be obliged if any of your readers otmld give W 
definite Information with regard to Iron bouse, from a byglen I P? " o[ 
view. Tho advantages are obvious; durability, economy, r p ^ 
erection, and portability, If 1 may use such n term <»ncendoS 
commonly con.ldered a fixture, It being understood that thehmu^ 
meant ara of the cottage or bungalow type and ° f •” 
Theoretically, of course, a residence with •}«>>no 
botterlnsummer and colder In wlntertbanbrick or at on ’**. |dln _ the 
damp or wind can penetrate. Again, are there means of or 

extremes of temperature Induced by the ’ ueh additions 

■woodlining, orcoatlngof composition, or the like? 8o me 

are recommended by builders, but t ] ™ , | t "°^,i r be useful 

practical hint* from men who have lived 1 5 1 th “' I i f“f thfull v. 

to myself, and probably others. I am, S r, y . Q or?rr _ 

April Ttb, 1!S3. 
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PflOFESSIOXAL EDFCATJ05 IS' CtTBA. 
condition of science and education generally in Cuba la, according 
to the Eco Cimtifico ie La* TiUm, most ftouri*Wng. All the faculties 
exist In the GnlreTritv, and studies can he carried on there in nil 
tranche* up to the degree of Doctor. Each province has an institu¬ 
tion for secondary education. The clinical and obstetrical depart¬ 
ment* of the hospitals are most satisfactory, and there are numerous 
practitioners of ability. Surgery has of late made rapid strides, all 
the most serious operations being ntr*r skilfully performed on the 
Uland. There are also numerous scientific and professional societies 
In a flourishing state. 

X. C.~~ 1. The charges appear perfectly reasonable.—2. YThether the 
result is to be regarded as quite satisfactory is a question which most 
depend upon the whole of the circumstances of the case, and these are 

pot given. ^33 BBtJB5BLS degree. 

To the Editor 0 / The La*clt, 

£ttV~The 5T JO. degree Is now so frequently sought by British prac¬ 
titioners, owing to the close regulations In regard to residence in force 
at our English and Scotch universities, that I am induced to give a short 
account of the last examination. 

As is generally known, English medical men have the privilege, on 
presentation of their diplomas, of taking the three “Doctorates" at 
once. Instead of at a year’s interval between each. Candidate* must be 
prepared to spend a fortnight, or eren more, from the Saturday specified, 
in Brussels, although sometimes ten days arc sufficient. The time may be 
■shortened by deferring arrival until Monday or Tuesday, U special 
leave be obtained. There were sixteen candidate* ■on the last occa- 
ilon, all English. Of these, five were rejected at the first Doctorate, and 
one each at the second and third ; so that nine, or little more than one- 
half, passed for the complete degree. This Is about the usual average of 
late years. Probably two-thirds of the candidates were recently quali¬ 
fied ; the rest had been in practice for some ytara- 
The examination is entirely viv6 voce, unless hr special arrangement. 
All the candidates are usually present in the room, although four only 
are taken on one evening. A little knowledge of Trench is helpful, 
although an Interpreter is provided. 

The First Doctorate is by far the hardest of the three, and will, In my 
judgment, for thoroughness and fairness compart well with most 
English examinations. Medicine, Therapeutics, Pathology, and Mental 
Diseases each occupy a quarter of an hour. As a rule, a subject— 
e.g„ Fleuro-pneumonla, Dysentery, “Chrcmic Myelitis," Cancer of the 
Stomach, Ac.—Is taken, and the candidate to kept on that subject during 
the time specified, unless he shows marked Ignorance, when a second 
subject Is given him. One Is expected to expound in detail the 
symptoms and coarse of the disease, “as If you were giving a lecture.’ 
and the cause* for the various phenomena. “ Go on," “And then?" 
and ** Why ?" are repeated at frequent intervals. 

In Therapeutics also the tot is a thorough one. The examiner, who 
h very gentlemanly in his manner, expects a full knowledge of the 
physiological action of the better known drugs, is especially particular 
as to the writa operandi of purgatlre*. diuretics, Ac.; he is alio well 
acquainted with recent discoveries and views, and asks often the 
properties of drug* which are only to be found In our most recent text¬ 
books, such as cocaine, nltro-glycerine, Ac. Such a work w MltcheU 
Bruce ■ Materia Medlca (Cassell) Is, however, quite sufficient. 

Pathology is the rock on which most make shipwreck at the First 
Dc ^ ora v tr ‘ n k °° **cret that tht* examiner la the terrorof candidate*, 
partly because ot the minute knowledge of morbid anatomy and of 
microscopic work he require*, and partly because of Ills manner of 
examining. Mere cramming of the subject is qnlte usele**. Such 
« look a» Grwo. Pathology rarut bo .tultod repoitojly, until the 
v«lwu morWa appoirancra ,rv sraphleallj- prwnt to the mind - , ere 
of the candidate, end he »mt not be pat to confusion bv rapid ceota- 
flurationinc »nd frowning loot,. Forajltw form .Uo a favourite topic. 

Mental DUeaaca arc but U R bUr treated. The examiner lor thl, ,ub- 
ject Mka nl-o on central medlca! rclence, method, ot dia-noai, 4c On 
the Whole, the Fleet Doctorate ia» fair, though rather dlCcuit. teat .» 
which many men fall on t heir flret attempt. 

JSL S ' W ."?,Surerry. Medical JurUprud.nce. Mid- 

'Ferr. and Hr Rime. The firat ot three !« not Renerally difficult^ It i, 
hmrerrr. unequal. There li little or no iurqfert patholow; Rener^l aud 
rreWl. .ureorjr muet be familiar to the candidate. MldwIferT^e 
thornu-t.lr.and rather artent Iflcal!r, entered Into. B».idea one ot one 
teet text-WV,. ™ acquaintance with , French 
Vlpful. Such <ju-t)on. ». the different kind, ot {o-t»i morementT 
xtemai in l Internal baliottemrat, he., arc required In , 0 m- detail ami 
deV ri ’«T) l " hr tat puhi> occurdlnc t? ,ex ,,.,1*1 
Fee Me. leal Juri-prudme- and Hrpleoe It I, airport Impor.Ihte ton^. 
; v Kenerat arqualntanee wliti tVvs .nhjreu 1. undoubt^hr 

SESi™ ^V 0 ": a ’ UJ mu,! ^ «"<"«od hr common ,-nJ 
Crrnutirm. the penerat rtTecta of ctlmate | n their wi.w .mw' .>!' 

effect, ot wind on reU,l*\- period of Incapacttr forworkalter Injure’ Ae" 
are net .uhjeot. found in FnptUh t’eat-booV.. 
eommen^^e ,nl a ln»r medical ex^rfence .uffice to an.-er ^e 

JlTrp.SrAlx' W^n’to^he^ rrn ' !C1,n,fal S “RTH un< I.r 

, * ur C ron to the hlng. a re***r*n wbCH-CTv*nJ hanJ 

)£J % X { V hu lU I„ a ^e 

Fed farm, n.h In Surprre and Me.lletnr care, hare to le examlnedln 


the hospitals, taro In each subject. There 1* no difficulty In this to men 
accustomed to practise. Little of the minuter methods of diagnosis is 
required. Operative Surgery is rather bard. Three operations have to 
be performed: one ligature of artery, such as the radial, femoral, or 
lingual; one amputation, of finger, or a Chop art, Ac.; and, lastly, 
catheterfsm, castration, resection of middle third of clavicle or of part 
of a rib. Dissections are also required; and here a pretty accurate 
knowledge of the regions Is needful-the cutaneous nerves, order of 
tendons, especially the lymphatic glands and vessels, also cranial 
nerves, Sc. The eeverity of the recent anatomical test was unlooked for 
by most of the candidate*. Practical Midwifery with the mannequin 1s 
fairly carried out. Some ordinary facility In operations Is required. 

Thus it will be seen that a fair all-round test Is applied. At the same 
time it is the Medicine and Pathology examiners who reject the men. 
Those who puss MM. Ccocqond XVebenket will most often somehow get 
through the remaining Doctorates. Many men go over to Brussels with 
little idea of what they will find; and 1 heard hitter complalnta trum 
some who had pub faith In advertisements which had appeared In 
England. 

I hope the day Is not distant when one or more of our own tmi verities 
will give to English student* an examination something like this. Let 
It aim at a high ttandard in all branches,let the fee be a substantial one, 
hut let It not require that one condition which to the busy practitioner 
is unattainable—residence, I* it no loss to the British Univenttltt 
(if they be deaf to any higher motive) that so large a number of our own 
men, and men not slothful or ignorant of their profession, should be 
driven to spend their money for n foreign degree ? 

I am. Sir, yours faithfully, 

Fhubury clrcns, April 4tb, 18S5. Hkosto* Fox. 

«* VTe arc frequently asked about the examination for the degree of 
Brussels. The above letter will supply the information desired. It 
cannot be considered that the ordeal quite realises that which an 
examination for a degree should be. There Is no examination In Arts; 
none in Anatomy and Physiology proper. There fs no written exami¬ 
nation, and no thesis. Even in Medicine, which teems to be the 
iubject in which the examination is most severe, it appears to be by no 
means exacting.—'En. L. 

rirttu cindt inetdianx.—Our correspondent is thanked for his letter; but 
we think it would be better to postpone any remarks oo the subject 
for a short time, till we see what steps are taken to remedy the 
grievance. 

Dr. Horace Ssccte’s (Worcester) letter will appear next week- 

“IMPROVED FRACTURE BOX." 

To (Ae Editor of The Lx5CET, 

Sm,-In your issue of the 11th inst. n special form of *pllnt is de¬ 
scribed by Sir. Foley, Medical Officer for MldJeton Hospital, as a new 
invention. Permit me to state that I have used a splint similar to Ills 
for two years, but with an addition, which 1 consider important—vix., 
the use of piaster straps, attached to the fractured II mb, and to the end of 
the splints, to act as a counter-extension, extension bring made by 
plasters, below the seat of fracture, and attached to a ratchet at the lower 
end of the splints. The apparatus is simply box splints, with the addi¬ 
tion of plotters and a ratchet for extension. In shape my apparatus Is 
simitar to Mr. Foley*#, without having perforations in the pieces, which 
l» an improvement. Mj Idea was to bare a box spUnt, able to keep up 
extension and counter-extension* In oblique fractures of the leg, and for 
compound fractures. At the time I carried out my Ideas I mentioned 
the fact to Frofenor Chiene of Edinburgh, who may, however, hare 
forgotten about the matter. 

I am. Sir, yours faithfully, 

Fife, April 13th, IStS. T. Goopau. Xasxtth, M-B„ C.M. 

The Brera-RATE or Illegitimates in Fiugfe. 

Ascoxg 7031 births In Prague there nre 3762 legitimate and 3329 Illegiti¬ 
mate. It Is a noteworthy fact that the death-rate among the 
Illegitimate dots not greatly exceed that which prevails among the 
legitimate. 

A CORRECTIOX, 

To the Editor of Tilt Lancet. 

Sm,—Allow me to point out a slight clerical error In my letter of the 
4th Inst. As it stand* in your Issue of the 31th loth l am made to say 
that the Lleut.-Govemor of Guernsey, the bailiff of Guernsey the chief 
constable of Guernsey, tni Dr. Lt Pago each recelrei a copy of the 
Journal. The clause should runt—“and the following official*: tbe 
XtotiL-Goremor of Guernsey, the bailiff of Gurrmev, the chlef con- 
stable ot Guernsey. Dr. Le Page received a copy 0 I Uj 't Journal.” I nm 
onxloui to prevent any possible misunderstanding on this point. 

I am. Sir, your obedient servant. 

Guernsey, April 13th, j. AtKXtxX, 

DISINFECTING CHAMBERS. 

To the Editor of Tnc Laxcet. 

6m.-I thall be glad if any of your readers wfll be jrvM enough to 
lnfoma me which are ttv* U.-t disinfecting clamber* now in use and 
where lobesren. I am. Sir,your* faithfully, 

Aj>rtl nth, Uxti.-d'OrncrR or Ifciirn. 
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Hamilton Coitxtt, Kansas. 

A correspondent at Aubery, Hamilton County, Kansas, writes to us 
pointing out the advantages which the county affords as a place of 
residence for dipsomaniacs who are wishful to get rid of their craving. 
It is against the law of Kansas to sell, or for the railways to carry, any; 
intoxicating liquor, of which, our correspondent states, there Is not a 
, pailful In the county. Land Is cheap, and there are many methods 
of employing capital, In the raising of stock, &c. 

Haslingdtn.—'SYQ have no farther information on the subject. 

Man .—The question was answered in our Issue of .March 21st, p. 547. 

A WARNING. 

To the Editor of The Lancet. 

Sir,—I learn that an impostor Is going about the country bearing a 
card and recommendation from mo. lie has victimised members of the 
profession by representing himself as a doctor's son. Let me warn your 
readers against anyone showing a card in the name of 
Southborougli, April 13th, 1885. E. Paget Thurstan, M.D.Oantab. 

, To Vie Editor of The Lancet. 

Sir,—I should like to warn my professional brethren against an 
Impostor who says ho Is the son of an Indian surgeon. He 
Is aboat 5ft. Bin., thin, with Uglit-brown hair and mutton-chop 
whiskers. He professes great piety, and cannot get a situation as photo¬ 
graphic operator as he refuses to work on Sunday. I unfortunately 
gave him a frock-coat and some blue and white shirts with turn-down 
collars, and entrusted him with some money, which he stole, together 
with an overcoat which ho begged nnother person to lend him. Ho 
Imposed on mo by means of n visiting-card of Dr. Thurstan, who 
knows nothing of him. I am, Sir, yoars truly, 

Woolwich, April 14th, 1886. T. Maxwell. 

THE PARASITIC NATURE OF MELANOSIS. 

To the Editor of The Lancet. 

SrR,—A reference to the “Medical Digest,” Section 1070 r 3, will show 
that In your pages In 1807 the experiments of M. Gorgon upon the 
InoculnbllJty of melanosis were commented upon. Since that time, 
until your note upon M. Bard’s discovery In The Lancet of April 4th, 
p. 033, no observations upon the subject liave caught my attention. 

I am. Sir, yours obediently. 

South Hampstead, April 4th, 1835. Richard Neale, M.D.Lond. 

GLYOERINUM AOIDI OAItBOLIOI IN DIABETES MELLITUS. 

To the Editor of The Lancet. 

Sir,—A patient of mlno suffering from diabetes mellltus in which tho 
thirst was very excessive, 1 tried every known remedy to alleviate It 
■without effect. I ordered glycerinum ncldi carbolic! In five-minim doses, 
and It relieved the patient at once. At present he is In good health, 
the urine being almost free from sugar.—Yours faithfully, 

Rathfrilond, March 31st, 1885. J. McAvor, MJL 

“AN OLD MEDAL” 

To the Editor ^ of The Lancet. 

Sib,— Is It not probable that the medal referred to by your corre¬ 
spondent, “M. U.,” was struck previously to tho enclosure of the 
gardens, which, to avoid inconvenience, was postponed until a sufficient 
number were circulated? I am, Sir, yours faithfully, 

April 14th, 1885. M. 

Communications not noticed in our present number will receive atten¬ 
tion In our next. 
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and under the guidance of Dr. Buol, an intelligent Swiss 
doctor, who is a licentiate of the London College of Phy¬ 
sicians, results can be obtained in suitable cases, even with 
limited arrangements. 

The Upper Engadine is a fair rival to the valley of Davos, 
and the village of St. Moritz, about G000 feet above sea level 
and 280 feet above the lake, with the well-known K nlm Hotel 
and the houses of Kaspar Badrutt, represents the Davos 
' Platz of the neighbouring valley. St. Moritz has been so 
well described by Dr. Burney Teo, Mr. Lionel Tollemache, 
Drs. Ludwig, Biermann, and many others, that I must confine 
myself to a very few remarks. Davos is somewhat more 
sheltered and is slightly warmer than St Moritz, and is 
nearer to the last railway station for those coming direct 
from England or the North. St. Moritz lies 900 feet 
higher, has the advantage of the snow somewhat longer, 
has decidedly more wind according to the observations of 
Air. Waters, has a skating rink and a good lawn tenia court 
in the immediate neighbourhood of the hotel, and more 
opportunities for exercise. On the whole, Davos has some 
advantages for more serious invalids; St Moritz for hardier 
cases. The best sites in the Upper Engadine would probably 
be found in the neighbourhood of .Pontresina on the south 
western slopes of the Muraigl on the Munt Della Bescha; 
they would have the largest share of sunshine during the 
shortest days of the winter, would be in the immediate 
neighbourhood of pine and larch forests, and out of the way 
of the Maloija wind; but the hotel proprietors of Pontresina 
are as yet hostile to the scheme of a winter cure, fearing that 
their summer guests would leave them if they were to open 
that favourite spot for the treatment of phthisis. They are 
apparently strong contagionists. But there are sites, for 
instance, near Acla, about 0000 feet above sea level, to the 
right of the road from Pontresina to Samaden, over a mile 
from theformer, where one ortwo healthestablishmentsmight 
be placed without prejudice to the visitors of Pontresina. 

Samaden has been for many years used by some con¬ 
sumptive patients as a winter resort, and the excellent 
fare and service at the Hotel Bernina make to some degree 
good what the absence of open and covered verandahs and 
balconies and terraces leave to be desired. Above Silvaplana 
and Campfer, on the southern slopes of the Piz d’Albnna and 
Piz Yalaschin.good sites could be found. The establishment 
of the Kursaal Maloia is rather exposed to wind, and not 
high enough above the upper end of the Lake of Sils to be 
perfectly free from damp and mist at all times of the year; 
but the Kursaal itself is dry, and the large corridors for in¬ 
door exercise, the arrangements for constant and abundant 
supply of warmed air to the rooms and passages, and the 
good cuisine make atonement for some defects in the position. 
I)r. Tucker Wise, who is the resident medical officer, has 
given an encouraging description of these arrangements; and 
such improvements as sheltered out-door seats and pavilions 
were in the course of erection when I was there on a visit 
during the autumn of 1884. Independently of permanent 
residence the Maloja Hotel can do good service os a place of 
transition—for instance, during the melting of the sno w when 
Out-door exercise is difficult. A few weeks at this place 
will occasionally be an advantage to visitors at St. Moritz or 
even Davos, as they can walk for hours every day in the 
well-aired corridors withoutexposare to draught ordampness. 
The localities mentioned,and Zuz in the Upper Engadine, are 
all the -winter health-resorts in the High Alps which are 
open to us at present. There would be some satisfactory 
places in the Dolomites, as above Cortina, and perhaps San 
Martino di Castrozza and Campiglio, but there are no 
arrangements for the winter as yet. 

In a much lower situation is St. Beatenberg, above Lake 
Thun (37GG feet), quite sheltered from the north and east, 
quite open to the south, and very sunny. It is only lately 
that the proprietors of the Eurnaus have commenced to 
keep the hotel open, and I cannot therefore speak of the 
results. The Hotel des Avants (3212 feet above sea level, and 
2000 feet above the Lake of Geneva) has p very spiny situa¬ 
tion, and is already out of the region of mists in winter. The 
arrangements of the hotel are good, but the snow does not 
lie so long as at Davos and St. Moritz; and although prefer¬ 
able in many ways to the lower localities on the lake, it is 
not os bracing as the health resorts in the Orisons. Seewis, 
(29SG feet), above the road from Landqnart to Davos, has a 
cheerful sunny and sheltered situation. Such localities will 
probably, by degrees, take an important place os intermediate 
health resorts for intermediate cases; for such, to use an 
instance in which the usefulness of higher localities is 


doubtful, or in which they are certain to be unsuitable 
where, however, a surrender to the low level places is un¬ 
desirable; or as temporary places—viz., as steps to or from 
the higher health resorts. Seewis, for instance, is well adapted 
as a stepping-stone to Davos and SL Moritz. In order, how¬ 
ever, to become really useful, they must, as Seewis has done, 
provide themselves with good resident medical men, as’ 
without this it would be wrong to entrust to them cases 
requiring special care. 

1 must now name two localities in Germany which deserve 
your attention, although I can mention them only in a 
cursory manner: these are Gorbesdorf in Silesia, and 
Falkenstein in the Taunus. Gorbesdorf, about 1740 feet 
above the sea level, is the cradle of the mountain health 
resorts, and of the hardening open-air treatment in Europe, 
with a judicious admixture of hydro-therapeutics. Dr. 
Hermann Brehmer has the merit of having introduced this 
combination in a systematic manner, coupled with the strict 
supervision of the patients, essentia] in the hygienic as well 
as therapeutic management. Brehmer’s establishment lies 
in a beautiful park, with a pine-clad hill belonging to it, 
arranged for graduated climbing. The establishment is 
provided with covered walks of great length, and with a 
winter garden, suitably warmed and ventilated. Falkenstein, 
about 1500 feet above the sea level, has become, under the 
judicious as well as energetic guidance of Dr. Dettweiler, 
a health resort where not only many invalids have been im¬ 
proved and cured, but where they have learned howto manage 
themselves afterwards. The results obtained at this estab¬ 
lishment show how much .can be done in phthisis by care¬ 
fully arranged hygienic management, even with imperfect 
climatic elements. 

During the last few years several other establishmentshavo 
been formed which are likely to become useful, and to lead 
to further imitation. Aussee, in Styria (2150 feet), St. Blasien 
(2500 feet), in the Black Forest, Roiboldsgrun (2257 feet), in 
the midst of a forest near the railway station of Auerbach, 
in Saxony, and Badenweiler (13S0 feet), in a beautiful posi¬ 
tion on the south-western slopes of the Black Forest, deserve 
to be specially mentioned. 

In Norway the Gausdal sanatorium, about 3000 feet above 
sea level and 2500 feet above Lake Mjosen, and twenty-four 
miles from Lillehammer, has been mentioned to mo as a 
probable health resort for consumptives. 

More important to us in the treatment of phthisis ore the 
health resorts of America. In the Peruvian Andes and the 
Rocky Mountains of the United States they possess indeed an 
endless variety of mountain climates. Near the equator, 
elevations of dOOO and 8000 feet have winter temperatures 
similar to our summer temperatures, and we must go still 
higher to find localities suitable to the treatment of phthisis. 
But at greater distances from the equator we come at 
elevations of about G00O or 7000 feet, to climates somewhat 
similar to those in the Alps at about 6000 to G000 feet. _ In 
the neighbourhood of Jnuja and Huancayo, at elevations 
varying from 8500 to 10,600 feet, several of mv patients 
have recovered from rather advanced affections of phthisis, 
after I had learned the character of these climates, and. had 
been encouraged in sending patients there by my late friend, 

Dr. Archibald Smith of Lima, whose papers on these subjects 
are well known to you. How different, however, these 
climates are from the Swiss Alps, yon may see from the 
following statement of Archibald Smith:—“At Huancayoi 
12° south latitude and 76° 12' west longitude, the annual 
range of temperature in the shade may be taken as ranging 
from 8° or 9° to 14° R. ; while at the cooler town of Jnuja, 
with from 10,000 to 15,000 inhabitants, the rangodurinc one 
whole year has been observed not to exceed from 8° to It n-j 
or from 50° to 59° or 60° F., with the sky always clear and 
sunny, and an atmosphere pure and bracing, which invites 
to outdoor exercise and enjoyment.” From no other 
localities have I seen such good results as from Jnuja; but 
also from Santa Fe de Bogota (about 10,000 feet), Quito (about 
10,000 feet), La Pnz (12,000 feet), and Cuzco (11,250 feet), 

I have occasionally received good reports. Areguipn, 

Peru, 16° south latitude, has lately been recommended.by 
Dr. Dixon Hunter, with an equable temperature, averaging 
about G5° summer and winter within the house and ontsiae 
in the shade during the day. I have no doubt that tins 
climate is infinitely better than many others, especially tne 
hotter regions along the sea-shore, and that consumption 
can be cured there; out it is somewhat too warm. 

The Rocky Mountains in the United States of America 
have only been used a 3 health resorts in phthisis, so lar as i 
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and highest ridges the climates must he drier and cooler, 
and very possibly Thibet (9000-11,000 feet; and Cashmere 
(5000-6(500 feet) contain most healthy climates. 

1 had intended to survey with you, gentlemen, the 
climates of h'txbia and Egypt, of Algiers, Italy, Spain, the 
Riviera, and south-west of Prance, of Australia, yew 
Zealand, Madeira, Teneriffe, and the high seas, in their 
applicability to the treatment of phthisis; hot time fails, 
and 1 hope yon will pardon me for haring spent so mneh 
time over other matters, and that yon will cot think I 
regard the regions which 1 pass over as useless. Then hare 
been so often and sp well described by others as well as 
elsewhere by me, that my present omission can scarcely ho 
regretted. Many of the localities included in these climates 
possess very useful qualities fox the treatment of phthisis, 

flTlfi PCThriMnllv frvr tilncp rwin/liHrvnC t-4-a 


know, during the last fifteen or sixteen years, and they 
seem to have met likewise at first with much opposition; 
at ail events, during the last ten years the advice I have 

S 'ven to several American consumptive patients to settle at 
enver or Colorado has been rather severely criticised by 
Xew York and Philadelphia doctors, especially in two cases 
of hsmoptic tendency, and yet these patients did well when 
they afterwards carried out the advice. Mairitoa springs 
(GSvfift.), Colorado springs (5i ihft.), and Denver (about 
5000 ft.) are the best known localities, and have been re¬ 
peatedly described by Dr:-. Denison and Solly; but nume¬ 
rous other resorts of the future are mentioned in Dr. 
Denison’s instructive work on “The Bockv Mountains 
Health Besorts.” Dr. Franfcland has quite lately mentioned 
to me in this territory a locality which is likely to become 
an important health resort—-Yellowstone National Park, 
accessible by the A'orthem Pacific Bailwav. It is situated 
cm the eastern slopes of the Bocky Mountains, between 
44 c and 45 c A", hit. “The park abounds in magnificent 
geyzers and boiling springs on a most gigantic scale, and 
there are plenty of mineral waters. The boiling water and 
steam might be made available for warming hotels, hut 
there is also an abundance of wood fuel. There is so much 
room in Yellowstone that there need be no overcrowding, as 
at Davos.’’ 

Mexico, too, possesses good health-resorts, especially the 
town of Mexico and Puebla, about which the well-known 
works of Jourdanet and Guilbert contain valuable infor¬ 
mation. 

The South African altitudes hare been described by Symes 
Thompson and the late Horrv Leech and bv s^xeral non- 
professional writers-TrolW E. E. Sandeman, and Otter. 
•The most important health-resorts are contained in the 
Orange Free states, Griqualond West, and the Transvaal. 
Bloemfontein (4,00 feet) is the best known place; but 
^ Tla!1 - T stable are Christiania, Bloemshoff, 
‘w f, erBand ’ Pretoria - Heidelberg, Utrecht, 
^.amlertoa, and Wakkerstroom. Everywhere the climate 
is dry, and oLea in summer very hot, and in winter cold. 
I have seen some goodfrom these localities, but the promise 
?1 * be ? b f°L u . eI F Perfect cure r held out many viars ago 
l(Vp°n^, C r m inbUantS of tl >e fri.'f States has not been fulfilled. 
rnimWW^o rw^mmend these regions we must bear in 
SL l vi sea y°- VR S e nnd a W land journey are 
Tho -t are good sailors will not regret 
the WM 1 ‘ ttw . C8a > rendered beneficiafff 

Tho kl. “ ot t0 ° " rt,3k and does not mind expense 

^till a^welt' 

supplied ox waggon from Grahams Town or Wvnhero- 

o SCT ^ tb tbe ow? jSI’ 

is almost confmedto^Hi^^^b ™ b ! e 

fay, all varieties of climate ‘trerebi’tm^lL - vo ? 

about “OOO mUef, with an “ the F d ° to * 

-slevations ranging from KXX) miIe5 “d 

Xeilgherrv range, the ”,£2^ are.besides.the 
tains, theVindlivaraagc.th^bY^.er^Ie p 0T , Ara I eUi Jf oun- 
soverol other r a bge. There ar ?h^lth 1El ^ GUMU - nnli 
4000 to SOW fectTlevwi^! f P™ 

we must always bear in mindt tb< U e ttatl0ns 

and. further, that the peninsula, u to the equator, 

its broad base, by enormous mac™ exct l ,tln C 

wmds coming ^ter. The 

with vapour, which on reaching the Sa.ia' are satu rated 
is partly deposited as rain. The emS “Jhntain ranges 
soil are proSablv laden with aiS life t 1 Jle . d3m P 
the Indian lull stations have thmifvL *? e 10a J°tl t 5‘ of 
clunattc conditions from thorn nf ,t,A #re , Tw T different 
n«ky Mountains, and u'Jf -Wes. the 

may explain the conttadietorr ^ c . ircu “-''anec? 

medical men regarding th“ infiaenrc' f ,5^- A P s :lo-Indian 
™ phthisic. The carertthv dmiS nn "" **»*««» 

Dr. Kelicit on con*utr.pti v J however, of 

fApril to .Vmerotvr) at the convM^^* ® 03tl >5 

t-ows n.'.snitn which are not un«.i!; Dandour, 

teOrt ^ t <„, climate, on ® }«T different 

Himilavt. fp r , io ^ ^y ^hern ( slopes of the 
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as yet the arrangements are nowhere perfectly satisfactory, 
even at the most favourite places, supplier! with all the 
modem comforts, such as Cannes, Mentone, and San Bemo - 
the majority of invalids are in the habit of acting almost 
independently of their medical advisers, and many perish 
who under strict guidance might have been saved. The 
personal character and professional superiority of a Dr. 
Frank, a Bright, a Charles, a Siordet, or of one of the other 
physicians practising there, may in some, even in many 
cases exercise so powerful an influence as to command a 
willing obedience; but the whole system of this looseness 
of tie between doctor and consumptive patient is deplorable, 
and the results obtained are very inferior to those which 
might be obtained by judiciously arranged health establish¬ 
ments, under strict medical guidance in every point of 
general and personal hygiene. This, however, is by many 
invalids not yet regarded as the principal sphere of the 
physicians work, but more or less as everybodys business 
for which no doctor is required, and which each individual 
must find out for himself. 

I also regret very much that I cannot properly discuss the 
climates of Great Britain and Ireland. These islands 
contain on their different coasts and in their interior 
a great variety of climates, which have been well described 
by Sir Clark, Thorowgood, C. T. 'Williams, Tripe, Buchtm 
and others, and 1 have likewise given short sketches of 
them. With all the differences, great ns they are, between 
the east and west, south-east and south-west coasts and the 
different inland localities, there are certain traits of character 
more or less common to all of them -viz., a high degree of 
humidity; greater warmth than is dne to the geographical 
latitude; comparative equability with regard to seasons and 
periods of the day; an analogous degree of sunlessness and 
outness of atmosphere; and considerable movement of the 
atr, almost amounting to windiness. All these localities as a 
set-off possess hygienie arrangements which are superior to 
anything which is to be met with abroad, good toed and 
good accommodation; they are of easy access, and do’ not 
require a complete separation of the invalid from Ins family 
The physiological mflnence on the constitution compared 
with foreign localities of a similar elevation may te detitr- 
nated as more or less tonic and bealth-giviig, though 
not exhilarating and as requiring a certain degree of 
energy and integrity of constitution. We possess m the=e 
islands good climates lor preventive treatment; but we are 
not so well provided with localities assisting the treatment 
of developed phthms, where the lungs and the constitution 
have partially lost their integrity nnd energy. We ought 
therefore to do everything to mend the defects' of these our 
climates, and to render the good qualities available and 
concentrate them if possible.* 5 I 8 this done at om heaU 
resorts for the treatment of phthisis ? AM, gentlemen there 
ore no such arrangements, or almost none, on the corets of 
Devonshire. Hants, Sussex, and even the Isle of WiMit 
excepting the few sanatoria. Let ns use onr mfitrence nd b 
onrWl professional brethren, who are neither'deficient 
in knowledge nor in insight, and noth the local proprietors 
and public, to obtain well-placed and well-arranged hom£ 
for the invalids, oath suitable balconies on which liebs 

commendation; walls for shelter fr^ irind.SdTo/refl”! 
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tion of the sun when it shines. We must induce our patients 
to place themselves under the entire control of their local 
doctors during their whole stay at one of our health resorts, 
and to learn that the guidance of the doctor is as important 
as the climate, and in many cases more bo. By judicious 
management the doctor is often able to counteract the dis- 
advantages_ of an indifferent climate and to bring into 
action all its good points, while without the guidance 
of an intelligent physician the natural and social attrac¬ 
tions associated with a satisfactory climate may become 
sources of failure. There is no doubt in my mind that it 
would be a very great advantage to- many invalids, espe¬ 
cially those who are not very rich, if there were well- 
arranged health establishments under the supervision of 
good medical men, and that through them better results 
could be obtained from our home climates. 

And once more, gentlemen, let me plead for the multipli¬ 
cation of small hospitals in good situations for the con¬ 
sumptive poor, suen as I have sketched in the second 
lecture. You have always treated me with so much kind¬ 
ness and consideration since you have, so to say, adopted 
me as ono of yourselves, that I am hopeful you will 
give your countenance to the plans I have suggested, and 
that through you they may lend to some good; then, 
gentlemen, the recollection of the hours which I have had 
the pleasure of spending with you in these lectures will 
belong to the brightest of my life. 


CASE OF 

BULLET WOUND (PENETRATING) OF THE 
ABDOMEN, WITH NUMEROUS PERFORA¬ 
TIONS OF THE INTESTINES, TREATED 
BY ABDOMINAL SECTION. 

Br THOMAS ANXANDALE, FJR.S.E., 

IIL'OIUS PROFESSOR OF CLITIC At SUHOERr, V XIV EKSITT OF EDZXDRBGH. 


A note of the following case will, I trust, be considered 
of general interest, and also of special interest in connexion 
with the recent discussion at the Boyal Jledicnl and 
Chirurgical Society. 

T. B-, aged fifteen, was admitted to tbe Edinburgh 

Boyal Infirmary, under my care, on the 9th of March of this 
year. One hour before admission he was standing in front 
of a companion at a distance of about two feet, when a 
loaded revolver which was in his companion’s hand was 
nccidentaHy discharged, and the bullet struck him in the 
abdomen. The patient did not fall, but, placing his hand on 
his abdomen, he walked about a hundred yards into the 
nearest house, where he was cnrefuHy attended to, made to 
lie down, and a temporary dressing applied over the wound. 
He was then conveyed to the infirmary, where he was at 
once seen by me. On inquiry it was ascertained that the 
bullet was conical in shape, a quarter of an inch in diameter 
at its base, and a little more than half an inch in length. 

On admission there was Blight general shock, and the 
patient complained of a little pain in the region of tbe 
abdomen and pelvis; but he was perfectly sensible, and gave 
an intelligent account of the accident. The clothes had been 
slightly disarranged in applying the dressing, but on exami¬ 
nation there was seen to be a round hole in the double fold 
of the trousers in front, a similar hole through the.flannel 
drawers, three distinct holes in the flannel shirt, which was 
in folds at this point, and, lastly, an opening in the flannel 
jacket worn next the skin. The textures for a short distance 
round the holes in the clothes were scorched. Tbe temporary 
dressing having been removed, there was found a rounded 
opening in tbe abdominal wall, with ragged and scorched 
edges. The position of the wound was an inch and a half 
below and naif an inch to the left of the umbilicus, its 
diameter being rather more than a quarter of an inch. A 
probo was carefully introduced into this wound, but, as its 
point became obstructed in tbe substance of tbe left rectus 
muscle, it was not further employed. 

Operation .—Chloroform having been administered, an in¬ 
cision an inch and a half in length was made in a longitu¬ 
dinal direction, the bullet wound being included in its centre. 
Tho various tissues of the abdominal wall were carefully 
incised until tbe peritoneum wns reached, when a narrow 
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it there was a small piece of bruised omentuuT This por¬ 
tion of omentum having been carefufly pushed aside, a small 
knuckle of uninjured small intestine presented itself. The 
peritoneal wound having been slightly enlarged, another 
knuckle of small intestine with three distinct perforations 
in it at once protruded. Two of these openings were situated 
within a quarter of nn inch of each other, the third at a dis¬ 
tance of about an inch and a half from the others, on a 
different aspect of tbe gut. These three openings were 
stitched by means of a continuous suture of fine catgut aftOT 
Lempert’s method. Both the external and peritoneal wounds 
were now enlarged upwards and downwards, so as to allow 
a more complete search of the abdominal contents. When 
this was done a considerable amount of blood oozed up 
■from the deeper part of the abdominal cavity, and 
on drawing aside some folds of intestine this 1 Hemor¬ 
rhage was seen to come from a large vein in tbe mesentery, 
winch bad been perforated by the bullet; this vein was 
seized and ligatured with catgut. A further examination 
of the intestines showed two more perforations in the 
small intestine—two in the descending colon, and two in 
the pelvic portion of the rectum; all these were sutured 
with catgut, as in the case of the first three -wounds. A 
careful search did not discover the bullet, and no injury to 
the bones of the pelvis or to the vertebral could be found. 
No extravasation of t'recal matter was observed, but there 
were several large clots of blood lying in the pelvis. During 
the operation the exposed intestines were carefully pro¬ 
tected by towels soaked in a warm solution of corrosive 
sublimate (1 in 2000), and the whole cavity of the abdomen 
and pelvis having been sponged out with the same solution, 
the external wound was closed by means of deep and super¬ 
ficial sutures. After tbe operation the patients pulse and 
strength wore good, and a half-grain morphia suppository 
was introduced. In the evening the patient expressed him¬ 
self as feeling comfortable, and his pulse remained good. 
Early outlie followingmoming hebecamerestless,complained 
of pain in tile abdomen, and showed symptoms of exhaustion. 
He did not rally from this, but died about 12 o’clock, twenty- 
four hours after the accident. 

Necropsy.—On opening the abdomen tho intestines were 
seen to be much distended with gas, and the abdominal cavity 
contained about six ounces of brick-red serum. The first 
three wounds in the small intestino were situated about 
three feet and a quarter below the duodenum, and the other 
two wounds about two feet two inches below this point. 
The other wounds, os mentioned, were situated in the colon 
and pelvic part of the rectum. On passing a powerful 
stream of water through the intestines, they were found to 
be perfectly watertight, except that there was a slight 
leakage where the three intestinal perforations were situated 
close together. After considerable search the bullet was 
found lying on the right side of the pelvis immediately in 
front of the ischial epine. There was no injury to the bones 
or other structures. 

Remarks .—This case is an interesting example of the devis- 
tion of a bullet, which, having entered the abdomen a littJa 
to the left of the middle line, perforated tho small intestine, 
tbe descending colon, and the rectum, and, passing acroM, 
lodged low down in the right side of the pelvis. In order to 
diagnose the exact nature of the wound in this case, the 
principle of carefully incising the abdominal wall so as not 
to divide the peritoneum in the first instance wns carried out, 
the bullet wound being kept in the centre of the incision as 
a guide. The gentle use of tbe probe gave no satisfactory 
result, except to prove that the bullet had passed into or 
through the rectus muscle. Had the wound been a non- 
penetrating one, my incision would have been attended with 
little risk, and it would in all probability have allowed the 
bullet to be detected and removed if it had lodged m the 
abdominal wall or any other accessible place. Although ttu 
case terminated fatally, the result of the operation, as 
proved by the post-mortem examination, is, I thires, 
encouraging, and should another case of this land con 1 
under my observation I would not hesitate to wnuy 
out the same principles of treatment. Tire ) i. n 

portant and suggestive papers published in 188- hy 
late Dr. Marion Sims, and the experiences and 8U (?8 estl °^ 
of distinguished American and other surgeons as tho resure, 
of their large experience in military practice, form maienRj 
and considerations worthy of tbe careful attention 
practical surgeons; and a study of them and ° f . ots Uj? c „ 
in connexion with abdominal surgery, together 
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knowled"o of the fatality of these injuries, had prepared 
me to carry out.active interference should a suitable case 
present itself. The complete staying of the hemorrhage 
from the wounded mesenteric vein was an importa nt res ult 
of the operation, and the entire absence oE fiectd extrava¬ 
sation was also a most satisfactory point. The slight 
leakage which took place when a stream of water was passed 
with some force through the intestinal canal after death 
would not, I think, have led to any injurious effects during 
life. It can he readily understood that it was difficult, if 
not impossible, to ensure a perfectly aseptic condition in such 
acase- and I am inclined to think thatdrainage of the abdo¬ 
minal cavity would be advisable under similar circumstances. 
I did not employ drainage in my case because the abdo mina l 
cavity after the operation appeared to be perfectly free from 
blood-clots and fiecal or other extravasation; and I had 
hoped that the free use of the corrosive sublimate solution 
would have counteracted any septic misc h ief. 

Edtntjurgta. 

A CCOTBIBUTION TO THE 

CLINICAL STUDY OF THE LIVER VIEWED 
THROUGH THE URINE. 

By GEORGE OLIVER, M.D.Loxd. 


No. 1.- 


-The Tests toe the Bile Salts, with 

DESIONSTBATIOX. 

(Concludtd from page 701.) 


The peptone teit solution .—Having got out the fact that 
bile salts when present in the urine precipitate a proteid 
Trom an acid solution, it was an easy matter to discover how 
to apply it as a practical test. On substituting for the 
acidified albuminous urine an acidulated antiseptic solution 
of peptone, I obtained a test solution much better in all 
respects, being readier and more delicate, and withal a 
preparation devoid of all objectionable qualities.’ 

The reaction—W hen twenty minims of urine, containing 
bile salts in pathological quantity, are run into sixty 
minims of the test solution, an opalescence appears propor¬ 
tionate to the amount of the bile derivative. [Experiments 
shown.] It differs from all other urinary precipitates induced 
by an acidified reagent, in dissolving up completely on 
adding a drop or two of acetic acid or a citric test-paper ; 2 
and in diminishing, bnt not disappearing, on boiling. 3 
The opacity is not affected by such warmth as suffices lor 
the solution of urates, or even by a higher temperature than 
this implies. You observe that when the test solution is 
run upon urines containing an excess of bile salts, an 
immediate and very distinctive reaction takes place where 
the fluids meet—namely, a sliarplv defined white band of 
precipitated peptone; and on oscillating the tube, so as to 
mix up a little of the urine with the test solution, the upper 
I’] 3 ] thc column presents an opacity, the densitv of 
winch is uronnrtinnMc tr, thn ........... «... . _ 


which is proportionate to the amount of the bile deriva¬ 
tive present, in marked contrast with the transparency 
of the unne below. On further agitation, a Umit - 


... v/n luxiuer amt anon, a limit is 

reached when the opalescence diminishes, and perhaps 
finally vanishes; then it is restored on adding more of the 
te«t solution. 

Delicacy of the te-t; object ions.-The test is undoubtedly 
a von- delicate one. for r have readily determined by it the 
presence of one part of bile salts in at least from 1B000 to 
Jhooo parts of a solution of chloride of sodium. The oues- 
tion will naturally be asked. Is there anything besides bile 
salts in the unne that will react in like mtSmer with tm 
acidified solution of peptone? So far I hare faded to nut 
my finger on any such constituent; nnd I have tried several 
among them kreatin, kreatinin, leucin, tyrosin, hippuric 


acid, and fatty acids (monatomic and diatomic)/ Besides 
this failure to discover in the urine a non-biliary substance 
that can precipitate the peptone, all the positive evidence 
hitherto obtained undoubtedly supports the position that it 
is a liver-derived product present in the urine which reacts 
with the test. The testimony of the facts is cogent in this 
direction, (a) The biliary salts extracted from the bile 
produce an identical reaction. ( b ) The liver is the sole 
organ that furnishes a secretion which precipitates a 
proteid from an acid solution. All the secretions except 
bile either do not act on the proteids at all, such as saliva, 
or they dissolve them, such as the gastric and pancreatic 
juices; and, furthermore, the biliary salts are the only con¬ 
stituents of the bile that possess the property of throwing 
a proteid out of solution, (c) Then I must refer you 
to the physiological and clinical data which I hope 
to bring forward in my next communication. These deti-, 
nitely tmow the connexion that subsists between the propor¬ 
tions of the substance which the peptone test detects in 
the urine, and the varying degrees of activity of the 
liver, as well as the diseases ana disorders of this organ. 
I have checked mucin and urates—the fallacies to which all 
acid urinary tests are liable. The mucin of urine of normal 
reaction is in acid solution. 1 have elsewhere 3 shown that 
when this albuminoid body is thus dissolved it is not pre¬ 
cipitated by the addition of further acid. So that when 
this constituent is thrown down in urine of acid reaction, 
it seems highly probable that the acid added is not the re¬ 
agent, hut merely supplies the requisite degree of acidity to 
enable the precipitant already present to operate—as in the 
case of the bile salts and albumen. If so, a mucin pre¬ 
cipitate merely indicates the presence of bile salts. Further¬ 
more, on running the test solution on the muciparous mix¬ 
ture of normal urine and clear saliva, the reaction is rather 
diminished than intensified, and it i3 nil when a solution of 
chloride of sodium is substituted for the urine. Then, again, 
the methods of observation requiring a uniform low specific 
gravity obviate a liability to error from this cause. 

Urates. —Inasmuch as the modes of testing—both quali¬ 
tative and quantitative—require the uniform dilution of the 
urines to the specific gravity of 100S, a condition is provided 
which secures the solutiou rather than the deposition of 
urates; so that all observations may be trusted without the 
necessity of resorting to wnrmth 'as a corrective. Even 
when testing the urine undiluted, 1 have not once observed 
a precipitation of urates. 

The mode of preliminary testing. —In every case the urine 
to be tested must be quite clear. If turbid* from urates, it 
should he clarified by warmth; if from phosphates, very 
small pieces of citric test-paper should be added nnd shaken 
up with the urine until it becomes transparent, special care 
being taken not to acidify beyond this limit, it is, upon the 
whole, best to filter turbid urines; and this proceeding is 
necessary if the cause of the opacity is organic or doubtful. 
When the urine is cloudy from blood, it should first be 
boiled 0 and then filtered, for filtering alone does not clarify 
it. The specific gravity of the urine is to be reduced to 
100S ” The object of this direction is to obviate fallacious 
inferences apt to be drawn from reactions with urines of 
varying densities: concentrated urines often reacting as if 
there were present an excess of bile salts; and urines of low 
specific gravity, though sometimes affording a reaction 
similar to that of normal samples, nctunlly containing an in¬ 
creased proportion. Twenty minims of urine are added to 
sixty mmims of the solution. If the bile salts are present 
in excess a distinct milkiness appears, which develops some¬ 
what further iu the course of a minute ot so; and the depth 
of the opacity is proportionate to the amount of the bile 
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* It Intel) known that a concentrated solution of chloride of -odium 
In the presence of an add will precipitate a proteid. When the chlorides 
of the urine appear In two, vrili they react with the lest srdnlion’ 


, ,, , ... -source of error, and 

more especially when It Is called to mind that a condition ot the tcstlue 
is the reduction nf all urines to the uniform specific rravitv of 1003. 

3 Bedside rrine-trstlna. On! edition, pp. lfiwlt. 

* Domna thr urine dees not destroy the bile lilti. It l« true, lfanc 
Uurocholate of aodlum t» present. It is broken up, the products tclnc 
laurin and cholalr of sodium; but the peptone test reacts e.lth the 
chelate as well ns with the I leer-* serried salt, 

3 rids is done eery readily he taldna the specific parllT oi the nrtne 
aicordlna to the method I follow (s.-e Beds!,]- Ynne-tmtlnch a lend n r 
the ipecine crarity of fi> '3 heina dropp-d Into a measured rortton of t! i 
urine contained In the tntc oraduated from 10M to 10 p> and irate, 

If”? u . nt!1 "T I'k 1 C-3V, ‘ 3 “> and remains statloaarv at anv 
inn oi the cj.uma of r.-.u-I. * “• 
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derivatives. If the urine contains the average proportion 
found in the majority of healthy urines—or, of course, less 
than that proportion—the reaction is a mere tinge of milki- 
ness, -which is, moreover, not immediate. 

The contact method .—When the test solutionis gently run 
oyer a urine (reduced to the specific gravity of I00S) con¬ 
taining bile salts in pathological amount, an immediate 
reaction takes place; but -when the quantity is normal or 
subnormal, the reaction is not instantaneous—it gradually 
appears in the course of a minute as a delicate thread-like 
lme, which may undergo a little further development during 
the lapse of a few minutes. 

Quantitative estimation .—Clinical observation demands 
something more definitely comparable than can be derived 
from the mere qualitative testing; for it should decide as 
accurately as possible the quantitative variations of the 
urinary elimination of the bile salts observable in different 
pathological conditions, in the various stages of disease, 
and in the effects of treatment. I have therefore de¬ 
vised the following procedure to meet this requirement. 
A permanent standard of opacity is needed to represent the 
small average discharge of bile salts in healthy urine. For 
this purpose I have selected al umin a precipitated by 
ammonia, because the permanency of tliis form of opacity 
has been proved by the alumina standard, which over 
twelve months ago I devised for quantitative albumen. 
The opacity of the fluid contained in this small tube is that 
provided by mixing together in equal proportion (sixty 
minims) .the urine, reduced to the specific gravity of 1008, 
and the test solution. To sixty minims of the test solution 
the urine, of the specific gravity of 100S, is added, in ordi¬ 
nary cases ten or twenty minims at a time, and allowing 
a minute to elapse after each addition, until the opacity 
induced is seen to be exactly equal to or to slightly over¬ 
step that of the standard, the tubes being held to the light, 
shaded hu a dark background, such as that of the coat- 
sleeve. If fifty or sixty minims of the urino bring up 
the opacity merely to that of the standard, the propor¬ 
tion of bile salts is not outside the normal range in the 
direction of increase. But any smaller quantity of urine 
required indicates an excess of the biliary derivatives over 
the physiological variations. The smaller the amount of 
urine needed, the larger the proportion of bile salts present, 
according to the following table:— 



Urine. 



Percentage Increase or bile- 
salts orer tbe normal 
maximum. 

Minims. 


Drop*. 


1 

or 

2 


3000 

o 


4 

— 

1500 

3 


0 

r= 

1000 

4 


8 

— 

750 

6 


10 

= 

600 

10 


20 


300 

16 


30 


200 

20 


40 

= 

150 

25 


50 


120 

30 


GO 

= 

100 

35 


70 


83 

40 


80 


GG 

45 

tt 

00 

— 

50 


Charges of bile-salts beyond 700 per cent, increase over the 
normal maximum amount are only met with now and then; 
but they may be encountered in isolated samples of even 
non-jaundiced urine; as in a specimen I show you which I 
lately met with containing 1600 per cent, increase of biliary 
salts, but quite free from bile pigment.* 

The peptone test-paper .°—I have arranged the peptone 
test in the form of test-paper, so as to serve the convenience 
of observers in the preliminary testing. The test-paper is 
permanent and reliable, and is best used in the following 
manner: The peptone test-paper along with half a_citric 
paper is dropped into fifty or sixty minims of water in the 
larger test-tube or a wine-glass; after the lapse of a 
minute or so the solution is slightly agitated, and on 
being set aside for another minute 1 " is'ready for use. 
The solution thus prepared is taken up by the pipette and 
carefully run over the transparent urine, when, if bile salts 

8 Pettenkofer’s teat afforded at once a beautiful reaction with this 

8 £hese test-papers, the npparatus for taking the specific gravity, tho 
standard opacity, suitable test-tubes, pipette, &c. t ns well as thppeptpnq 

solutioih are supplied by Messrs. Wilson find Son.'Harrogntc. _ 

l0 ' The solution thus left at rest for a short time becomes quite trans¬ 
parent. 


ore present in larger amount than tho normal average, an 
immediate reaction is observed, as a pearly-white thread or 
band; but, with urine devoid of tliis excess, a delicate zone 
may appear, but only in the course- of from one to two 
minutes, The test may likewise be employed equally well 
in the following ready way: The test-paper along with half a 
citric paperis dropped into sixty minims of water, and twenty 
minims of urine reduced to the specific gravity of 1003 ore 
added. The contents of the tube are oscillated for half a 
minute, and then set aside for a minute, so as to allow time 
for the clearing away of gaseous particles and the develop¬ 
ment of the reaction. If bile salts are present in excess a 
distinct milkiness is apparent, but if in normal or subnormal 
amount there is only a slight haze, or no obvious change. 


CHRONIC CHOREA OF FORTY-ONE TEARS’ 
DURATION; NERYE-STRETCHING FOB 
RELIEF OF PAIN. 

By AYMER R. AIACDOEGALL, AI.B.EDrN, ir.R.GS. 

The Lancet of November 20th and of February 21st 
publishes papers by Dr. Saundby of Birmingham and Dr. 
J. C. McLeam, treating of the Bubject of Chorea in the 
Aged. While the matter is still fresh in the minds of your 
readers the following notes of a case of chronic chorea in a 
person of somewhat advanced years on whom nerve-stretch¬ 
ing was performed will, I trust, prove interesting. At the 
outset I may state that the nerve-stretching was not per¬ 
formed with the primary object of curing the chorea, but 
was necessitated on account of severe and intractable pain, 
limited to the regions supplied by the anterior crural 
nerve. I hoped, however, not only that the pain would be 
removed, but that a favourable influence, even though 
slight, might he exerted on the chorea. As the sequel 
shows, in this I was not disappointed, for, though tho chorea 
still continued, the movements were much less severe than 
they hud been, while the pain itself was completely remove! 
and remained absent for ratlier more than two years. 

The patient, Alary A--, aged fifty, an inmate of the 

Border Counties Home for Incurables, had suffered from 
choreic movements lor tho lostforty-ono years. Her family 
history was good; no evidence of nervous disease in any of 
the other relatives could be obtained. Up to the nge of nine 
the patient was strong and healthy. At that time she 
received an injury to the lumbar portion of her spine, 
followed by partial loss of power in the lower extremities. 
Shortly afterwards spasmodic involuntary movements com¬ 
menced in tho muscles of the left calf. These, at first slight 
and localised, gradually became more diffused and severe. 
The left thigh became affected, then the right lower limb, 
and subsequently the trunk, arms, and head. This exten¬ 
sion occurred very slowly, many years elapsing before the 
movements became general. During the last two years, 
even when assisted, sho has been quite unable to walk. 
Prior to this when walking she frequently suffered from 
retropulsion. 

At the time of operation the condition of the patient—a 
pale, feeble, emaciated woman—was as follows: — B cr 
extremities, head, and trunk were in constant motion, save 
when Bhe was asleep. Then the movements ceased entirely- 
The muscles of the face were affected. The arms were 1 ms 
involved than the other parts of the body. She could seize 
a large object and hold it for a second or two. Tbe tongue 
coulu be protruded straight and held out steadily; but so 
severe were the general movements that the_ patient was 
quite unable t-o rest in bed or to sit on a chair. Tho only 
posture in which she could find partial relief was 
kneeling on the floor and resting tho upper portion of the 
body on some support. Her sleep was thus much interfered 
with, and, to add to her misery, a constant shooting pain m 
the inner and anterior aspects of the right thigh haa 
tormented hor for the last tliree or four months. Tho rnufi- 
cular power was diminished; hor grasp was feeble, hut tlia 
with the right hand was stronger than with the left. 1 owe 
in the lower limbs was also markedly impaired. Sensation 
was everywhere normal save at the inney and anten 
aspects of the right thighrwhere It -was increased. 'An*’ 
reflex was present on both sides; no ankle clonus, 
spine on inspection appeared normal; but, when percusseu, 
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nated is or is not influenced, by the amount of other food 
taken. For instance, supposing alcohol to be a food, then, 
other things being equtu, -we should anticipate that the 
amount eliminate when the demand of the body for 
nourishment , had already been amply supplied from other 
sources would be greater than when the reverse was the 
case, as in starvation. This difference would be observable 
equally by all the channels of elimination; it would, there¬ 
fore, be sufficiently conclusive of the co nnexi on of cause 
and effect if the summation by any one channel was care¬ 
fully studied under these different conditions. The difficult 
and uncertain channels might thus be neglected, and the 
more workable one (the urinary) adopted for observation. 

To bring out still more prominently the connexion of 
cause and effect, this line of investigation might be pushed 
further by proceeding to the nicer distinctions exhibited by 
the Method of Concomitant Variations. If we could show 
that, other things being equal, of measured doses of alcohol 
administered, the amount eliminated by the kidneys alwnys 
-retried, proportionately with the amount of other food taken, 
the fact of alcohol bemg capable of taking the place of some 
of the other nutritive olements would be established by all 
the weight of evidence that the inductive methods are 
capable of affording. 

Acting upon the viows above expressed, I have, in con¬ 
junction with Dr. Q. A. Hamerton, worked out a few experi¬ 
ments, which I record below, and which, as far as they go, 
oint unequivocally to the conclusion that alcohol is a food, 
say as far as they go, because, inasmuch as they are of 
limited extent, and were performed under considerable 
practical difficulties, I should not wish to attach too much 
importance to them in the absence of corroboration. "When 
I first entertained the idea of working out this subject I 
hoped to be able to carry it through, but I soon found that 
the time and facilities for experimentation afforded by a 
straggling country practice were altogether inadequate to 
the requirements of the inquiry. I nave therefore been 
obliged to abandon the notion of working it out more 
thoroughly myself, and I have come to the conclusion that 
under the circumstances the best course is to put my view 
of the matter (with such experiments as we have already 
made) before the profession, reeling sure that if that view is 
a sound one it will certainly be worked out by others who 
are fortunate enough to be possessed of the required oppor¬ 
tunities. I must, Iiowever, point out that, while admitting 
the possibility of ,our results being modified by more 
extended observations, I have no want of faith whatever in 
the method I have suggested, but hold confidently the 
opinion that, if carefully worked out, it must settle the 
question of the food value of alcohol one way or the other. 

Coming next to our experiments, I may say first that, with 
the view of avoiding unnecessary sources of error, they were 
worked out only upon ourselves and one friend, in whom we 
have the greatest confidence. The test employed was the 
chromic acid colour test used for a similar purpose by Anstie, 
Thudiehum, and Duprd, and all the precautions suggested by 
those distinguished observers were carefully adopted. For 
the information of those who may not be conversant with 
the rationale of this test, I should perhaps explain that it 
depends on the power of alcohol to reduce free chromic acid, 
when well diluted with sulphuric add, into sulphate or oxide 
of chromium, which reaction is evidenced by a change of 
colour from red to green, the intensity of the change corre¬ 
sponding to the amount of alcohol present in the suspected 
mid. Our general plan was as follows:— 

Two experiments were to be made on the same individual. 
In Experiment 1 a demand for nourishment was to be created 
by exorcise and starvation; in Experiment 2 the demand 
for nourishment was to be reduced to a m inim um by rest 
and feeding. All the other circumstances were to be, as far 
as possible, identical in the two observations. On each 
occasion the some quantity of alcohol was to 'be taken, in 
the samo doses and at the same hours. The relative amount 
of alcohol elimina ted by the kidneys in the two cases was 
then to bo compared. In anticipation of the possible criti¬ 
cism that in the first observation the skin elimination would 
be favoured by the exercise, I must point out that the first 
dose of alcohol was not taken rill an hour after the exercise 
was completed, and that every precaution was. taken to 
reduce the akin elimination to a mimimum. Still, should 
this objection be seriously pressed, it would be easy, and 
perhaps more strictly in accordance with the Method of 
Difference, in any repetition of these experiments to vary 
the circumstance of food alone. 


Experiment A — A. having abstained from alcohol for 
one week, the urine was examined on the evening of July 
7th, 1884, and proved to be free from alcohol. The only 
food taken from 7 p.m. on the 7th till 9 a.h. on the 0th-an 
interval of thirty-eight hours—was, on July 8th, for break¬ 
fast, one egg, one small piece of toast (less than an ounce), 
and one cup of tea without sugar and milk ; f or lunch 
(1.30 P.vi.j, two ounces of beefsteak and one ounce of toast. 
On . this day A. did on ordinary day’s work, and, in 
addition, played two sets of tennis. - At 7 p ji. he had a cold 
bath, put on cool comfortable clothes, and sat out of doors 
for the remainder of the evening. At 7.15 p.m. he passed 
urine, and at 7.30, feeling considerably exhausted, took the 
first dose of alcohol, which consisted of one-fourth part of 
a mixture consisting of an ounce and a half of Scotch 
whisky and two ounces and a half of water. The remain¬ 
ing three doses were taken at intervals of an hour. At 
eleven o’clock he retired to bed. AH the urine passed 
between 7.16 pji. on the 8th and 9 A.M. on the morning of 
the 9th was collected. Of this, 60 c.c. were put into a 
retort, with a little tannic acid to prevent frothing, and 
distilled to one-half through an air-tight Liebig’s condenser 
into a receiver fitted with a mercurial valve. The distillate, 
to which was added a little caustic potash, was then 
redistilled. This second distillate was next distilled to one 
half with a little sulphuric acid. By these means the fluid 
was concentrated to one-eighth, and all the volatile alkalies 
and acids were removed. The final distillate was then put 
into a large test-tube which was connected by glass tubing 
on the one side to a continuously acting bellows, and on the 
other to a U-shaped tube containing a mixture of one part 
of dichromate of potash to three hundred parts of sulphuric 
acid. The (J-sliaped tube was again connected with a 
second test-tube containing the same acid mixture. Air 
was now pumped through the apparatus in a continuous 
stream for half an hour, and no change of colour occurred in 
the test solution either at the time or after standing. 

Experiment 2 .—After an interval of a fortnight, during 
which time A. had of course abstained from alcohol, the 
eriment already described was repeated on him, the only 
erence in the conditions being that on this occasion he 
ate as much and as often as ho could, and exerted himself 
as little as possible. The whisky (out of the same bottle ss 
before) was taken in the same doses and at the samo hours, 
and the remaining details of the experiment were identical 
with those of the previous one. This time, when air was 
pumped through the urine distillate, a slight change of 
colour was soon observed in the test solution, which at the 
expiration of half an hour was of an evident greenish hue, 
which deepened after standing. 

These two experiments were then repeated on B. and C, 
special care being taken to ensure that the conditions were 
identical with those of the previous experiments. In both of 

these cases the results obtained were exactly the same as those 

just described in connexion with A. While the subjects 
were creating a demand for nourishment by exercise and 
starvation there was no ascertainable elimination of alcohol 
by the kidneys. When, on the other hand, the demand for 
nourishment was reduced to a minimum by rest and feeding 
the elimination of alcohol by the kidneys was easily 
demonstrated, even after so small a dose as an ounce and a 
half of whisky, or probably about six drachms of absolute 
alcohol. 

It will be seen that we only carried our experiments to 
the Method of Difference, and did not extend them m 
accordance with the Method of Concomitant Variations. 
The obvious reason was that, apart from want of time Ac., 
a colour test is not sufficiently accurate for the nicer dis¬ 
tinctions of the latter method, while the quantitative tests 
for alcohol are extremely difficult, and could hardly be 
worked out of a regular laboratory. Admitting that the 
case would be very much strengthened if combated by.tne 
Method of Concomitant Variations, I must at the same tuno 
express my belief that unless our results have been ren¬ 
dered fallacious by errors of practical manipulation, wind i 
I can hardly think probable, our experiments certainly indi¬ 
cate in the clearest manner that alcohol in small doses, at a 
events, is a source of nourishment—he., a food. 

In conclusion, I must express my indebtedness to J • 
Hamerton for his valuable help in the practical yvorKJnff 
out of the experiments, without which, indeed, it worn 
have been impossible for me, situated as I was, to bai 
undertaken the Inquiry at all. 

Potter’* Bar. 
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CASE OF 

CARIES OF THE SP1XE, WITH PARTIAL 
PARAPLEGIA, TREATED BT THE APPLI¬ 
CATION OF SAYRES JACKET; 

BECOVEBT OF POVT-H OF lOCOJIOHOX EC TSVEXTy-FOtm 
HOUES. 

Be MARTIN OXLEY, 3LD„ 

COTSCXIEtO PHTBCtiS TO THE IXVEBPOOI. EnTEOIAET 
TOE CHILD REX* 


Hast D-, aged ten years, came under notice on 

June 1st, 1853. There was disease of the fourth, fifth, and 
sixth dorsal, also last dorsal and first lumbar vertebra, there 
being two distinct angular curves, the' upper the more 
marked. She had been four months in the Aherystwith 
Infirmary under treatment. When discharged she had lost 
the use of her legs, and could not stand or walk. When seen 
by me she was unable to walk, although she could stand 
with assistance. She cried ont suddenly with pain, caused 
by spasmodic jerking of her right leg. I applied a Sayre's 
jacket and a jury-mast while she was suspended, putting 
on extension enough to straighten the body, but ‘ without 
attempting to open out the two angular curves. The feet 
were flat on the ground, and she grasped the cross bar with 
her hands, an assistant giving her support and steadying her 
during the application of the jacket. She was then placed 
in bed. The next day, on my visiting her, I was tola that 
she had been out of bed, 1 and had walked without difficulty. 
Ou hearing this I tested her walking powers, and found that 
thev were quite restored. She went to her friends in Liver¬ 
pool until November 10th, 1S53, when she returned to have 
a new jacket She was then in excellent health, and I 
exhibited het at a meeting of the Medical Institute. In 
June, 1SS4, she had a new jacket applied, nnd was able to 
walk about without any support. Now (April, 1885) the 
patient is again in Liverpool/* and has had a new jacket and 
jury-mast applied. She is able to go about quite comfort¬ 
ably without the support; buthavingseen had results follow 
when the corset has been given np too soon, I intend to 
keep a light jacket on for some years. 

■Remark*.—The relation of this case will, I hope, convince 
those who doubt the efficacy of Sayre’s mode of treating spinal 
< - 3 p.* t s ~ v rr-> by the application of a well-fitting plaster corset, 
which allows thepatient at once to walk about and behave like 
a healthy individual. I consider the above as good an instance 
for testing Sayre’s method as one could have. 1. The patient 
is old enough to speak for herself, and is highly intelligent. 
-. She had previously been under treatment in hospital, 
o ct T V ;« SUTp;o ?’ % rest in the recumbent position. 
■3. She had disease of two separate portions of her spine 
, Y”;,’ j £ .V' 1 ’ Mth, and sixth dorsal and the twelfth 
■dorsal and first lumbar vertebra. 4. She was unable to walk 
nudertreatment. Further, a fewdavs after 
whnt ^ u 3 Mket dle was sent out into 

n Trc ?* «ffialid Liverpool; and when 

she came to see me again, six months after the first 
anphcation of the jacket, her dirty condition told very 
plainly how little care had been besto'wed upon her ^ 

Lfcrrpool. c 


One of the earliest, if not a primary, error of function in 
gout, whatever may be the real cause of that malady, is 
failure of the liver to secrete sufficient, or normally consti¬ 
tuted, bile. The product of liver function is, as we know, 
excremento-recrementitial, the greater part of the hue being 
re-absorbed in the intestines; and among other uses in the 
economy, such as helping to hold the cholesterin, and perhaps 
the uric arid, in solution, it is destined to facilitate the 
proper digestion and assimilation of fats. If fat be not 
duly assimilated, it will be deposited crudely, as in the 
omentum and elsewhere, with the result of obesity, coupled 
with deficiency of heat production and maintenance; which 
is a ver y diff erent, thing from obesity with full or even 
excessive powers of calorification. I think it is important 
to make tins discrimination between two distinct and totally 
different classes of cases. In the former class-p common in 
persons with an inheritance of gout, in which there is 
obesity with a low grade of heat-force,—I am giving the 
biliary salts, extracted from ox bile, in the form of a pill, 
to be taken ns pepsine is taken, with food. The results are 
very striking. The stools are rendered characteristically 
rich in bile without purging, the food is readily digested, 
and the accumulations of fat seem to melt slowly away. 
The taurocholate of soda with the glycocholnte of soda are 
readily obtained from ox bile by evaporating to dryness and 
pulverising, making an alcoholic extract, filtering, and pre- 
dpitatingby small successive additions of ether. The de¬ 
posit is non-crystalhsahle so far as the taurocholate of soda 
is concerned, while the glycocholate of soda appears, if the 
deposit he left to stand, in aricular crystals, forming them¬ 
selves into rosettes. With any suitable exdpient the mass 
may he readily made into pills, each containing about four 
grains of the taurocholate, nnd coated to at not to dissolve 
in the stomach. One should be given with each meal or 
immediately after food. The effect of this new remedy, 
both for defective digestion nnd assimilation, and for 
obesity in cases in which fat is accumulated instead 
of being burnt oE in the system ns nutritive fuel, will, I 
think, be found highly satisfactory. 

Hanover-scpnre, V._ 

AN INSTRUADSNT FOR THE TRANSFUSION 
OF DEFIB RINATED BLOOD. 1 
Bv T. W. CARMALT JONES. 


A NEW RENIEDY IN GOUTY OBESITY AND 
DYSPEPSIA. 

Br J. MORTIMER GRANVILLE, M.D. 

I HA XT. been obtaining some very good results of late in 
tuT of G° f u U obe«.ty and dyspepsia with a remedy which! 
although familiar and based on the simplest physiological 
principle.*, is, so far as I am aware, new as I usc it lt 
-occurred to me some time ago, as indicated by the physio¬ 
logical state in gout, chronic and irregular; and laving now 
had nmpTe opportunities or trying it, I venture to suggest 
n to pract, toners generally, to whom I think it will at^nee 
comnmnd itself a.* centrally /fc fy to t» of service. 



This instrument is intended to be used for transfusing 
defibrinated blood. It could be equally well used for in¬ 
jecting milk or any other fluid into a vein. It consists of a 
holder (A), into which the defibrinated blood is to be poured ; 
a tight-fitting metal cap (l), in the centre of which is a hole, 
a pipe leading from this hole communicates by means of an 
indiaruhber tube with a valved handball (t). When the cap 
is in position on a, air can pass easily to A, but pressure on 
the handball will force air into a and compress it on the 
surface of the fluid in A. At the lower end of a is a piece 
of indiaruhber tubing (n), which can be compressed by the 
clip d, and at the other end of the tubing is a hollow coned 
metal ping (c), which fits into the silver nozzle (>t). The 
instrument with its accessories, as supplied in the case, 
provides all that is required for the performance of the 
operation of transfusion of defibrinated blood, with the 
exception of a clean ordinary tumbler, or, preferably, a small 
milk-jug and a basin of'hot water. The steps of the 
operation are as follows. 1. Bleed the donor, in an adjoining 
room if possible, to five or six ounces into the measured 
vessel (H). 2. Whip the blood with the whip (p), nnd strain 
through the strainer into the tumbler or milk-jug. 0. See 
that the indiaruhber tube (D),plng ( C ), n nd c ]j p (T) ) are ; n 
place. Four the defibrinated fluid into the holder (a\ and 
put the cap (Ll on firmly, then place the holder in the Larin 
of water at lOtj- F. 4. Open a vein in the patient's arm. and 
insert the silver nozzle (si, K, or i)-three sizes of nozzles 
are provided- -and block up the open end of the nozzle with 
the finger. 5. Have the holder brought to vou; ea tn the 
clip until the fluid flows ont of the ping.* then tighten 
the clip again, take the finger away from the end of the 
nozzle, and insert the plug anil remove the clip. Note 
the height of the fluid in A. The fluid in the holder is 
now in free and direct communication with the blood 
in tlic p a tient s vein. If any force i* required, sqnoez" 

1 A rep-r rra-I t-tc-rr th- Han rian Sratv i: L m a ~i, Mlj, jU7 



746 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[April 2.1,1S85. 


the handball gently. G. After the operation is over again 
note the height^ of the fluid in A, remove the short piece of 
indiaruhber tubing (b) and bum it. The other parts can then 
ho easily and thoroughly cleaned. 

The instrument is very simple in action, has no delicate 
or complicated parts that can get out of order so as 
to cripple it, has no taps to puzzle the operator, and 
can bo thoroughly cleaned ana inspected. Supposing 
anything -tvere to happen to the handball, an assistant 
could supply all the force required by blowing, though 



H, Vessel marked la ounces for donor to be bled Into, 
p. Whip to be used la n. r, Strainer of lawn muslin on 
Wire frame, a. Holder to receive deilbriuated fluid. 

,b, Indiarubber tube about three inches long, c. Coned 
plug (hollow), d, Clip. Ik Hetal cap for A. T, Hand¬ 
ball. m, No77-1 e. k, I, Additional uoirles. E, Blood 
director. 

not so conveniently as by the handball. The piece of india- 
rubber tubing at b is to be a clean new piece each time 
the instrument is used, and is to be burnt directly after use, 
so that no danger may arise from dried blood not removed 
after previous use. The inside of indiarubber tubing is 
rough and not easily cleaned, and cannot be inspected to see 
if it is clean. This piece of tubing allows sufficient play and 
breaks the rigidity, but is purposely kept short. The amount 
of blood taken from the donor and the exact amount 
injected into the patient will be known. The instrument 
is made for me by Mr. Hnwksley of Oxford-street, to whom 
I am indebted for several practical suggestions._ 


Anthropological Institute. —At a meeting held 
on April 14th (Professor Flower, F.R.S., Vice-President in 
the chnir), Dr. J. G. Garsonrend a paper on the “Inhabitants 
of Tierra del Fuego.” Threetribes inhabit the Archipelago of 
Tierra del Fuego: they are called the Onas, who occupy the 
north and east shores, and resemble the Patagoninns inbeing 
a tall race, chiefly living by hunting, but supplementing 
llieir food with shellfish and other marine animals; the 
Tahgans, who live on the shores of the Beagle Channel and 
Southern Islands—a short, stunted race, subsisting almost 
entirely on the products of the sea and birds; tbe Alncu- 
loofs, who dwell in the Western Islands, and are closely 
similar to the Ynliguns. These last two tribes lead a very 
degraded life, wandering from place to place; they possess 
no houses, but construct shelters out of the branches of 
trees; they build canoes of bark, and wear very little 
clothing. In stature they are short, the men averaging 
about 5 ft. 3 in., and tbe women about 5 ft. In cranial nnd 
osseous development they resemble the other wild native 
tribes of America, but by isolation have nssmned certain 
characters peculiar to themselves. The population of the 
Fuegoan Islands appears to be about 3000. 
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NnUn irakm est all* pro certo noscendl via, nisi qonmpluriimu at moi- 
boram et dissretlonum UstoriAs, turn nllorum turn propria, collector 1 
habere, et inter se comparare.—M oroaqxi Dt Sed. et Cam. Herb 
lib. Iv. Pnxcmlum. __ * 

MIDDLESEX HOSPITAL. 


The following two cases of henna are of considerable 
interest. In the first, where ifemqrrhage 'from a deeply- 
seated vessel complicated the operation for strangulated 
femoral henna, we have an example of a condition which is 
very uncommon, and which, when it does occur, is usually 
due to on abnormal position! ofthe obturator artery, the 
hremorrhage arising from a wound of which is apt to be 
very troublesome. The second case is one in which the 
removal of the sac was carried out ns an essential part of 
the treatment, and Mr. Hnlke pointed out to his class the 
importance of closing, the peritoneal cavity, and so pre¬ 
venting drainage backwards of discharges from the wound 
into the abdomen, a frequent cause of fatal peritonitis. 

For the reports of the cases we are indebted to Mr. Ernest 
E. King, house-surgeon. 

STRANGULATED EEMOEAI. HERNIA; OPERATION; RECOVERY. 

(Under the care of Mr. J. IV. IIulke.) , 

. M. R-, aged forty-five, a washerwoman, was admitted 

on Jan. 29th, 18S5, complaining of swelling in the upper part 
of the right thigh, accompanied with pain in the abdomen 
and retching. The patient states she has had a swelling in 
the right thigh since her last confinement, eight years ago, 
hut it has never given her any inconvenience, and she has 
never worn a truss. Five dnys ago she got a “chill" and 
began retching, and, the retching continuing, she noticed tbe 
swelling in her thigh was larger than usual, and somewhat 
tender. Thirty hours before ndmission the symptoms be¬ 
came aggravated; bowels not open for three days. She 
describes the vomited matter as “ clear, watery, and frothy."" 

The patient’s state on admission wns ns follows. In the 
upper part of the right thigh, external to nnd below the spine 
of the pubes, was n swelling about four inches long by two 
nnd a half wide, its long axis being from below upwards 
and outwards. On palpntion tbe swelling was fluctuating, 
and n thrill of fluid could he distinctly felt. The lower 
border wns much better defined than the other. It ex¬ 
tended beyond Poupnrt’s ligament, and was superficial to it. 
No impulse on coughing; dull on percussion, except on a- 
very small area close to the spine of the pubis. It was irre¬ 
ducible. She bad also nn umbilical bemin. The disease was 
diagnosed to be strangulated femoral hernia, probably both 
gut and omentum. 

I^Two hours after admission the patient was placed under 
ether, and an incision was made over the inner border of the- 
swelling until the sac was reached. On opening the sac a 
large quantity of bloody serous fluid escaped (roughly 
estimated at two ounces). Tbe finger was then passed in, 
and the gut wns found to be surrounded by adherent 
omentum in places; consequently the wound was enlarged 
upwards and downwards; one or two vessels were divided, 
but easily controlled. The finger wns then passed to- 
Gimbemat's ligament, which was divided. As the hernia 
wns still irreducible, the omentum wns isolated us for os 
possible, and tbe pedicle transfixed with nn aneurysm needle- 
and double ligature, and the omentum carefully snipped 
away with scissors. There was no further hremorrhage at 
this stage. The gut was then returned, and two or three little- 
oozing points ligatured. After they hod been stopped it was 
noticed that there wns still bleeding from the bottom of the- 
wound, nnd a ligature wns passed with nn aneurysm needle 
beneath it and tied, and the hremorrhage being apparently 
checked, the closing of the wound wns proceeded with; but 
again blood welled up, and the wound was freely opened 
and large retractors introduced, nnd at once a compare! n ely 
large atheromatous artery was seen spouting away freely 
From its position it wns evident that this was a_ large com¬ 
municating artery between tbe deep epigastric nnd t le 
obturator, lying just behind Gimbemat’s ligament; it gaie- 
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very great difficulty in securing, wMch was only accom¬ 
plished by making a still freer incision and picking up both 
ends and tvin<nThe wound mis then washed with a strong 
solution of chloride of rinc, dusted with iodoform, a long 
drainage-tube inserted, closed with sutures, and dressed 
with antiseptic gauze. The portion of omentum removed, 
when spread out, was as large as the palm of the hand. ^ 

Jon. 30th.—The patient passed a fairly good .night, 
although troubled by cough at times, which was treated 
with an occasional 'dose of linctus morphia;. She had 
some little pain in the wound, and took three half-grain 
opium pills during the night and a little milk and ume- 
watcr.— 9 ajj.: Pulse 104; temperature 101-4°. Some 
slight abdominal tenderness.—2 P.M.: Wound dressed; 
looking well; a little blood-coloured inodorous discharge. 

31st— 9 a.m\: Pulse 9G; temperature 100'2°; the tem¬ 
perature during the night had reached 102-2°; has a little 
bronchial catarrh. Ordered an ounce of compound draught 
of senega every four hours. Wound again dressed; looking 
well, hut had some slight tenderness over abdomen. 

Feb. 2nd.—9 a At: Pulse 100; temperature 100-8°. 

3rd.—Pulse 100; temperature 100 . From this date the 
patient improved, the wound granulating well. The drainage- 
tubes were removed, and on March 17th she was walking 
about the wnd wearing a truss and in good health. 

.stbaxghlated ri.iniiJC,a, hebkia; operation'; removal 

OF TUT. SAC AFTER WG.VTUTVE OF THE KECK; 

RECOVERY. 

(Coder the care of Mr. J. W. Hexke.) 

E. O-, a man aged sixty-one years, was admitted at 

9 Pjr. on March Sid, ISSo, complaining of some vomiting 
and constipation, and a large swelling about the umbilicus. 
He stated that for five yeara he had suffered from hernia, 
hut that he could always reduce it easily; for the last two 
years he had worn a belt, and there had always been more 
or less swelling. On March 1st, without any apparent 
cause, he experienced pain in the abdomen, and noticed that 
the swelling was larger; he vomited after taking any food. 
On the 2nd he placed himself under medical treatment. 
Ice was tried, and an attempt at reduction made, hut this 
failed, and, the vomiting and constipation continuing, he 
was advised to come to the hospital; but twelve hours 
previous to admission he took a large dose of castor oil 
nnd fomented the rupture on liis own responsibility. This 
failing to act, he sought admission. 

On admission there was a large swelling'nbout the size of 
the clenched fist in the umbilical region. Its upper surface 
was almost entirely denuded of epithelium from the 
application of poultices, ice, fee. On palpation the swelling 
was found to extend some distance beneath the skin, more 
than was apparent to the eye. It was very hard, gave no 
impulse on coughing, was irreducible, but only.verv slightly 
tender on manipulation. It was diagnosed to be strangulated 
umbilical hernia. 

Mr. llulke, being in tho hospital, decided to place the 
patient under ether at once, and if taxis failed—which it 
did -to operate at once. The parts were first washed out 
with carbolic solution, and iodoform dusted into the urn- 
hiliw. \ semicircular incision was made at the upper 
and left outer margin of the swelling, with the intention of 
d'scccting down to the constriction, and reducing, if possible, 
without opening the sac; but after carrying the dissection 
down a considerable distance, it was found impossible to do 
this, and another incision was made, running outwards and 
upwards from the centre of tlie umbilicus, Sid cutting the 
previous one at right angles. The strictures were then 

4 u V ?V ln ^ a ^ nn< * congested tissue 
winch looked and felt exactly face the bowel came into 
mow, tmt the finger could not be passed round the sweTlincr- 
and the inci-irtn was further increased by two divermmJ 
ones, and then I-neath this thickened witUiSo 
or air and limit could be seen, showing evidently thal 
, jK. nn ' 1 11 ^as consequently picked up and 
pnid.vd, and a large quantity of Mood-coloured w n tSv 
thud c-cap-d shnmng the had Men Opened. It 
fn-dj divided, nnd a large piece of omentum deeply con- 
ge.r.'d came into view; this wa« pulledforwartf 
nnmermts double ligatures pass.,] through arid (irmly tied 
tie. mr.-s wa« then cut away rit weighed twelve ounred 
^ <loV, ' n b> vanctrintion. wMc i 

21), f very tight nnd fibrous, and was divided 

— ‘ . l '- rrm a f-w Moling points were ligatured 

was then tliorc,uglily washed with cor 


Tlie whop. surf s 


bolic solution (1 in 20), and there heingno bleeding whatever, 
the stump was pocketed. The sac was next dealt with, and 
was found to be adherent nearly throughout its entire 
outer surface to the abdominal wall; it was ■ freed. by 
stripping it away, pulled well forwards, and the finger intro¬ 
duced. to ita own base inside; a ligature was tied round at 
this point as the finger was withdrawn, and the upper 
portion entirely cut away. Drainage-tubes were inserted, 
the edges of the wound brought together with waxed silk 
sutures, iodoform dusted over, and gauze dressing and a 
binder applied. The operation lasted one hour and a quarter. 
Temperature at 12 (midnight) 97°; pulse 84. 

March 4th.—9 A.H.-. Pulse 90; temperature 96°. The 
patient has not been sick; expresses himself as feeling quite 
comfortable. Has had a few teaspoonfuls of wine, water, 
and milk. Fifteen ounces of urine were drawn off; sp. gr, 
1025, acid, no albumen.—3 p.m.: Bowels acted, u copious 
semi-solid motion being passed.—$ p.m. r Bowels acted 
again. 

5th.—12250 a.it. : Pulse 96; temperature 99° in mouth. He 
complains of great thirst; liquids increased, and to take a 
little barley-water as welL—8,30 p.M. : Temperature 9S-6°. 
Slept several hours. Pulse 100. He has some bronchial 
catarrh, probably due to ether. Ordered steam inhalations. 

6th.—wound dressed. Total absence of inflammatory 
swelling; slight serous, inodorous discharge -, no tenderness. 
Evening temperature 100°. 

15th.—The patient since last note has steadily improved; 
temperature normal; pulse 84; bowels acted well, and 
wound granulating freely. Drainage-tubes have heen con¬ 
siderably shortened, and the patient is sitting up in bed, 
going on remarkably well. 

CITY OF LONDON' INFIRMARY. 

CARCTKOMA OF THE LIVER WITH GREAT COXTBACOOK OP 
THE STOMACH, PRonccrXG XO SYMPTOMS; 
XECBOPSY; REMARKS. 

(Under the care of Mr. IF. Gem.) 

George K-, aged fifty-six, a porter, was admitted 

into the infirmnry on October 29tb, 18S4, suffering from 
fistula in ano. His condition on admission was pale and 
antetaic, with great debility and weakness, although no 
emaciation was apparent; there was a rather copious dis¬ 
charge from the fistula, which was situated an inch and a 
half up the bowel. He had faint dulness on deep percussion 
over the left apex of the lung, but no complaint as regards 
the abdomen, which was enlarged. The liver dulness some¬ 
what exceeded the normal, and was slightly irregular 
on the surface, but with no pain or uneasiness. He had 
n little diarrhceo, which was soon stopped by an astringent 
mixture. He was placed on a nutritious diet and got 
slightly better of the discharge and debility, but still com¬ 
plained of lassitude. Operation on the fistula was deferred 
until Ms condition became more favourable. Sot having 
improved after being under treatment for a month, he was 
again thoroughly examined, and on percussion over tbe 
liver complained of pain over the right hypoebondrium, 
with irregular masses slightly increased. All through there 
was no vomiting or jaundice. The bowels again became 
free, bnt were stopped by lend nnd opium pills. His 
history, by tbe way, indicated no hereditary cancer; he was 
of temperate and regular habits, and had'always done his 
work as a porter without any feeling of illness'except tlie 
fistula, which troubled him at times. About a month 
before bis death be complained of pain over tbo right 
hypochondriac region, increasing slightly, but not to any 
extent, and a sense of weight and fulness over the epigas- 
trum, hut still no vomiting or jaundice occurred. It was 
only a few days before death that he showed tbe unmislnk- 
able cachexia of cancer, and emaciation became very great, 
thouch he still took his food up to the last, without ntiy 
trouble or vomiting. He gradually got worse, and sank oh 
January 14th last. 

The antopw was made twenly-four hours after death, nnd 
revealed the following. The liver appeared double the size 
of normal in outline, weighed nine pounds was nodu¬ 
lated on the surface, with fiat tuberous ranges of emcer of 
the encephaloid typo.and was soft in consistence. The gall¬ 
bladder was normal in appearance; nnd contained four 
drachms of bile. There was, of course, great displacement or 
the neighbouring viscera. The stomarh was c-mtrarPd <o 
! as to K- a mere tube of half an inch in diameter. Thcfcidneya 
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■were slightly atrophied and granular. The left apex of 
the lung contained some tuberculous masses. The heart 
was normal, likewise the other organs and viscera. The 
abdominal cavity contained a small amount of bile-stained 
fluid; the fistula was slightly cartilaginous half an inch 
above the anus, and there was a small cancerous nodule of 
the head of the pancreas of the same tjye as the liver. 

Remarks by Sir. Gem.—T he above is interesting inasmuch 
as cancer of the liver usually gives rise to pain," jaundice, 
and gastric disturbance, or symptoms of various import, 
which were conspicuous by their absence here, and usually 
causing a patient to seek relief before they have caused such 
great destruction and reached such a stage as in this case. 
There were nominally no symptoms suggestive of cancer until 
two or three weeks before death, although it was suspected all 
through, and no jaundice or vomiting, although the stomach 
was so contracted and. the liver substance so destroyed. 
The case also shows that it is not incompatible with life 
for the organs to be in this state. The query arises, How were 
the functions of the liver and stomach carried on under 
such conditions? _ , 

LEICESTER INEIRMARY AND FETOR-HOUSE. 

ACUTE irroitOCELE ; PLEUW8Y AND PEEIC.UIDITIS; 

DEATH; NECnOPSY; EEJIAEKB. 

Foe the following case we are indebted to Mr. C. J. Bond, 
house-surgeon. 

George 1Y-, aged sixty-five, a hedge-cutter, first felt 

sharp pain in the right tunica vaginalis five days before 
admission; this was followed in a few hours by rapid 
swelling, so sudden indeed that the patient thought he 
was ruptured. Two days later he complained of pain in 
his chest, with some shortness of breath, and gave up work. 
On his admission, three days later, there were loud friction- 
sounds over both sides of the chest, with signs of consolida¬ 
tion of the lower part of the left lung. The right tunica 
vaginalis was distended with fluid, and very tender. No 
enlargement of the testicle could be detected. The patient 
died three days later from the pneumonia and rapid 
pericarditis. 

At the autopsy both pleumo were found covered with 
thick layers of recent lymph, but containing very little 
fluid. The left lung showed consolidation of the lower 
lobe in the stage of red, passing in parts into that of grey, 
hepatisation. The pericardium contained two ounces of 
semi-turbid serum, and botli surfaces were covered with 
Tecent lymph. The right tunica vaginalis contained about 
two ounces of clear serum, and the surfaces were coated 
with a layer of recent lymph, a quarter of on inch thick, 
and having the same naked-eye characters as that on the 
pleurte—tough, white, and adherent. The testicle itself was 
neither swollen nor altered in colour or consistence, and the 
cord appeared normal. The other organs were healthy, as 
were tuso the serous membranes of the peritoneum and 
arachnoid, and the synovial membranes. 

In this case a healthy man (his only previous illness had 
been an attack of rheumatism one year previously) suddenly 
suffered, without any blow, inflammation of the testicle, or 
apparent exciting cause, from a rapid and acute inflammation 
of the right tunica vaginalis. In forty-eight hours the 
pleura) had commenced to take on inflammation of a like 
nature, and in eight days from the onset of the symptoms 
the man died from acute pericarditis. No record can be 
found of inflammation of the tunica vaginalis arising thus 
in cases of this kind; neither Bransby Cooper, Velpeau, nor 
Syme mention it in their comprehensive lectures on tbe 
subject in the years 1852,1854, and 1855; so that it would 
seem to be a rare complication, and the etiology and exact 
pathology of the hydrocele in this case seems obscure. IVe 
nro of course familiar with the ordinary hydroceles of 
children and adults, with the hydrocele arising after inflam¬ 
mation or disease of the testis called by Velpeau acute, but 
really secondary, and the cases of hydrocele following injury 
without the testicular implication. But in this case there 
was a general inflammation of the serous membranes of the 
body, and in this inflammation the tunica vaginalis takes 
port. The naked-eve characters, too, of the products of 
the inflammation, the thick white lymph, and the scanty, 
almost clear, fluid are alike. Moreover, the somewhat large 
round organisms described by Friedliinder ns characteristic 
of pneumonia were found not only in the pneumonic lung, 
but also in the pleural fluid, and, what is noteworthy, in that 


of the hydrocele. Are we, then, to regard the inflammation 
of the tunica vaginalis as a part of the general inflamma¬ 
tion having a common cause with it, a view rendered pro¬ 
bable by the absence of any other cause, by similarity of 
appearance, and the presence of the organisms? If bo, in 
what relation does the pneumonia stand to this inflamma¬ 
tion? Has it really the primary affection, and the others 
secondary, due to an escape, as it were, of the organism? 
but, supposing this view of the hydrocele to he correct, is it 
not strange that, with so many cases of pleurisy, the tunica 
vaginalis is so rarely, in fact never, affected. It might be 
supposed, that the man was suffering from some form of 
septic poisoning, and that the hydrocele was really a secon¬ 
dary process or pyremic abscess; but this is unlikely, because 
there were no symptoms of septicaemia, the temperature was 
the continuously high temperature of pneumonia, there were 
no rigors, and especially because the fluid in all tho cavities 
vras clear serum, and the lymph white and tough, quite 
unlike the appearance of any septicnlly-inflamed serous 
membrane or pyiemic abscess. 


Spiral Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Displacement of Lumbar Vertebra;.—Cerebral Arteries in 
States of Congestion. — Hypospadias.—Destructive Disease 
of the Lima.—Acute Ulceration of Colon.—Cystgroicmy 

from the Wall of the Intestine.—Cases of Gastrostomy. 

An ordinary meeting of this Society took place on Tuesday 
last, Dr. J. S. Bristowe, F.R.S., President, in the chair. The 
number of card specimens exhibited was very large. 

Mr. Aubuthnot Lane read a paper on the Modifications 
which the Bumbo-sacral Articulation undergo os the result 
of transmission of superjacent weights through it to the 
pelvis in labourers. He found that the changes varied 
within broad limits, having at one extreme those cases in 
wliich the centre of pressure fell behind the body of the 
fifth lumbar vertebra; in the other extreme the centre of 
pressure foil somewhat in front of the body of the last 
lumbar vertebra, so that there wns a marked tendency to 
forward displacement, of it, which was opposed by the 
articular processes of the vertebra. In this case the spinous 
processes did not shnro as they did in tho first set of cases in 
supporting or transmitting tbe weight to those of the sacrum, 
which were proportionately to the bodies hut slightly 
developed. Mr. Lane has now found two remarkable modi¬ 
fications of the lower part of the spinal column result¬ 
ing from pressure. The first of these presented most- of 
the changes characteristic of the first group referred to 
above. The spinous processes and laminro of tho sacrum 
were enormously enlarged and were very dense. The bodies 
were small and cancellous in structure. The body of the 
fifth lumbar vertebra was displaced backwards, producing 
a condition diametricafly opposite to that colled spondylo¬ 
listhesis. The second specimen, although appearing to 
belong to the second class of pressure changes, wns perceived 
on vertical median section to belong to tbe first class. The 
subject from whom it was taken was a man who had carried 
heavy burdens on the left shoulder, back, and neck. The 
lumbar spine was very convex and presented the appearance- 
of spondylolisthesis. On section the last flbro-cnrtilnge- 
was seen to be increased in depth, so that tbe weight had 
been transmitted to the sacrum chiefly through the spinous 
and articular processes, which were very much thickened 
and increased m strength. The sacrum had yielded trans¬ 
versely about its centre, tbe upper port going forwards and 
downwards, so much so thnt if the plane of tho upper 
surface of the sacrum were continued forward it would pass' 
one inch below the lower margin of the symphysis. Tho 
diameters between the angle of the sacrum nnd the upper 
and lower margins of the symphysis were three inches and 
a half. The spinous processes of the sacrum were much 
enlarged, ns were the lnmime. The sacrum had during the 
later period of life been acted upon by nn upward pressure, 
probably due to a continuous sedentary position. This- 
position had served to increase the anterior concavity of tbe 
sacrum still further. » 

Dr. ILvndfieij) Jones Ehowed specimens of Cerebral. 
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Vessels in states o£ Congestion. Some of the specimens 
were taken from cases of meoingo-cerebritis, but others 
came from subjects who died from no special disease. He 
described capillaries obstructed by large leucocytes which 
were not nuclei of the capillary wall, for they were more 
numerous and rounded, and changed shape under pressure 
and stained better than these. The leucocytes probably 
collected during the last hours of life, and this appearance 
was well seen in a specimen of omentum; the red cor¬ 
puscles were not to be seen in the area of aggregated leuco¬ 
cytes. He also described specimens in which there were 
many more and balkier corpuscles than those above re¬ 
ferred to. Growth of pre-existing cells or accumulation of 
white corpuscles might explain the appearances. In some 

S tecimens cells v^th of an inch long were to be seen 
ongated, with their long diameter placed parallel to, across, 
or obliquely with the vessel; some were free in the channel 
of the vessel; these might occur in large groups. He did 
not think that they were endothelial particles, hut looked on 
them as proliferating muscular nuclei Other corpuscles 
which appeared to be quitting small arteries, capillaries, and 
veins were described,and the amasboid qualities of corpuscles 
were referred to os having been manifested in tissnes outside 
the vessels of the pia mater. Again, rounded or short ovoid 
corpuscles which were probably overgrowths of portions of 
muscle nuclei were described. Dr. Jones thought we should 
distinguish between the muscle fibre and the muscle nuclei; 
the former may disappear whilst the latter hypertrophy! 
Ho then made some remarks on these states of corpnscula- 
tion, and gave the different views which might he held to 
explain the occurrence of masses of similar corpuscles. In 
some of the specimens the capillary walls were sometimes 
yepr indistinct. These changes could be iritnessed in 
renamed areas, where the capillaries appeared fluffy and 
granulous at times. It seemed as though the vessels were 
converted into soft granulous matter. Mention was made 
of small films of unstained protoplasm which could be 
detected m the neighbourhood of the vessels. Other 
appearances of a wide meshed plexus of fibrin were described 
astobe seen in arteries and veins of the cerebral tissues. 
He considered that many of the appearances were best 
explained as overgrowths of muscle nuclei with detachment 
and escape owing to denudation of the vessel wall. There 
might be a formation and accumulation of corpuscles within 
the vessels os well as overgrowth of corpuscles. These 
. bad i>eea w Dh in cases of meningitis and 
BtateS of cerebral congestion, but 

Dr. Vixlcocks exhibited a specimen of Hvnosnndins in n 
child. The ««3n£*chaa wKS^Tat 
SSL*® *®. fhe was christened 

ssnS sx £ 

saw=S 3 sS!S !i r-. s? *s 

the male orgauTof i At tb e autopsy, 

there was no uterus« w? Uy Kf5 C ° 8msed ' and 

gastric artery couldK lef t ^touted hypo- 
mistaken set. Another vii tn? n t;3 ¥ a . of 
under Mr. E. Owens care at the nSrelref fo^c- h ? T ?^,i ,een 
Great Onnond-street ; this child ur^t^t h° V *' lck ^dren, 
months was regarded as a girl AnntW “S? sixteen 
Buchanans waS referred to^Mr M r of 

bad seen on almost rimilarcaseat the ^'nrth 1, p E S Sal '^T t!3a, ' “ e 
but there were no testicles on the 5 ppr!re?fVr,h^ tern , 1 l 9 '' pit “ 1 ’ 
appear to be a rudimentarv did 

had seen cases of the kind mdlTdbcu'tion' \? I °S 0A -' r 
the external organs were those of th.^? ’ , Somet ‘ mes 
internal organs those of the male Otre w 1 ? 6 a ? d tb ® 
the sbe.jp n case of renuine romhtn..*' Go had described in 
ports, hut he was uncertain whothe-'this^ e and I®male 
tv>jn obserrc-1 in mam—Dr bad er9r 

had minted out that when lift.;.; Hunter 


t *"-***.—ur. »» 1 LKS tK*] 

th? JXK ^ did not"ilesce'nd 

BnrsTDwj; narrated the "caw - C ° n —” tion -~ Dr - 


"w-ho t%.‘caa»* a nnr^e at ^ clsbTro mj 

i cJ mou5tacl!e, and'Vaitcj wd tS’kM i|. hc hsd ° 
th. port, concerned were rrererrcl in c- . e a tear.; 


Dr. Percy Kidd exhibited two specimens of Destructive 
Disease of the Lung from Obstruction of the Main Bronchus, 
and gave the following history of the patients. In Case 1, a 
man, aged thirty-eight, who had had syphilis twenty-three 
years previously, came into the hospital with signs of 
aneurysm of the aorta and consolidation and excavation of 
the left lung; the left radial pulse was smaller than the 
right. He had a paroxysmal cough, and ' expectorated 
nummular purulent sputum. His leu. arm was noticed to 
become cedematous. At the post-mortem examination a 
large aneurysm was found involving the descending aorta 
ana compressing the left bronchus and, to some extent, the 
trachea. The aneurysm was very thin-walled, and , con¬ 
tained a small thrombus at the posterior aspect, where it 
was attached to the spine. The right lung was healthy. The 
left lung was large and of equal sue with the right, riddled 
throughout with cavities situated in pigmented fibroid 
tissue, and intersected by numerous bands of a similar 
tissue. The cavities had a bronchiectatic appearance 
in some instances, and all contained reddish puriform 
liquid and some soft caseous material. The liver, 
spleen, and intestine were slightly amyloid. In Case 2, 
a married woman, aged twenty-five, had cough, pain in tho 
chest, dyspnoea, night sweats, and wasting; she had no 
kind of sore-throat or skin eruption; her fingers were 
clubbed; there was a large circular ulcer on the left thigh, 
with scarring and pigmentation over the leg. The left chest 
was dull and almost motionless, vocal fremitus weak, and 
bronchial breathing and pectoriloquy were noted. There was 
a paroxysmal cough, and the sputa were nnmmular. Puncture 
gave a negative result. She died from albuminuria and 
general dropsy. Attheautopsy there was extensive scarring 
of the trachea involving the left bronchus, which was much 
constricted. The left lung was riddled throughout with 
trabeculated cavities, separated by fibroid lung; the lung was 
bronchiectatic m some parts. The contents of the cavities 
consisted of a reddish fluid and some putty-like material 
There was recent tuberculosis in the other lung. The other 

VlSC^msh nNVfril nmvlrvirl nlianrrop —ItT. . 


- --uixv-axxa success, ue reierrea to 

Dr. Pearson Irvine a cases, and thought the specimens shown 
supported the news put forward by that gentleman, that the 
breaking down of the lung was due to the pressure on the 
bronchus, and stagnation of air and secretion in the bronchi — 
Dr. Creiqhtok inquired for a history of syphilis in either 
case, and suggested this agency as a cause of the pulmonarv 
disease-Dr. Goodhaet spoke of the ulceration of the 
bronchus at the seat of pressure. He thought there were 
stages in the disease of the lung from fibrous and solid down 
to caseation and destruction. He suggested that the 
presence of ulceration might have led to some infection of 
the pulmonary tissues.—Dr. Ewart said that in cases of 
collapsed lung as the result of pressure on a bronchus he had 
found no trace of ulceration. Cansesmight act from within 
and produce destruction, for inside the air-tubes there might 
be retention of sedation followed by decomposition and 
ulterior changes.-Dr. F. Stuck said tWear&m Irvine ns 
well as he himself, had always found ulceration of the 

r^^ h - U3 the £eat of P ressure of an aneurysm.—Dr. 

Ewart sard that was true, but he referred to ulceration 
from pressure of the pulmonary tissue', and tbounht thnt 
Dr. Good!art spoke of there tissues, 'but the lan-namrf 
gentleman said that be bad spoken of the brondre 
Godlee asked whether there was any nnnJoT betwere thn 
observed after “cut throat^where fr was 
probable that the accumulation of secretions wasthe^ffideSt 
cause of the pulmonary disease.—Dr Bur xv^-T 
sidered that the amount of preiure on 
explain the differences £££!&* • 

Bristowe did not feel certain that the defewtte diangS 
were not antecedent conditions to the pressure mthZ 

K.®, 1 *,!!"* of meningitis in an aE^ppWto 
be tubercular there were signs of cavities in one 
autopsy showed no tubercle, but the cavities in the * b ° 
smooth lined as they were, bed no donb^nrt^ eil?T n ’ 
We. Again we most be sure that no pressur? S^i on the 

Sy on 
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think there was primary syphilitic disease of the lung 
though, as he had stated, syphilis was mentioned in the 
history of each case. The mechanical effects of obstruction 
of the tubes he believed should be charged with the chief 
part of the causation; there was no collapse of the lung in 
either case. 

Dr. ArxcinN showed a specimen of Acute Ulceration of 
the Colon. The patient was a middle-aged woman, admitted 
into Westminster Hospital on Jan. 4th. 1885, where she died 
eleven days later. She had been married nine years, and 
had had five children; had worked hard as an ironer. She 
had suffered much from constipation, and had passed blood 
occasionally. Acute symptoms began on Dec. 27th, 1884, 
about six weeks after confinement; there were pains and 
diarrhoea of distressing character. On admission she looked 
very ill' and was emaciated. There was a wliite furred moist 
tongue. The pulse was 112, soft and dicrotous; the tem¬ 
perature was 101°. There was total suppression of urine, 
with anorexia and thirst. The pulse gradually became more 
rapid, and the excessive diarrhoea continued; the tempera¬ 
ture varied between 99° and 102°. There was much pain 
and tenderness about the colon and some tympanites; the 
urine was not albulninous. The motions varied much in 
appearance; the colour of them was grey and yellow, 
and mixed with blood, and sometimes they looked like dark 
fluid blood, but small globules of mucus were always 
resent. At the necropsy, made twenty-six hours after 
eath, Dr. Allchin found the colon to be the only port 
diseased; it was slightly congested externally, but there 
was no peritonitis. There were numerous large ulcers with 
their long diameters transverse to the axis of the bowel; 
they had a clean base which was not thickened; the edges 
were thick and vascular, and in places undermined. The 
ulcers varied in size from an inch and a quarter to one line in 
length, and were extensively distributed over the large 
intestine. The subjacent muscular tissue was laid bare in 
many of them. No dilatation or hypertrophy of the intes¬ 
tine existed. The case belonged to that class which had 
been described as “follicular ulceration of the colon.” Re¬ 
ference was made to many points of clinical and patho¬ 
logical importance. Tho symptoms may bo very slight in 
such cases, and the only symptom present may be great 
irregularity of the bowels. He considered that the cases 
were not quite like those of acute dysentery. The question 
as to why the solitary glands were the primary seat of 
inflammation was broached; as the same structures exist 
in the small intestine, it is difficult to see why they should 
not be affected also.—Dr. "Wilks made reference to the 
medico-legal aspect of such cases, and said that Dr. Cope¬ 
land and others had expressed the opinion that such cases 
could not occur in tliis country, and so, when such changes 
were seen, an irritant poisoning would be diagnosed. He 
did not share that opinion. 

Mr. Battle exhibited a Cyst removed from the wall of the 
Small Intestine. The patient was a married woman, nged 
thirty-five. Eight years before admission to St. Thomas’s 
Hospital under the care of Dr. Bristowe she had had an attack 
of jaundice, accompanied by ascites and swelling of the legs; 
the jaundice disappeared in two years, but the dropsy endured 
five or six years. The swelling of the left side of the abdomen 
was observed when the dropsy subsided. She had suffered for 
eight years from periodical bilious attacks. The tumour 
was tender at the menstrual periods. The patient was anremic 
and weB nourished. There was a rounded swelling in the 
left hypochondrium, immediately below the costal arch, the 
size of a large egg, movable, but not with respiration; it was 
tender and painful. In the hypognstrium was another 
swelling, hard, also tender and somewhat movable, smooth, 
and extending from the left side of the middle line into the 
right iliac fossa. Three months after admission Mr. Sydney 
Jones removed the cyst by abdominal section; it was found 
to be attached to the small intestine, being. sessile, and- 
occupying a considerable section of the intestinal wall, to 
which it was firmly attached, and from which it was core- 
fiiBy peeled. A few vessels required ligature, but the 
thermo-cautery wasrequired to arrest the general oozing from 
the intestine. There was a varicose and dflated condition 
of the lymphatics on the surface of the intestinal folds. The 
pelrfn tumour was a uterine fibroid. The operation was 
performed antis epticaBy, ana the patient made a good 
recovery, leaving the hospital thirty-seven days later rrc; 
from pain and in improved health. The tumour was smooth 
on the surface and the size of a smaB orange, white and 
gfistening. It had a laminated waU, but there was no 


evidence of glandular structure nor of epithefial linin g 
The fluid was thick and looked like yeBow paint, Clioles- 
terine crystals, fat, and molecular matter were found by the 
microscope, and fat and albumen by chemical examination. 
—Dr. Bbistowe did not think it was a hydatid tumour! 

Mr. Bruce CLABKshowedtwospecimens removed from two 
cases of Gastrostomy. In one case the obstruction was- 
situate low down at the cardiac end of the oesophagus, and 
in the other it was situate high up in the gullet. A success¬ 
ful operation had been performed in both. In the first ease 
the stricture was pervious and the stomach was not con¬ 
tracted. This contrasted with the other case, where the 
stomach was greatly contracted and the stricture was 
impervious. In the latter case bUe was discharged from the 
gnstrostomn. This proved to be due to the opening having 
been made to the duodenal side of the pyloric orffice; the 
incision was made weB to the left of the rectus,. but the 
contraction of the stomach no doubt caused the awkward, 
position of the opening. One patient Bved seven weeks and 
the other six weeks; both died from asthenia. 

The foBowing card specimens were shown:—Mr. Godlee: 
a recent specimen of Acute Necrosis with Pericarditis and 
Large Patches of Softening of the Left Ventriclo. Dr. 
Norman Dalton: Multiple Angiomata of the Liver. Dr. C* 
Turner; (1) Tumours in Adrennls; (2) Suppuration of Simple- 
Fracture of the Hyoid Bone. Dr. SBcock: Enterocolitis. 
Dr. Goodhart: Specimens of Enteritis and CoHtis. Mr. J. 
Hutchinson, jun.: Hydrocele of the Cord. Dr. Hebb: Aortic 
YolvuBtis with EmboBsm of a Coronary artery and Middle 
Cerebral Artery. Mr. Shattock: Fracture of Superior Cornua 
of Thyroid Cartilage. Dr. Chaffey: SoUtnry Kidney (con¬ 
genital). Dr. Hole White: (1) Enormous Hypertrophy of 
Heart; (2) Large Triple Phosphate Renal Calculus. Dr. 
G. N. Pitt: SypnUitic Ulceration of Larynx and Trachea. 
Dr. Hadden: (1) Broad Ligament Cyst containing Coagulated 
Albumen; (2) Ulceration of Intestine originating in hremor- 
hage. The patient was leucocythmmic. 


MEDICAL SOCIETY OP LONDON. 


Treatment of Gangrenous Intestine in Strangulated 
Hernia. 

An ordinary meeting of this Society was held on Monday 
last, Dr. W. Miller Ord, F.R.C.P., President, in the chnir. A 
well sustained discussion foBowed the reading of the paper. 

Mr. Mitckell Banks read a paper on the Treatment of 
Gangrenous Intestine in Strangulated Hernia. The author 
dealt with two main propositions. The first was the con¬ 
sideration of the question whether the surgeon should 
leave the gangrenous gut where it was, merely incising it 
and awoitmgthe formation of an artificial anus. The second 
was the consideration of the question of excision of the. 
sloughing bowel and restoring the continuity of the 
intestine. A case Blustrative of this second method of pro¬ 
cedure was narrated. On Nov. 7th, 1883, a cook on board ship, 
aged twenty-five, was admitted into the Liverpool Royal 
Infirmary for strangulated inguinal hernia of the right side, 
which came on three days before as the result of exertion; 
the strangulated bowel could not be returned, and when 
admitted aB the symptoms of strangulation were weB 
marked. Previous attempts at reduction had been made 
and the hernial tumour had been aspirated, but without 
avaU. On the third day of strangulation the pulse was SO, 
and there was no fever; the scrotum was Hvid, swoBen, 
and tense, with buflre under the skin; the penis was 
cedematous, and the parts had the appearance rather of 
rupture of the urethra than of strangulated herrnn. An 
incision was made and the sac dissected out. The hernia was _ 
found to be a congenital one. A great deal of dark bloody 
fluid and a long loop of the smaB intestine, which was 
swoBen and black, with a few flakes of lymph thereon, 
were found in the sac; the peritoneal coat was mui, 
and an offensive sanguineous fluid drained away, "no 
removal of the dead intestine was decided upon, anu 
division of the stricture was practised. An ulcerate 
aperture, due to a stricture higher up, was found, but no- 
blood was extravosated into the peritoneal canty. In t 
operation a wedge-shaped piece of mesentery was remove .. 
and gave rise to profuse bleeding, which was controlled_ y 
the appBcation of a score of fine catgut ligatures.. 1 
peritoneum of the mesentery was united by a continuous 
suture of catgut, first on one side nnd then on the otner- 
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Then the edges of the gut were turned inwards for a third 
of an inch, bo that peritoneum should come against peri¬ 
toneum; the mucous coats were united by interrupted 
.sutures, and continuous sutures were used outside these and 
through the peritoneum only. The method was that of 
•Czerny-Lambert. The inguinal canal was freely divided to 
allow of the reduction of the intestine. Then the sac was 
*ecured by two catgut ligatures and divided between and 
■excised, the lowest part being left to forma tunica vaginalis. 
The operation lasted altogether two hours, and antiseptics, 
with drainage-tubes, were used. The collapse passed away 
in a few hours, and the patient passed flatus ten hours after 
the operation. The temperature seldom rose one degree above 
normal, and was for some time after the operation several 
degrees below normal; a temperature of 100° was the 
highest reached; the tongue was moist throughout, and the 
abdomen flat. The portion of the sac left became slightly 
sloughy, where it formed the tunica vaginalis, but this soon 
healed. Sponge dressings were used. The man was of 
placid temper, and showed great fortitude, lying quietly on 
ills back without restlessness for one week. For four 
days only ice was sacked by the mouth -, then some 
twenty minims of meat-juice were allowed, and the 
dose of this was increased slowly. Nothing more was 
given by the mouth until the twelfth day, except a 
little opium. Absolute rest and warm clothing were insisted 
upon, and served to prevent waste of tissue. On the 
twenty-third day the bowels acted after an enema. At the 
end of six weeks the man was well, and ate plain food. He 
was in robusthealth somemontbslater, and seventeen months 
offer the operation he was in a situation in Canada, and there 
was no reasonable fear of stricture of the intestine super¬ 
vening. The author then gave an account of statistics, 
and quoted especially a paper of Mr. Makins, in which 55 
cases of gangrenous'intestine were tabulated; 45 of these 
were resected, and gave a mortality of 29 deaths, or 
about 52 per cent. Death was generally attributed to 
septic peritonitis. Most of the cases were operated on 
by German surgeons. A few bad been recorded by English 
and American surgeons. Of 40 cases of resection of the 
bowel for the relief of artificial anus, there was a mor¬ 
tality of AS per cent., as against 52 per cent, above men¬ 
tioned. With regard to the first question, he narrated G 
cases of gangrene which had been under his care, and in 
which the gangrenous gut was simply laid open, the stric¬ 
ture being left untouched. Of these' 3 lived and 3 died; 
two of the latter were moribund when operated on, and the 
third died os the result of rupture above the stricture. He 
thought that there could ha no doubt as to the propriety of 
slitting up the bowel, but it was another question whether 
the surgeon should interfere with the stricture. Sir Astley 
Cooper and others advised division of the stricture, but he 
believed that the best method was toleave the stricture alone. 
He.said the cases did not die from general septic peri¬ 
tonitis, hut from absorption of septic material from the 
peritoneal cantv. lie likened the stricture to a rigid ring 
on the finger, and thought the methods of treatment should 
no t no same In the two cases. As to drawing down a fresh 
piece ol intestine into the abdominal opening, he thought it 
could be done without dividing the strictSre, but would 
wait tor practical experience to say whether the drawing 
down of fresh intestine was a good mode of procedure. He 
concluded by assorting his belief that the number of cases 
in u Inch primary resection of the gangrenous guv could 

paratiivfjTew’ pcrformc<1 found to bo com- 

Mr. FnKiumiCK’rjJKVES thought that primary resection 
shouid las performed in a large series of cases, and he failed 
to fee what great surgical difference there was between 
t xeifion and incision of the gangrenous gut. There were 
two methods of dealing with the case after cxcirion had 

w 6ur F con nuuht leave the cas<* till an 
nrtihcial anus had formed, and then attempt to clo=o the 
fab" anus or resect the Ik, we! ! ator on or j, 1 ? , C1 - A"® 

the continuity of the bowel immediately after the eSririou 
of the gangrenous portion. Tlw length of time ro iSf" 
the latterojH.ntion wasn tenons element in the case. Prom 
■V; ,; ", resection of the intestine- S 

VV’ }"\ cam ;‘ conclusion that there 

rrek of th.- parts sloughing if the -mesentery were cut srethat 

Ire mam arrerres going to the loop, of voxels in the me 
tew w,re diiM.-l. He preferred Chinese ,nLt to” 
dh id!si' n ? ' 1,1 ,,,-nl5s t!l - stricture ought not 


Sir Wxr. 3 Iac Cotocac agreed with Mr. Banks that 
immediate excision of the gut was not likely to be performed 
in a large series of cases. He also, concurred in the view 
that the stricture should not be divided. 

Mr. Mobbant Bakes also thought that excision and 
immediate union of cases of gangrenous gut could be but 
rarely carried out. He narrated a case of acute gangrenous 
strangulated hernia. He had not yet made up has mind as 
to the question of division of the stricture, although, follow¬ 
ing the teaching of his seniors, he had usuaHy carefally 
divided the stricture. He did not regard with, favour the 
pulling down of fresh boweL 

Mr , John TL Mobgax referred to the difficulty of being 
sure of removing all the gangrenous gut, for the parts 
around the actual slough might be in a state of incipient 
gangrene. He considered that the best practice was the 
ordinary one of leaving the gangrenous gut in eitti. An 
artificial anus could be dealt with later on. 

Mr Msktv -r still held to the conclusions at which he had 
arrived in his paper to which reference had been made. 
He still thought that a clamp was an advantage in resecting 
the intestine, which should, however, he a secondary and 
not the primary operation. 

Mr. A. Pkaece Gocxd was of opinion that any further 
drawing down of the intestinal loop would, by increasing 
the thickness of the stalk of mesentery, lead to a further 
spread of the gangrene to the fresh bowel drawn down 
unless the stricture were divided. 

Mr. BebxahI) Pitts considered that the duration of the 
strangulation, was an important element in deciding on 
primary or secondary resection; where the strangulation 
had lasted a long time resection at the time would be most 
unfavourable. 

Mr. Walter Pte spoke of an increased strain on the 
mesentery due to a further drawing out of boweL He 
referred to a case of gangrenous intestine in which he had 
established an artificial anus. During exertion the open 
bowel slipped into the abdomen and caused the death of tho 
patient from peritonitis. 

Dr. Obd spoke of the valuable practical discussion which 
the excellent paper had brought forth. 

Mr. it. Banks, in reply, Eaid that Mr. Treves’ recommenda¬ 
tion of cutting off the sloughing part, dividing the stricture, 
and pulling down fresh bowel was practically what Mr. 
Spenco used to advise. 

OBSTETRICAL SOCIETY OF LOXDOX. 


A meeting of the above Society was held on Wednesday, 
April 1st, Dr. J. B. Potter, President, in the chair. 

The following specimens were shown:—Dr. Galahin: 
Fibro-sarcoma of the Chorion; Dr. .Tohn Williams: Papil¬ 
loma of the Peritoneum; Preparations of the Injected 
Ft eras, sliowing the Circulation; Microscopic sections. 

The following papers were read;— 

Sequel to a Cnee of Ovariotomy. —Dr. Mcnrirr removed 
a large cystoma of the left ovary from a multipara on 
January 10th, 1SS2, and, finding tho right ovary enlarged 
and the seat of cystic disease, he passed a double ligature 
underneath it, and, hating firmly secured the ligatures, 
punctured the cysts and removed portions of the ovary.’ 
The patient made an excellent recovery, menstruated on the 
third day after the operation, and was regular for nino 
months, when she became pregnant and gave birth to a 
healthy male child on June 9tb, 1SS0. The possibilities of a 
third ovary and the slipping of ligatures were considered 
and rejected. Attention was directed to the erroneous 
drawings of the relative positions of tubes and ovaries 
usually given in the text-books. The author believed that 
the ovary was usually found superior and posterior to tho 
tube, and hence the tube escaped being ligatured, and the 
ovary survived ms doe# the distal portion of the stump) and 
was able to perform its functions in that diseased and 
mutilated condition. At the date of the report there U no 
appearance of a cystoma of the right orarr. -Dr. Hrrnjt sn 
said that there were two point* of interest 'in Dr. MurphvV 
paper. One was the itontion of the ovary in relation to t']:e 
Fallopian tube. The arrangement described bv Dr Murphv 
hnd bvn a!-e described by Mr. Doran in his'recent book 
and Dr. Herman ltad himself seen this arrangement Tho 
other point was the effect on the blood-supply of the’ovary 
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produced by ligature without removal of the ovary. Pro¬ 
fessor Simpson had done this in a case recorded in vol. ix, of 
the Edinburgh Obstetrical Transactions, but ns this was 
followed by an attack of peritonitis three months later, it 
was less instructive than Dr. Murphy’s case, which seemed 
to prove that simple ligature could not be depended on to 
arrest the function of the ovary. 

On the Circulation in the Uterus, with some of its 
Anatomical and Pathological Bearings, by Dr. John 
Williams. —The author remarked that although the blood- 
supply to the uterus is well known, the circulation in the 
uterus has been less minutely studied, though its import¬ 
ance, both physiologically and pathologically, is great. After 
briefly sketching the course of the ovanan and uterine 
arteries as they approach the uterus, the author remarked 
that all the primary branches enter the uterus on the side; 
they do not onter deeply into its tissue, but run a somewhat 
superficial course, bemg separated from the peritoneum by 
only a thin layer of muscular fibres. They run in a distinct 
and even a considerable layer of connective tissue, which is 
more distinct in the foetus and infant than in the adult. 
The muscular stratum between it and the peritoneum is 
thin, while that between it and the canal forms the greater 
part of the thickness of the uterine wall. The branches run 
towards the mucous surface in a perpendicular direction to 
that surface, anastomosing freely, and ending under 
the mucous surface in capillary loops, which are often 
visible even in organs which have not been injected. 
The veins in the organ are arranged in a similar manner, 
and convey the blood into the venous plexuses which lie 
with the arteries in the layer of connective tissue already 
mentioned, and which communicate freely with the venous 
trunks outside. The return of blood is said to be effected 
principally through theovarian veins; butboth these veins can 
be (as is well known) tied without appearing to materially 
affect the return of blood from the uterus; indeed, the 
whole of the pelvic venous system can be injected through 
any one of its larger trunks. The following conclusions 
were drawn:—1. The layer of connective tissue in which the 
arterial circles run, and in which the venous plexus lies, is 
the submucous tissue of the uterus. 2. The whole thick¬ 
ness of the wall between the layer of connective tissue and 
the uterine cavity is the mucosa uteri, and the thin layer of 
tissue shed at tne menstrual period and reproduced (the 
menstrual decidua) is only a very small portion of the 
uterine mucous membrano. 3. The vascular arrangements 
are such that the circulation in the uterus can hardly be 
disturbed by mechanical causes. The entrance and exit take 
place at numerous points at the sides of the uterus, and in 
the uterus the direction of the current is transverse to 
its length and perpendicular to its surfaces; so that a 
ligature might be placed around tho uterus at any point 
above the vaginal insertion without affecting the circulation 
above or below. The only ligature which could materially 
interfere with the flow of blood into or out of the uterus is 
one surrounding each broad ligament, including their upper 
borders, together with a portion of the uterus. Conditions 
like these are found when the uterus forms a henna in the 
inguinal canal or in Douglas’s pouch in the condition usually, 
but inadequately, spoken of as retroflexion or retroversion. 
Both conditions aro those of true hernia, and the symptoms 
are largely due to constriction at tho neck of the sac, formed, 
in posterior hernia, by the sacro-uterine ligaments. In pro¬ 
cidentia, again, stretching of tho vessels may produce con¬ 
siderable narrowing of their calibre. These two conditions, 
homia of the uterus and great procidentia, appear to be the 
only displacements of theuterus whichcan give rise to conges¬ 
tion of that organ. The author also described the following 
experiment to test the influence of flexions in causing conges¬ 
tion. He stitched thefundus of the uterus closely to the cervix, 
thus securing the acutest flexion possible, and then. injected 
a coloured fluid into one of the veinB of the broad ligament; 
immediately the veins of the other side of the uterus 
became distended with the injection. On making a section, 
the whole of the veins in the uterus were found injected. 
This proves what the arrangement of the vessels has already 
shown, that the acutest flexion does not interfere with the 
flow of blood from the uterus. The paper was largely i nns* 
trated by diagrams and specimens.—Dr. Geahvy Hewitt 
was not surprised at the elaborate arrangements existing m 
the uterus for providing for free circulation when the organ 
was flexed. Flexions were doubtless common, and the 
vascular arrangements were secure agninst temporary or 
slight flexions. But in severe or sudden flexions there 


would be much danger of congestion at the two ends 
of the uterus. Such congestion occurred in the limbs 
when bent His experience was ' that congestion in 
cases of flexion was relieved by straightening the uterus 
and hence the explanation suggested itself that compres¬ 
sion at the central part produced the congestion. Re 
believod incarceration of the fundus by the sacro-uterine 
ligaments to be extremely rare. Even if it were commoner, 
it had no bearing on anteflexion, in which there were no’ 
ligaments to cause incarceration. Swelling of one lip of tho 
cervix often indicated flexion on the side of the swelling, 
and argued for the production of congestion by flexion.— 
Dr. Heeman pointed out the great frequency of flexion 
without any. symptoms. That flexion was often combined 
with congestion depended on the frequency of flexions, and 
must be the case unless flexions prevented congestion. There 
were cases of sudden backward displacement with acute 
symptoms, quickly relieved by replacement, which had no 
analogy in anteflexion. There were also coses of retrover¬ 
sion without flexion, attended by congestion, and relieved 
by elevation of the fundus. Such cases were not explained 
by any theory of fluxion, whilo they were explained by the 
action of the sacro-uterine ligaments; they were not 
common, and incarceration in Douglas’s pouch was rare, 
because the ligaments were seldom tense enough and closo 
enough together to be capable of incarcerating the uterus; 
when they were, they were generally liigh up and hard to 
reach.—Dr.GAT.AniN said that the authommd proved that the 
vascular arrangements in the uterus were such as to prevent 
as much as possible congestion in cases of flexion. Be 
thought the influence of the sacro-uterine ligaments was 
overrated by Dr. Williams. It was rare to find them 
constrict the funduB in retroflexion, and rare to find the 
uterus go up suddenly on reposition, as ought to occur in 
snch cases. There is often evidence of congestion in ex¬ 
cessive menstruation in cases of retroflexion, and the sym¬ 
ptoms were often relieved by a pessary. In most cases the 
utero-sncral lignments had only a minor effect; the stretching 
and twisting of the broad ligaments, and possibly theflexion 
itself, ought to be considered. The transverse arrangement 
of the vessels might be expected to prevent congestion every¬ 
where except opposite the bend. He thought that in the 
section of the foetal uterus shown by the nuthorhe saw some 
longitudinal as well ns transverse vessels. In procidentia, 
as the cervix was extruded it became congested, even without 
any apparent constriction at the vulva. He did not agree with 
Dr. Herman that the frequont occurrence of anteflexion 
without congestion proved that flexion could have nothing 
to do with congestion. Acquired flexion might possibly pro¬ 
duce congestion for a time, but the circulation would soon 
re-establish itself.—Dr. Champneyb pointed out that the 
arrangement of the vessels in the uterus was very similar 
to that in the intestines, which the uteri of many 
animals greatly resembled. The intestines were marked 
by acute flexions every few inches, but no harm to 
the circulation resulted from them in the case of the 
intestines, and it was unlikely that the result would be 
different in the case of the uterus. He thought that con¬ 
gestion was often diagnosed on insufficient grounds, and, 
indeed, in most cases congestion of the fundus was im¬ 
possible of verification. Careful examinations made him 
think that the influence of the sacro-uterine ligaments was 
rare. In cases of retroflexion with profuso menstruation 
the influence of descent had to be remembered; it. had 
repeatedly happened to him to lift up the fundus with a 

E essary, to find the symptoms relieved, and the uterus, 
igh up, indeed, but as much flexed as ever.—Dr. Ansx 
La whence (Clifton) said that very few cases of displace¬ 
ment were uncomplicated. Ho could only remomber 
three such cases of retroflexion of this nature; all these 
went to prove that the displacement was competent to 
produce profuse menstruation, and therefore congestion. 
The first case was that of a single woman aged twenty-two, 
who was thrown from a cart; the next period was excessive, 
and he found acute retroflexion and incarceration by the 
sacro-uterine ligaments. It was replaced, and the bleeding 
ceased, the next period being normal. The other two cases 
were similar, with the exception of incarceration. Br¬ 
il pee AY agreed with Dr. williams; although there.are 
cases of congestion with flexion, there are many flexions 
without congestion. Menorrhagia may occur witbou 
flexion. Prolapse of the uterus would tend to produce con¬ 
gestion by impeding the circulation. — Dr. TV. Dplcan 
thought that congestion of a retroflexed uterus was not un- 
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contracted. Almost all tlie vessels of the brain were 
atheromatous, but the aorta was perfectly free from atheroma. 
A great deal of blood was wedged in below the medulla 
ana spinal cord. The stomach was full of tea and undigested 
potatoes.—The President observed that the compression of 
the medulla by the effused hlood was no doubt the cause of 
death 

Mr. Abraham read a paper for Dr. Ninon on Pericarditis 
in a Horse, showing a specimen. The principal features were 
enormous hypertrophy and an extraordinarily extensive 
fibrinous exudation covering the whole pericardial surface. 
'The usual weight of the horse's heart was 6 or 7 lb., but 
this specimen weighed 21 lb. The notes of the case were 
taken by Mr. J. Kenny, Y.S., under whose care the horse had 
been forpleuro-pneumonia, which had yielded to treatment. 
A week after the animal was brought back with high pulse 
and friction-sounds over the heart, subsequently becoming 
dull. At the post-mortem examination four gallons of yellow 
fluid were obtained from the pericardium. The hypertrophy 
of the heart was of long standing, and caused chiefly by the 
heavy work which the animal had to perform. The peri¬ 
carditis appeared to be secondary to the pleuro-pneumonia. 
The immediate cause of death was the enormous pericardial 
effusion. 

After a short discussion the section adjourned. 


•The opening meeting of the Sub-section of Anatomy and 
Physiology was held on February 19th, when the President, 
Dr. D. J. Cunningham, expressed his sense of the honour 
done him in electing him to the chair for the session ; an 
honour which he prized highly, not only in being considered 
worthy of succeeding such men as Dr. Macalister and Dr. 
Purser, but also on account of the great interest wliich he had 
all along taken in this department of the Academy. 

Mr. Broomfield exhibited his patent Eustachian valve, 
also a model for showing to a class the changes in the 
crystalline lens during accommodation. 

Dr. Bennett exhibited a facile method of demonstrating 
Alternation of the Sectors of the Crystalline Lens of the Eye 
to a class by injecting ether into the posterior side of the 
capsule of lens, or between the vitreous humour and retina, 
a small quantity of mercury which formed a bright reflecting 
surface, tho shape of which depended on the surrounding 
tissues. The results obtained by the mirror posterior to the 
vitreous humour appeared to give the best results. He 
stated that for a successful demonstration an eye not too 
fresh and a top light are desirable. 

Mr. M'Ardle read a paper on a case of Anomaly of the 
Arch of the Aorta. The branches derived from the transverse 
portion from right to left were: right carotid, left carotid, 
left vertebral, left subclavian, and right subclavian. The 
only ones having a peculiar courso were the right carotid 
and right subclavian. The former at its origin was 
somewhat to the left of the trachea. After ascending for 
half an inch it passed directly to the right, in front of the 
sixth and seventh rings of the trachea, and then upwards on 
the right side of that structure. The subclavian came off from 
the posterior aspect of the arch on a level with the remains 
of the ductus arteriosus; thence it passed in from off the 
second and third dorsal vertebrae, ana behind the trachea and 
oesophagus, so that these structures were compressed between 
it and the foregoing vessel. The only other peculiarity of 
this trunk was its cone-shaped origin, where it was at least 
half as large as the aorta. It diminished to the normal size 
before giving off a single branch.—The PnEStDENT said the 
case which Mr. M'Ardle had so well described was one of 
the commoner varieties met with in the dissecting-room of 
the anomalous arrangement of the aortic branches. It was 
one of the most interesting of all the anomalies, because at 
first sight it appeared to be very difficult of explanation. 
The difficulty, however, at once disappeared on close 
examination. It had been shown lately that the anomaly 
was associated with the transference or transposition to the 
right side of the thoracic duct. This was explained by 
supposing that the thoracic duct, like the aorta, was laid 
down in the form of two lateral tubes, which afterwards 
fuse. It was interesting to notice the relation of the 
laryngeal nerve, because the fourth arch, counting from 
above, was obliterated, and therefore it was not recurrent at 
all, having nothing to hook round. There were about five 
cases on record of the transference of the thoracic duct to 
the right side. These were given by Drs. Crookshank, 
M'Donnell, Brown, and Arthur Thomson of Edinburgh, 


Dr. Brooks gave a description of an Anomalous Coronary 
Branch ansmgfromthePulmonary Artery. The case occurred 
m an old female subject in the dissecting-room of Trinity 
College, Dublin. The abnormal branch arose from the left 
anterior sinus of Valsalva of the pulmonary artery; it was 
rather under an eighth of an inch in diameter, and its 
branches ramified chiefly on the infundibulum of the right 
ventricle, a few small ones supplying the coats of the 
pulmonary artery. Both the normal coronary arteries were 
present, and were rather large.—Dr. Purser observed that as 
there was free anastomosis it must have carried arterial blood, 
and must have acted os a vein. The blood must have flowed 
from the point of high to the point of low pressure — 
Dr. Brooks, in reply, said the nnastomosis was tolerably 
defined in one part. He bad no doubt some of the arterial 
blood must have travelled on account of the high pressure. 
Still the communication did not seem to he sufficiently free 
for the whole of the hlood to go that way. 

The President communicated a paper which he received 
from Professor Shepherd, of Gill College, Montreal, on 
Musculus Stemnlis in an Anencephalous Fcetus. In six such 
specimens Professor Shepherd had found the anomalous 
muscle, and in five of these he had been able to moke out its 
nervous supply to he the same as that of the pectoral group 
of muscles. 

Dr. Brooks related n case of the A T enn Azygos Major 
ascending on the Left Side, and discussed the hearing of this 
Anomaly on the Develepment of the Azygos Bloodvessels. 
It occurred in a male subject, and appeared to be a trans¬ 
position from right to left of the normal arrangement. The 
vein ascended on the left side of the bodies of the dorsal 
vertebrte, receiving the left intercostal veins, with the 
exception of the first and second, and also a branch from 
the right side, which entered it nt the level of the eighth 
dorsal vertebra, and was formed by the confluence of two 
veins, which lay on the right side of the bodies of the ver- 
tebnc; the superior of these two received the sixth, seventh, 
and eighth intercostal veins; the inferior collected the blood. 
from the ninth, tenth, and eleventh intercostal spaces. The 
left azygos thus formed attained to the size of an ordinary 
azygos major; it crossed the junction of the transverse and 
descending portions of the aortic nrch, and opened into the 
left innominate vein. A small vein opened m the ordinary 
position of the (right) azygos major; it was formed by the 
confluence of four intercostal vems, hut the trunk lay not 
in the ordinary position of the azygos major on the bodiesof 
the vertebrte, but on tlie ribs external to the gangliated cord 
of the sympathetic. This peculiar position was interpreted 
ns representing n larger portion of the posterior cardinal 
vein persisting than usual. A remarkable bend in the course 
of tlie left azygos, whereby a portion crossed the necks of 
the tenth and eleventh ribs, was explained in the same way. 
Reference was made to the symmetrical condition of the 
venro azygos in the embryo as affording a ready explanation 
of the transposition—the right, instead of the left, azygos 
system having been broken up. — The President remarked 
that this anomaly was also of interest from n comparative 
anatomy point of view, because in some of the lower animals 
it was the normal arrangement for the vena azygos major to 
pass up the left side, the opposite to that m the human 
subject. In the sheep this was the case. In marsupials it 
sometimes chooses the one side and sometimes the other. 
Tlie Tasmanian wolf was an example of its passing up tho 
right side, as with ourselves. 

The President gave a description of an Andaman 
Skeleton, and compared it with those of other races. Be 
referred to the two elaborate papers wliich had been com¬ 
municated by Professor Flower to the Anthropological Insti¬ 
tute upon the osteology and affinities of the Andamnnislonders, 
and showed how closely the skeleton in his possession bora 
out the many remarkable facts described by that author. H 
especially directed attention to the lower jaw, vertebra 
column, and the sternum. Hecompared the lower jaw wi 

that of a European child of five years old, and showed lion 
closely they resembled each other. In both the teen , 
marked elfin, the poor development of the basal or subden 
part of the body, the low ascending ramus, and 
coronoid notch were very manifest. The cervical vene . 
were distinguished by their spinous processes exm a b 
very little tendency to bifidity. The bodies of the In 
vertebrae were not moulded in such a fashion ns to gra - ® .- 
assistance in the formation of the lumbar curve,’ mfa f 
sum of their nnterior measurements was considerab y 
than the sum of their posterior measurements. The ste 
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was remarkable for its extreme narrowness, but this is a 
feature which the author considered might possibly be an 
individual peculiarity, as he had had no opportunity o! 
examining this bone in other Andaman skeletons, and 
Professor Flower had not mentioned it in either of his 
papers. The author concluded by stating that Professor 
Flower had unquestionably pnt his finger upon the salient 
point in connexion with the Andaman skeleton when he 
called atteation to the many infantile characters which it 
exhibited. __ 

SIIEEFIEtJ) MEDICO - CHIEURGICAL SOCIETY. 


3M*icfos Sotiocs of § 0 flk 


The Local Government and Public Health Orders re¬ 
lating to Urban and Port Sanitary Authorities, Ac. By 
B. CrxxiXGHAii Girnx, Barrister-at-Law. London : Shaw 
and Sons.—It is well known that the Local Government 
Board have, in their Poor-law and sanitary capacity, issued 
a considerable number of orders, circulars, memoranda, and 
sets of instructions, and that a number of the former have 


A heettxg of this Society was held on March 12th. 
Leucocytharmia.—V r. Dvsox introduced a patient with 
Splenic Leukaemia. He was about forty years of age, 
married, and a blade-forger. He says he was healthy np to 
his present illness. There was no* history of alcoholism, 
syphilis, or ague., The illness commenced 'five months ago, 
with wasting, loss of strength and appetite. There was 
no pain, and no history of hmmorrhage. He lost 2st. 
in weight. Since his admission to the public hospital 
there has been pyrexia, the temperature ranging from 9§ c to 
102' F., and quick pulse. The abdomen is half filled with the 
enlarged spleen, which presents the usual characteristics. 
Bronchitis Tvas present on admission r and there ■were 
profound arnemia and cedema of the legs. Systolic htemic 
murmurs were heard at the base of the heart, and white 
corpuscles were greatly in excess in the blood; red, paler, 
and forming rouleaux imperfectly; also smaller corpuscles, 
highly refractive and spheroidal. One observation of 
the urine gave in twenty-four hours G2 oz. and 44CA grs. of 
urea; no albumen or sugar-. The treatment pursued had 
been qumrne, iron, and arsenic, internallv, and the constant 
galvanic current externally. 

Aortic Stenosis. — Dr. 'Bixasx introduced a boy acred 
eleven years, suffering from aortic stenosis. There was 
some hypertrophy of the left ventricle, and indeed the 
compensatory changes in the heart were complete, so that 
no cardiac symptoms were complained of. The chief 
peculiarity m the case was the exaggerated character of the 

bv' the ZfiSPl 0nd , t lri! i, Ilotb of which hBd be «i noticed 
b\ the cbilds parents. Vie murmur could he heard not 

only oil over the chest, but throughout the whole length of 

tbe ocdpitaSl bones, and also when the 

chest^-alPT&rs!? 1 T \,° r t,V0 from the front »f the 

r*, fho thrill, which vms deceive otpt* thp nnrwir 
part of the chest and in the large vH'4, ^ 

There was nn il'' 11 ' 1 Y a3 I» laced on the boys shtraldcre 
oftlm heart ° f °^ 1C da[ “tation,the .icond sound 

oi tne ncart vras not generally audible. 

amonu a total of fill nnt d . come under his treatment 

Hospital and D ^L°^l^Te a rVA\e S t heffi i eM rublic 
males and nine 'fj^year. Of these, eleven were 



in which there might be infonwi fwenty cases 

brain affections. The fits occurred ^ eredd ary tendency to 
wry large proportion of ^ ^ time, in a 

twenty years of age, or after thirty ' ^t^n ten and 

two cases were attributed to brail ‘iniuri^ 6 f tclt, . n B C3US G 
fhnek or mental trouble* one tn { our ^den 

With pregnancy, one at thocom^ence^Sof ree 0 ^ ina . te ' 1 
and one at the menopause, tn referent“enstruation. 
between epilepsy and uterine noun^r« C< n t0 n b ° c °nnexion 
tn I 'rof. Charcot'. .lc«riS 0 f Z rorter 
and contended that in (here cares^t ^i”veni St?n> * e , P - llc P s J'' 
hvstencal and epileptiform mroxv.m. l! ' >n wind, tlie 
th- epileptic characters were^mon/rimtdatM^ 1 together, 
«leprv«W the use of the tom “epikn^-- „ 1 r * J: he 
rlatiio'of tins cla-s of affection. In P Wr P 2 m the nomcn- 

Hr. Porter met with a d® A..ra" an t in fc 0 "' ° f ,Wc «y 
w, re didmet premonitory aUom V W n0K ,b 'W 

jw-v -uch -xn ojw-ratiAn 0 r‘ I )ro P°'jl to intro- 

in .P.l-P«y .*houM K- received with 


the force of law; some also have been repealed or can¬ 
celled ; and as regnrds others, it is not always easy to decide 
whether they are or are not the ones which remain in force. 
Under these circumstances, the issne by Mr. B. C. Glen of a 
volume contai nin g all such valid documents, arranged in 
proper order and carefully indexed, supplies a real want, 
and the work cannot fail to be of considerable service. 
Every subject as to which orders have been issued will be 
found to be included, and some of the orders, such as those 
relating to the constitution, &c, of joint hospital hoards, 
cannot, without a great deal of trouble to those seeking 
them, be found elsewhere than in such a volume. In short, 
as a work of reference Mr. Glen's book will doubtless 
find a place in the libraries of many who are engaged 
in a dmini stering sanitary and Poor-law matters in this 
country. 

Eczema and its Management.- a Practical Treatise based 
on the Study of .Three Thousand Cases of the Disease. By 
L. Drxcxs' Bn.KIEV, A.M., M.D.,Physician to the Kew Tork 
Skin and Cancer Hospital, Ac. Second Edition. A'ew 
York: G.P. Putnam’s Sons. London: J. and A. Churchill— 
The perusal of the second edition of Dr. Bulkley’s consider¬ 
able work on Eczema shows that be bos spared no pains to 
make his views quite clear, and the work generally a 
thoroughly practical one. The previous edition was received 
with much favour, and in tills second issue the author, 
whilst not altering in any way the principles of theory or 
practice, has made considerable additions and revisions with 
excellent judgment. General practitioners, for whom the 
work is more especially intended, will find in it a clear and 
trustworthy guide in the treatment of a very common and 
often embarrassing disorder. We may mention that Dr. 
Buikleys views closely correspond with those held by 
Wilson and Fox in this country. ~ 

The Hunterian Oration delivered at the Fowl College of 
Surgeons of England. Feb. 14 th, 1SSJ. By Jon.v Marshall 
FJ 1.C.S., F-B.S., LL.D., Past President of the College 
London: Smith, Elder, and Co. ISSA-Our readers a°re' 
already familiar with Mr. Marshall's excellent Hunterian 
Oration, for ft was published in full in our columns imme¬ 
diately after its delivery ; but w e are confident that they 
will welcome this reprint, especially ns it is enriched by 
some useful references and notes. The Hunterian orator has 
a difficult task, for he addresses a critical audience familiar 
with the many excellent deliverances of past orators- 
hut Mr. Marshall undoubtedly succeeded in import irre fresh ’ 
ness to the theme in his discussion of the connexion kdween 
recent advances in surgical and histological knowledge and 
the views of John Hunter. Often as the Hunterian festival 
comes round we fed afresh that the life and labour* of 
this great father of scientific surgery are worthy of 
far more attention than they have yet received, and we 
an - v cdJition 10 onr knowledge of the man and 

The Asclcpind. .Vo. 0, Tol. II. -Headers of the Jeclepiad 
are notr l«a,l,ar with the general construction of rid, 

periodical, and we Micro that not the least welcom. 
feature., the account, always interesting and faithful of 
some nmn of mark. The current numW is rich in it. 
trat.ons. and a portrait is introduced with the objJ! of 
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adorning the biographical notice of the anatomist, Vesalius. 
In the Opusculn Practice Dr. Richardson brings forward a 
new remedial agent which he believes will play as useful a 
part in surgery as the ethylates and colloids have already 
done. This agent is oxalic ether, which is too heavy to be 
administered by inhalation, though it may he applied hypo¬ 
dermically. It coagulates the albuminoid structures and 
produces a “ free and dry eschar,” without any marked con¬ 
stitutional disturbance. It promises to he of service in the 
removal of morbid vascular growths. The other contents of 
this number are—the. Hygienic Treatment of Pulmonary 
Consumption; Measures of Vital Tenacity; the Pre¬ 
scription for Alcohol in Disease, a chapter in which 
we find ourselves almost in complete accord with Dr. 
Richardson; Researches on Resuscitation from States of 
Suspended Life. Altogether the present number is a very 
good one. 

Nature's Hygiene: a Systematic Manual of Natural 
Hygiene. Containing alto an account of the Chemistry 
and Hygiene of the Eucalyptus and the Pine. By C. T. 
Kingzett, F.I.C., F.C.S., late Member of Council, Insti¬ 
tute of Chemistry of Great Britain and Ireland, &c. 
Second Edition. London: BailliSre, Tindall, and Cox.— 
Mr. Kingzett, in his second edition, has revised and enlarged 
his interesting and useful book. He has now divided it 
into two parts, of which the first deals with general 
considerations, such as the chemistry of natural oxida¬ 
tion, theories of disease, water-supply, sewage-disposal, 
antiseptics, and the like; while the second is devoted to 
the branch of chemistry which the author has made 
peculiarly his own—namely, the oxidation of the essential 
oils, particularly those of the pine and the eucalyptus, and 
the efficacy of their products of oxidation as antiseptic 
agents. Naturally a considerable portion of this part of the 
book is given to the consideration of the “ Sanitas ” prepara¬ 
tions invented, or we might more properly say discovered, 
by Mr. Kingzett, but the treatment throughout is strictly 
scientific, and there is no trace of the trado pufi. There is, 
indeed, great scientific importance in the facts which Mr. 
Kingzett has brought to light in regard to the develop¬ 
ment of peroxide of hydrogen during the oxidation of 
essential oils. It explains the hygienic value of pine 
arid eucalyptus forests, and, we may add, of “Sanitas,” 
which now enjoys general favour as a disinfectant, 
safe, pleasant, and useful, although, perhaps, not very 
powerful. 

Syllabus of Lectures on Physiology delivered at Guy’s 
Hospital By P. H. Pve-Smith, B.A., M.D. Fp. 110. 
London: ChurchilL 1885—This little work contains a 
large amount of information admirably adapted for the 
students of Guy’s Hospital in attendance on Dr. Pye-Smith’s 
lectures, but of less value to those who are taught else¬ 
where; nevertheless, there is much that is suggestive not 
only to students, but to teachers. The text consists of a 
series of short notes such as a lecturer might bring into 
the lecture-room with him, or which an intelligent student 
might jot down, when studying his text-book, for the 
purpose of refreshing his memory. The notes do not, and 
are not intended to, give details, but simply supply headings 
which the student might advantageously think and write 
out at length. The diagrams, of which there are many, are 
quite original and well worthy of study. 

Zigzag Pamblings. By R. T. Hanson, M.R.C.S.—This 
little volume consists of a republication of a senes of 
papers contributed to the Darlington Times, and they we 
deserve the wider circulation they are likely to enjoy y 
being issued in a separate form. The book reminds one o 
Gilbert White's “ Natural History of Selbomecontaining 
as it does descriptive sketches of the physical aspects and 
features of Darlington and its vicinity, given in an easy and 


attractive style. To the residents of the locality, especially, 
the brochure cannot hut prove an agreeable coompanion 
during a stroll along the hedgerows and through the lanes 
and copses of that part of the north of England. Familiar 
lessons in botany and geology, interspersed with entomo¬ 
logical and meteorological facts and references, with the 
introduction here and there of quaint axioms and moral 
reflections, make up a very readable little book, which is 
worthy of a somewhat better dress than that in which it is 
presented to the public. 


SUPPOSED POWER OF ACCOMMODATION IN AN 
APHAKIC EYE. 

To the Editor of The Lancet. 

Sm,—I think that the facts reported in Mr. Bickerton's 
cose, published in your issue of March 21st|con he explained 
without supposing that the eye possesses any power of 
accommodation. It is well known that the retinal images 
need not be formed with absolutely mathematical accuracy 
in order that vision may reach the standard which is usually 
accepted as the normal one; it is also an accepted fact that 
the larger the retinal image, the less do the circles of diffusion 
interfere with vision. A difficulty in choosing between 
lenses differing from each other by less than 1 D is, I should 
say, rather the ride in testing the distant vision of cataract 
patients after operation. In testing the near vision, also, 
there is always a range extending on either side of the 
point for which the glass employed adapts the eye, which 
extends, I believe, further on the proximal than on the 
distal side of that point. I have no precise data as to its 
extent, but am convinced that it usually comprises severri 
inches. In the present instance, the refraction, being 10'5 
D + 14 D, would adapt the eye for a point 11'.3 in. from the 
glass; the range, therefore, was slight on the distal side, 
but reached 4'8 in. on the proximal. 

I fail to understand Mr. Bickerton’s meaning when he says 
that “ on either side of our strictly mathematical focus for 
near objects (p.p.) there is a small range of space in which 
we can see.” The punctum proximum (p.p.) is the pomt for 
which the eye is adapted whon using its maximum accom¬ 
modation ; the range, therefore, on the distal side of tms 
extends to the “far point" (p. r.)—Le., in the normal eye to 
infinity. The range on the proximal side of p.p. w greater 
when, as in Mr. Bickerton’s case, there is a lens before 
the eye, because the images are then somewhat larger. 
As long as the distance of the lens from the eye 
is insignificant as compared with the distance of the object 
as is the case in distant vision, the difference in the . 
the retinal images is inappreciable, but when the object is 
brought within a few inches it becomes considerable, i 
think that Mr. Bickerton fails to appreciate the fact that 
the power of reading 1 Jaeger at 9m. does not mdiMtea 
very high degree of visual acuity. The height of the 
letters being 075 mm., they would have to be held at a 
distance of 16 in. to give the same size to the retinal image 
that occurs in seeing it- The really extraordinary pom; in 
Mr. Bickerton’s case, os reported, is that his patient nea a 
visual acuity which was double the normal standard, 
have not referred to this earlier because I suspected tn 
statement that vision was Btobes misprint. _ n jut- 
Bickerton really intended to convey this, the case is, as w 
as I know, unique; and it is to be hoped that he win publis 
further particulars in reference to it, stating particulu Jy 
exact height of the letters used, their exact distance from 
the eye, tie number employed, and the number re 
rectly. I am, Sir, yours truly, p 

WlmpolMtreet, March 23rd, 1885. W. AdAJISTB 3 

P.S.—Since writing the above I have examined op*™ 
aged thirteen, on whom I operated, in January f° r . „ 

cataract in one eye. With + 11 D the visual ecu f n( jlnE 
With + 15 D he reads 1 Jaeger over a range Mtendmg 
from 11-4 in. to 575 in, (measuring from the lens). Ot ®®' 
be reads best at the distance for which the glass ada P 
eye—viz,, 10 in. This, for some unexplained raason. vraa 
the case with Mr. Bickerton s patient. I do °°“ b ,! a tieuts 
this range is in the least usual; were it so, manyT ration 
would in some respects be better off before the pe 
than after the most Drilliniit result. 
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LIFE ASSURANCE OFFICES AND MEDICAL EXAMINATION. 


THE LANCET. 


LONDON: SATURDAY, APRIL ss, 1SS5. 

A very important financial experiment is at this moment 
threatening, the effect of -which, if it -were successfully 
carried out, -would materially tell upon the profession of 
medicine. It is said that a Life Assurance Company is about 
to he formed the leading feature of -which is to be that all 
necessity for a medical examination of the insured shall be 
dispensed -with. The statement of the person about to 
insure will be put to a severe test. He or she will haTe to 
affirm the state of health, at the moment of commencing the 
contract, on a form so explicit and binding that anyone who 
intentionally deceives will inevitably havB to forfeit all 
benefit. It is thought, we must assume, that each insurer 
will himself take care, by a medical examination, that he is 
certain before be insures; and that in this way the usual 
fee paid by the companies for a private medical report, as 
well as the fee paid to the medical officers of companies, will 
be entirely saved. 

There is about this proposed experiment Just sufficient 
plausibility to induce m any men to give it a trial. There is 
no part of human action so truly and so rashly experimental 
as the financial. Men of business, as they are called—those 
who pride themselves on being called men of business, and 
who chide everybody who does not come up to their rigid 
standard of business ability and punctuality,—are often 
amongst the first to enter on a speculation which to them 
seems certain, because, on the surface, it presents no irregu¬ 
larities which thoy care for. It is well known, too, that on 
all insurance boards there are directors who are ready to 
accept every case that comes before them, and who would, 
on the doctrine of chances, accept every case, barring those 
which were self-condemned, if their more cautious colleagues 
(lid not keep them in check. It is therefore anticipated that 
n sufficient number of capitalists may be found to embark 
on the now project, and ," throwing physic to the dogs” in 
the mo.'t open fashion, take the risks of life against money 
into their own hands. 

There is yet another reason for supposing that this scheme 
may for a time float. It is well known that of late years 
the existing companies have one and oil, as if by unconscious 
unity of action, become more and more particular in their 
selection of lives. There exists, as a consequence, at the 
present time an enormous uninsured community, the mem¬ 
bers of which have tried to insure and have failed to carry 
out their wishes. These still wish to insure, and a new 
company starting, as it were for their benefit, would find a 
constituency ready to its hand. At first, too. the scheme 
might seem to be financially sound, and for one or two year? 
a fair balance of profits might reward the enterprise. 

It i« well to take a calm survey of all these mattw, and 
so, from its very inception, look the.project fairly in the 
fact'. It IS well, al'o, on the principle “forewarned, fore- 
arm-d,' to endeavour to detect what fallacies lie at the root 
o. the new projotal. There are so many fallacies that we 


have no space’in one article of this kind to bring even a 
moiety of them forward; but- one or two should be named 
at once. It would, then, be a fallacy to assume that the 
design could be possibly successful with any capital that is 
at present represented by even the richest of the existing 
assurance offices. If all the companies were to club 
together into one great society, we think it doubtful if the 
plan would or could, in the long run, succeed. The value of 
medical examinations and of medical services does not rest 
on rough-and-ready statements as to the general health of 
would-be insurers, but on those refinements of examination 
which the people in general do not even think of. On the 
one hand, there are numbers of nervous people who 
imagine they are about to die, or, at best, will not 
live long, though they have little organically wrong with 
them, but who, if they were left to themselves, would never 
insure in any company to which they had to make a solemn 
declaration of health. On the other hand, there are multi¬ 
tudes who are ready at any moment to insure, and, dis¬ 
believing all statement 03 to tbeir danger, would insure at 
once, if they bad the power to do so, with nothing but 
their own evidence to help them into the insurance. 
Broadly we might divide all who insure into these two 
classes, and it is in regard to them both in this broad or 
general sense that the profession come3 in most usefully for 
the protection of certain of them, and for the protection 
and advantage of all the companies. The doctor, in fact, 
as things now are, is the man who insures the mere nervous 
insurer, while he is the man who does not insure the 
bad reckless insurer, who at. all risks would offer himself if 
he knew that be must be accepted. This point in favour 
of tbe present system carries with it in practice the greatest 
confidence in those offices which maintain tbe principle of 
selection of the fittest most determinately. An office that 
has the credit, or discredit, of accepting all fish that comes 
into its net is the office most distrusted. Such an office 
has been, os a general rule, the office that has most frequently 
failed; and where it has tried, tbe plan and found it want¬ 
ing, it has been the one which has had most trouble in dis-- 
posing of its policies and in freeing itself from its troubles. 

We content ourselves at this stage with what we have 
said above. We have given the profession the earliest 
intimation of a project which affects its honour, its 
integrity, and its interests. We have indicated the con¬ 
ditions under which the project may find means to offer 
itself lor trial upon the public, and wo have noticed tbe 
first grounds on which the project is likely to fail. For what¬ 
ever else may come of the design we shall watch and wait, 

“ What is the meaning of this mysterious dispute between 
the coroner and the doctors? It has been going on, as 
occasional indications have shown, for a long time—a sort of 
smouldering fire, sparks glowing hero and there in a heap of 
wood ashes. Yesterday it broke out in a blare in the 
coroner's court, and flamed so fiercely that wo almost 
wonder nobody sent for tbe fire-engines. What docs it all 
mean ? There is something about post-mortem examinations 
—so much wo know ; and something about fees; and some¬ 
thing, too, about hospital doctor?, between whom and the 
coroner there appears to be a deadly feud of some un¬ 
explained character." With these words the Blrmir.nham 
J) 0 
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Daily Pott, one of the best conducted and most influential 
provincial journals, commences one of its leading articles 
'on the 18 th inst, • 

The mere fact that in so populous and important a com¬ 
munity as Birmingham the relations of Her Majesty’s 
coroner and the medical profession are, on good authority, 
said to be in a state of chronic conflict, points to a condition 
of things deeply affecting the public interest. So grave is 
the actual and possible issue, that we have instituted careful 
inquiries on the subject. 

The office of coroner in Birmingham has a remarkable 
history, only one vacancy having occurred in it in some¬ 
thing more than half a century. For upwards of forty 
years Dr. John Best Davies, then senior physician to the 
Queen’s Hospital, was the Birmingham coroner; leaving a 
record of enlightened and laborious industry almost un¬ 
paralleled. He only retired on reaching fourscore years; and 
his merits were somewhat lightly passed over, in the heat of 
the discussion which attended the appointment of his suc¬ 
cessor. The relative claims of medical and legal coroners were 
not seriously discussed, and the Town Council of Birming¬ 
ham, with whom the appointment rested, decided to bestow it 
on a distinguished member of their own body, Mr. Alderman 
Hawkes, a solicitor in leading practice, who had twenty 
years previously filled the office of Mayor, and had given 
abundant proof of intellectual attainment and public spirit. 
He had not long been in office before ho instituted two most 
important and beneficial reforms—the establishment of public 
mortuaries, and of a central coroner’s court, where inquests 
have ever since been held, instead of at public-houses, as was 
previously the practice. Hnf ortunatoly, at a very early stage 
in his new career, matters did not run smoothly between the 
coroner and some of the members of the medical profession, 
especially so in the case of juniors on the residont staffs of 
the local hospitals. The sore has not healed with friction ; 
and the contest of the other day appears to have been a test 
battle between the coroner and a junior of exceptionally 
high qualification, so placed as to give him apparently some 
technical advantage over paid residents, who, one after 
the other, have had to succumb. Dr. Willtah Abthee 
Foxwell, the gentleman in question, having held the offices 
of pathologist and resident physician to the General Hos¬ 
pital, was recently raised by the committee of governors to 
the position of assistant physician, and is now in practice as 
a physician in Birmingham. Under these circumstances he 
seems to have been under the impression that, in appearing 
before the coroner, he was no longer compelled to give 
unpaid evidence, as he was, by law, during his residence in 
the hospital. When called by the coroner to state the cause 
of death, Dr. Foxwell asked for his fee, whereupon an 
altercation ensued, which we s ummari se from Aris’s Bir¬ 
mingham Gazette of the 18th inst,, the report in which is in 
substantial agreement with those of the other localpapers 

“ Dr. Foxwell asked for his fee, and said he was not now 
on the resident staff.—Mr. Hawkes: Do you decline to give 
evidence ?—Dr. Foxwell: I am not resident in the hospital 
.—Mr. Hawkes; I ask you again, do you decline to give 
evidence ?—Dr. Foxwell: I am not now resident in the hos¬ 
pital, I have travelled all the way from Alvechurch to give 
evidence at this inquest, and think my expenses should be 
paid." 

If in expressing this opinion the physician was in error, it 


was open to the coroner to correct him; and everyone who 
frequents the superior courts knows with how much kind¬ 
liness and suavity judges always direct professional juniors, 
whether in their own or the medical profession. But this 
seems to have been an occasion for severity and not suavity, 
“ The coroner then called upon Inspector Willis to prove 
that he served a summons upon Dr. Foxwell at the General 
Hospital to give evidence at the inquest.—Mr. Hawkes 
(handing Inspector Willis a paper): Is that my precept?— 
Inspector Willis: It is, sir.—Mr. Hawkes: Does it include 
the name of Arthur Foxwell, assistant-physician at the 
General Hospital.—Inspector Willis; It does, sir.—Did you 
serve a summons on the doctor?—I did, sir. OnWodnesday 
afternoon last I received the precept, and I served the 
summons personally.—What did he say ?—He said he was 
resigning his office the following day, but he would attend.” 

It was surely rather early to call in the police inspector; 
but Dr. Foxwell preserved his equanimity, and requested 
to be allowed to make a remark. So reasonable a request, 
if met in the same spirit, might have put nn end to the 
difficulty, but the coroner Beams to have considered that his 
court was not the place for explanations. 

“Mr. Hawkes: You may make any remark you like before 
the Queen’s Bench.—Dr. Foxwell: The statement is not 
correct,—Mr. Hawkes then asked Inspector Willis to call 
upon ‘Arthur Foxwell to come forth and save his periL’— 
Inspector Willis did so in a loud voice three times.— Dr. 
Foxwell: The officer did not serve me as stated.” 

Apart altogether from the merits of the question imme¬ 
diately at issue, it surely was an extraordinary proceeding 
to meet a physician’s request for permission to make a 
remark by threatening him with the Court of Queen’s 
Bench, and directing n police inspector to call upon him in 
open court, while he stood there, “ to come forth and save 
his peril.” The coroner probably felt that the witness 
should have stated his objection before he was sworn, and 
that once he had taken tho oath he was hound to answer to 
the best of his knowledge, protecting himself if he chose by 
submitting undor protost; hut the fee question having, 
become the subject of a long altercation, this point was 
reached. 


“Mr. Hawkes: Is your objection to state the causa of 
death because you have not had a foe for the post-mortem 
examination ?—Witness; I have no authority to do so.— 
Mr. Hawkes: I must commit you for wilful contempt of 
the authority of'the Queen and this court.-Dr. Foxwell: 
I am sorry you take things in this way.—Mr. Hawkes 
(sternly): Officer, take this man in charge. — Dr. Foxwell 
(wavering): Am I to be detained ?—Mr. Hawkes: Certainly. 
You will be sent to Winson Green [the common gaol].—Dr. 
Foxwell: Have I no right to speak to anyone outside ?— 
Mr.Hawkes: Yon can speak to whom you like, so long as yon 
remain in the custody of these officers.—Dr. Foxwell: Can 
I not obtain legal advice on the matter ?—Mr. Hawkes: Tou 
can send for a lawyer if yon like. I sbnll be most happj t° 
see him. You must not begin to make extortions in B*r- 
mingham merely because you have been practising 
London, [To the jury:] If I owed him n guinea he coi 
sue mo in the County Court for the money. Did you (t e 
jury) ever see such n miserable exhibition as this on t ie 
part of an educated man in a struggle after a guinea. Than 
heaven, he is not a Birmingham man.” 

Dr. Foxwell interposed—“ I beg your pardon, sir ; and, 
after o few more questions and answers, these followed. 

“ Mr. Hawkes: Can yon tell the jury the probable causa of 
death?—Dr, Foxwell: Yes; shock. I did not understan 
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Tvh.it you meant; I could have told you that at any time.— 
Mr. llawkes: The cause of death was shock?—Dr. Foxwell: 
No, sir; I did not say that. The “ probable ” cause of death 
was shock.—Mr. Hawkes (sarcastically): After half an hours 
trouble we hare got this much from the rritness—that the 
probable causo of death was shock.—Dr. Foxwell: That is 
not-Mr, Hawkcs: Fray don't interrupt, sir; don’t inter¬ 

rupt me again.—Mr. Hawkes was proceeding in his remarks 
when Dr. Forwell again interrupted.—Mr. Hawkes (to 
Sergeant Gosling): Remove this man from the court.—Dr. 
Foxwell: That evidence is worth nothing. Shock might be 
caused by anything.—Mr. Unwkes: Remove him; take him 
away. Me will not be bothered with him any longer. I 
must resent these insults to the court, from members of 
hospital staffs.—Dr. Forrrell: And I hope that the hospital 
staffs will resent the insults of the court.—Sergeant Gosling 
and Police-constable Twigg then escorted Dr. Foxwell to the 
door.” 

This is certainly one of the least creditable altercations 
wo ever remember ns having occurred in a coroner's court. 
Conceding that the Birmingham coroner may have been 
annoyed by the demeanour of the juniors at a particular 
hospital, it can scarcely bo doubted that, on proper repre¬ 
sentations being made to its managing committee, they ! 
would have assisted Her Majesty’s officer in the discharge 
of his highly important duties. But it is not easy to see 
how such an altercation os that above recorded can conduce 
to the protection of life or to the dignified administration of 
justice. An old legal practitioner may naturally have little 
sympathy with the aspirations and worldly inexperience of 
a distinguished young scientist, who, even if injudicious (we 
do not say he was so), yet did not deserve to be treated as a 
yuiwi'-felon. Above all, it behoves legal coroners, if not 
exceptionally informed on medical matters, to be very careful 
to obtain accurate medical evidence, and to avoid anything 
approaching to a conflict with medical witnesses. 


Jin. Mitchell Basks read an important and valuat 
paper at tho Medical Society on .Monday last on the Trea 
meat of Gangrenous Gut in the operation for Strangulat, 
lienna; and it was successful in initiating a good discussic 
Jlany months ago Mr. Baxes was called upon to operate f 
a scrotal hernia which had been subjected to considerat 
vio ence by the patient's efforts to reduce it. The coverin' 
were greatly swollen and livid in colour, and on opening tl 
Mc there was an escape of clot and bloody fluid, and a coil 
gangrenous intestine was exposed. In view of the abren 
of pntnd suppuration in the sac and of the good nener 
condition of tho patient, Mr. B.Vxks drew down the intertu 
until he exposed healthy bowel, and then proceeded to exci 
several inches of the gangrenous intestine with n wede 
shaped piece of mesentery, and to unite the cut ends of tl 
bawd, which he finally returned within the aWotnen Tl 
man made a good recovery, and is now well and able 
follow his occupation as a cook. Tiffs appears < 0 be t! 
first recorded case in which this operation has been succes 
ally performed, and Mr. Basks is , 0 be nwrmlv eon-rat, 
U upon the success which' rewarded j* fkiu an £ 
Tb„ formed an excellent text for a consideration 0 f t , 
lino of treatment to b- carried out in similar cm-. 

The patients wlmprerent themselves with gnn^n- of tl 

rouc!,1 - v into tbn 

C -' - ' «« *«. «*«* who are in a moribut 


I condition, dying from exhaustion consequent upon the 
unrelieved strangulation, the vomiting, ,kc. In these nU tho 
surgeon can do is to afford the relief that is to be obtained 
by a free incision into the bowel and an evacuation of its 
contents, with the removal of obstruction. In such cases 
no further treatment can for a moment be considered. 
Then there is the small class of cases, of which Mr. 
Battks's is an instance, in which both the local and the 
general conditions are favourable, where the coverings of the 
hernia and the sac are not infiltrated with putrid serum or 
pus, and where the patient’s strength is -not exhausted by 
incessant vomiting. The conditions are favourable for 
recovery, and where assistants and the necessary appliances 
are at hand, the operation performed by 3Ir. Baxes is 
indicated. This procedure requires considerable time, and 
no little skill and care in the complete arrest of hiemorrhnge 
from the divided vessels in the mesentery and in the 
bowel, and in the careful adjustment and closure of the 
bowel. A septic condition of the wound will also with almost 
absolute certainty be attended with a fatal result. Tho 
after-treatment requires to be conducted with the greatest 
care and judgment. Even under the most, favourable cir¬ 
cumstances, this operation will always involve considerable 
risk, and it is only the fact that it affords the quickest means 
of restoring the patient to the best possible condition that 
justifies the procedure. Between these extremes of cases 
are others in which the general condition is such ns to 
admit of recovery if the obstruction be relieved, but in 
which both it and the local condition are such as not to 
admit of the resection and union of the bowel and its 
return within the abdomen. In these cases the prac- 
1 tice of surgeons has varied, and it was Mr. Baxks's 
object to elicit opinion in such a manner as to make 
the practice more uniform. One course open—and it was 
strongly advocated by Mr. Tbeves —is to excise tho 
gangrenous bowel, nml, gently drawing down the ends of 
the bowel, to unite them to tho skin wound nnd make an 
artificial anus. Subsequently, when the conditions are all 
favourable to the operation, this anus can be excised the 
ends of the bowel united, and the parts replaced withfo the 
abdomen. The argument in favour of this plan is that it at 
once removes the sphacelus and securely fixes the bowel to 
tho elan, preventing its slipping hack and causing focal 
extravasation. The subsequent resection of the anus is 
a much less dangerous operation than when performed 
primarily for the gangrene. On the other band, it is 
alleged that when the dead bowel is freely retired tbo 
sphacelus very quickly melts down and separates- that 
tho disturbances at the nock of the sac may be tho means 
of allowing septic matter to pass into the peritoneal cavity- 
and, further, that the cutting off of the intestine, if done’ 
beyond the sphacelus, must be attended with bxmorrbage- 
whilo yet another objection to this plan arises in there cases 
where the extent of the gangrene is doubtful at tho time of 
the operation. 


-, - u xnajion into the 

gangrenous bowel, to evacuate its contents and the fluids 
infiltrated in its wall-, and to mn ke a free px,. a r„ for 
the contents of the bowel above, and. having done this to 
leave the parts to nature. The slough is very quickie thraL 
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ously, or may bo made to -close by such a device as has 
been described and successfully practised by Mr. Banes 
or by some similar means. Or tbe surgeon may sub¬ 
sequently resect this portion of bowel and restore the 
continuity of the bowel within the 'abdomen. The 
simplicity and success of this procedure will no doubt 
commend it to the majority of surgeons, and make it the 
usual course to be adopted in these cases. But in con¬ 
nexion with it the questions arise—whether the stricture 
should be divided, and whether it is well to draw down 
obviously healthy intestine into tbe. neck of the sac. 
Each of these queries should, it would seem, be answered in 
the negative. The parts about the neck of the sac should 
be left ns undisturbed as possible, for not only may the 
bowel be greatly thinned and weakened just where it has 
been nipped by the stricturing band, but the adhesions 
formed on its inner surface which shut out the peritoneal 
cavity from the wound may be broken through, and a pnth 
opened for the passage of septic matter into that serous sac. 
As Mr. Banks rightly stated, septic poisoning, and not peri¬ 
tonitis, is the cause of death after operations for strangulated 
hernia; and In cases where the contents of the sac ore septic, 
as they usually are in gangrene of the gut, no pains should 
be spared to preserve the adhesions which may have formed 
about the hernial ring. The surgeon will also, of course, 
take all the steps that seem to him advisable to cleanse the 
external wound, and to render tho escape of the intes¬ 
tinal contents and effused fluids absolutely unimpeded. If 
the discussion of this subject result in rendering more 
certain and clear the lines of practice in this serious 
condition, which may arise suddenly in the practice 
of any surgeon, it will have been abundantly justified, 
and such we believe will be the case. 

-- 

'It is, we think, imperatively necessary that attention 
should be at once directed to one most urgent matter in con¬ 
nexion with the public provision for the care and cure—or 
cure and care, as it ought to be—of the insane. The need of 
small hospitals for the prompt and active treatment of 
mental disease is very plain and very pressing. In 1877 
the following plan was suggested:—To provide in every 
district a hospital, properly so called, thoroughly furnished 
with all necessary appliances for the physical and moral 
treatment of insanity. Attached to this hospital, so far as 
the conduct of its general arrangements is concerned, to 
construct an institution—or if necessary more than one—to 
which pationts not either requiring or likely to be benefited 
by active personal treatment, but still needing medical care, 
may bo removed when in the course of each individual case 
it becomes apparent that this transfer will not prejudice the 
final chances of recovery. In connexion with the work¬ 
house, or in some appropriate institution—for example, a 
‘‘workhouse asylum”—to provide suitable wardsf or the senile 
and infirm, whose recovery is impossible, and who tarry 
only for death. It was contended that this threefold system 
being efficiently org anis ed, the necessary circulation of cases 
might be readily maintained without either indefinitely 
multiplying costly buildings, or allowing the curative 
establishment to become blocked against recent and curable 
cases by the stagnation of chronic cases. There would, more¬ 
over be this great advantage in the plan suggested the 


capacity of the hospitals required in any district conid 
be determined, not on a vague conjecture as to the 
probable rate of increase in the -total number of pauper 
lunatics, but upon the more definite, and though neglected 
not impracticable, basis of the number of persons becoming 
insane. This general scheme was then worked out in detail 
from the statistics available as follows:—In Middlesex the 
admissions to the asylnms at Hanwell and Colney Hatch 
during the year 1875 amounted to 1054. The discharges 
and deaths in the same year were 1044. It was estimated 
that about 80 per cent, of these case-endings, as they may 
be called, either by removal or death, occurred within six 
months of their admission. This is a most important con¬ 
sideration. The average number resident in the'Middlesex 
county asylums for the period was 3906, and it was 
calculated that the actual accommodation required for new— 
that is, recent—cases would not exceed 1000 beds for the 
whole county. The rest of the accommodation provided 
was, in fact, devoted to the care of the insane, as distin¬ 
guished from their cure. In Surrey, the total admissions in 
1875 at Wandsworth and Brookwood numbered 834. Tho 
discharges by death or recovery were 60S,' of which some 
30 per cent, took place within six months. The average 
number resident in the two public asylums of Surrey at 
that time was 1699. A hospital with GOO beds would 
therefore, it was urged, suffice for the cure of insanity in 
thnt county. Some nddition to these computations was 
made for tho new cases sent direct to licensed hotwes, 
and then the general inference was drawn thus: One 
curative establishment—or, better still, two—in Middlesex 
and one in Surrey, not exceeding the manageable pro¬ 
portion of 600 beds, with an ample medical staff and a 
sufficiently large number of attendants, would do more to 
keep down insanity by curing the highest proportion of 
curable cases than tho most energetic and skilful use of 
the machinery at present employed could accomplish. To 
these Bmall curative establishments it would he possible to 
make the treatment of each patient an object of special 
care. The progress of the malady might he watched, the 
exhibition of appropriate remedies at specific periods would 
be possible, and the same clinical observation and research 
might be brought to bear on the tcorh of cure which are nos 
practicable only in hospitals. 

We reproduce this proposal as meeting the full require¬ 
ments of the case, and affording an opportunity for the 
solution of tbe great difficulty of the moment with regard 
to tbe temporary custody of those who ore alleged to be 
insane, but whose actual condition is doubtful. At each of 
the hospitals provided there would be receiving wards, and 
to these magistrates might remand coses for observation 
Attached to such hospitals, also, there would be wards for 
sleeping purposes only, allowing patients who were sufB 
clentiy recovered to “work for their living” to remain 
under supervision for awhile, going to their homes by day and 
retnmingatnight, until they were quite fit to be discharged. 
“ Out-patient ” depar tmen ts also would be practicable. In 
short, there would be tbe nucleus of a complete development 
of the hospital system with facilities for the clinical pursuit 
of mental disease by students of medicine; the net resnlts 
being to place disease of the mind, so-called, on a footing o 
equality with disease of the body. This would at once bring 
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the light of day to hear strongly on the subject of insanity 
and on the care of the insane. Wc again commend the con¬ 
sideration of this scheme in its entirety to the attention 
of tha Legislature and tho profession. 

- *■ - 

At a recent meeting of the Obstetrical Society of London 
Dr. doiiN 'Williams related his researches on the circnla- 
tion in the uterus. Briefly told, the arrangement of the 
vessels is the following: The ovarian and uterine arteries 
run along the sides of the uterus and give off numerous 
branches, which proceed horizontally inwards and form 
circles round the organ; from these vessels run towards the 
uterine cavity in adirectionperpendiculartothesurface. It 
results from this that each portion of the uterus has its blood 
supply secured to it at its own level, and is not dependent 
upon any segment above or below it. The paper was illus¬ 
trated by numerous specimens of injected uteri, both foetal 
and adult. The arrangement of the veins is similar, and! 
secures a free return of blood; the venous anastomoses of 
the veins outside the uterus are numerous and free, and it is 
an almost everyday observation that the ovarian vessels 
may be tied without embarrassing the return of blood from 
tbc uterus in any serious or permanent manner. The paper 
enunciated new views as to tbe real nature of various 
layers in the uterus. According to Dr. Wtt. t.tav s, the 
primary branches of the vessels run in a layer of con¬ 
nective tissue near the peritoneal surface, which is more 
plainly seen in the foetus than in the ndult, and is 
really the submucous layer, usually said to be absent. 
Tho muscular layer outside this, which is Tery thin, 
Is the true muscular wall of the uterus, while the 
whole thickness within the submucous coat is the mucous 
coat, and the muscular layers in it, forming the chief 
thickness of the entire wall, constitute the “muscu- 
laris mucosa:,'’ into which the glands dip. The “ mucous 
membrane’' affected by the menstrual cycle is the " decidua,” 
and is only a very small portion of the mucous coat. These 
observatons derive additional force from a study of the uteri 
of many of the lower animals, which ore thin. Tha chief 

practicalimportanceofthepnper,however,lies in theossertion 

of the author that a ligature may be tied completely round 
tho uterus at any point above the vaginal injection without 
affecting the supply of blood either above or below, and that 
therefore flexions of the uterus can have no effect upon the 
blood supply, in tho way of causing congestion. The 
mechanical theory of uterine pathology has been subjected 
to a scries of searching scrutinies of late. Tho researches of 
Vunnctm and IfnnsrAX, already quoted in these columns,' 
have shown that displacements are extremely common, and 
that their effect on the production of dyracnorrhcca and 
allied di-orders can no longer be maintained. They are now 
subjected to another ordeal; It is here contended that 
flexion pure and simple cannot conceivably produce conges¬ 
tion. In the discussion which followed tho paper. Dr. 
Omtt.v llr.wtrr, the champion of the mechanical ev’stem 
acknowledge that the vrt-etdar arrangements were pro-' 
bahly competent to s-enre an equable supply and return 
rf '' :aM in temporary- and slight ca*--, while in severe 
tr.d sudden ca<- cong.-tinn wn< very likely to ensue 
Dr. Gaums .subsequently took the exactly contrary vi-w* 
>JV ' ft lthongh there might he seme obstruction'to tit- 


circulation at first, collateral circulation would probably 
soon equalise matters. Dr. Hewxtt fell back on his 
personal experience of cases of anteflexion as well as 
retroflexion complicated by congestion. Associations of 
this Bort require to be subjected to tha most severe 
and] sceptical criticism by the observers who make 
use of them as arguments. The sense of the meeting 
appeared to coincide with’that of the writer of the paper, 
and to agree with him that it is still to he explained 
how a flexion of the uterus pure and simple can conceivably 
be a cans© of congestion. Displacements appear to he 
getting at a discount. Judging from the results of debates 
on the subject, our rising teachers neither teach them' nor 
believe in them. 'When the “ spur at the angle of flexion” 
cannot be produced in the flesh when repeatedly asked for 
(though figured freely in text-books); when the idea of 
flexionhas been divorced from that of dysmenorrhcea; when 
tbe circulation in the nterns is demonstrated, and a theory of 
the possibility of congestion being produced by flexion is not’ 
forthcoming in the face of actual specimens—what remains? 
We may at least hope that the rising generation will hence¬ 
forth be fed with facts and allowed to judge for themselves. 


** Ke quid nimlg.’* 

THE COUNCIL AND THE FELLOWS AND MEMBERS 
OF THE ROYAL COLLEGE OF SURGEONS. 

"We understand that a meeting of the Committee of the 
Association of Fellows was held on Wednesday last, to con¬ 
sider the latest derision of the Council respecting the 
alterations proposed to he made in the College Charters. 
Great disappointment—to euphemise—is felt at the continued 
rejection of several of the fundamental recommendations of 
the Association, and at the resolution of tbe Council not to 
submit the draft of the new Charter to a general meeting of 
tbe Fellows and Members. Indeed a rumour is current that 
tbe Committee of tbe Association regard this decision ns 
directly contrary to a general understanding with the depu¬ 
tation of the Association that such a meetingwould be held. 
Steps are, we believe, about to be taken to arrange a pro¬ 
gramme and a plan of action which will enlist the sympathy 
and receive the joint support of the two Associations of 
Fellows and Members. There should be little difficulty in 
discovering a modus rirentfi for the two Associations. If 
this can be accomplished, the speedy defeat and overthrow 
of the anti-reform league in the Council is certain. It is 
important that a combined course of action should, if pos¬ 
sible, be agreed upon without delay. The annual election is 
rapidly approaching, and the Fellows will have an oppor¬ 
tunity of giving practical effect to their convictions by 
refusing to re-elect those who are known to have resisted 
even- movement for the reform of the Council, and only bv 
attacking the strongest cases will the Fellows bo able to 
break through the compact body of obstructives. 

| TESTIMONIAL TO MR. SHIRLEY MURPHY. 

It is with great pleasure we find that it has been decided 
i to raise a testimonial to Mr.Shirley F. Murphy, late medical 
officer of health of St. I’ancra*. This gentleman has been 
compelled, out of self-respect and in the interest of the pub¬ 
lic, and particularly that portion of it most dependent on the 
conscientious and judicious discharge of duty by the sanitary 
authorities, to resign his office. Mr. Murphy bar, dnrin- a 
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period of nearly seven year s, displayed a self-sacrificing 
devotion in prosecuting •with unusual zeal very diffi cult 
problems of sanitary reform, and always "with unvaried 
success. His investigations into the epidemic of typhoid 
fever in St. Pancros were carried out with rare acumen and 
scientific precision; and it is not too much to say that 
probably some, at least, of those members of the vestry who 
have earned an unenviable notoriety for obstructing his 
researches owe their continued, existence to his disin¬ 
terested services. There can be no doubt that the wide¬ 
spread feeling of sympathy for Mr. Murphy that has 
burst forth in so many quarters will do much to prevent 
a recurrence of what may justly be termed a grave 
social evil, and will serve to accentuate the wisdom of the 
saying, “ out of evil good shall come.” It is not enough, 
however, to affirm a principle in order to secure its adoption 
and practice; and for this reason we heartily join in the 
hope that the intended testimonial may meet with ready 
and substantial support from the public and the medical 
profession. The object is a worthy one, and deserving 
of recognition and support. Mr. Murphy’s resignation 
represents a cause that should not be allowed to fail 
at the instigation and action of those who prefer 
personal advancement to the national weal. Subscrip¬ 
tions may be sent to the treasurer; the secretaries, Mr. 
J. IV. Gandar, 157, Camden-road, and Mr. J. A. Heaton, 
8, St. Bartholomew’s-road, 1C.; or any member of the 
executive committee, which is at present constituted as 
follows:—His Honor Judge Chalmers, Hon. Sec., London 
Fever Hospital; the Hon. Lady Henry Somerset, 16, Albert 
Mansions, SAT.; Dr. J. G. Glover, 33, Compton-terrace, 
Highbury, 1C.; Rev. Mark Wilks, 12, St. Bartholomew’s- 
road,lC.; J. H. Badcock, Esq., M.R.C.S., 126, Gower-street, 
W.C.; John Hamer, Esq., Hon. Sec., Mansion House Council 
on Dwellings of the Poor._ 

PARASITES OF THE DOG. 

As the seasons come round various ideas ns well as things 
crop up, and of late we have had n plentiful supply of 
parasitic scares. Last year we had the entozon of the 
mackerel wherewith to frighten poor and uninstructed 
people. Hot long before that we were warned of the danger 
of eating pike and other fish, it having been alleged that 
trichime were found in a jack caught in the harbour at 
Ostend. This year the scare concerns the dog; and since a 
F.R.S. lends his name to the movement, let us see what he 
states. As an anatomist dealing with the vertebrate Mr. 
Mivartis reputation stands high, but we are not aware 
that he has made a single experiment or contributed a 
solitary new fact in relation to the parasites of the 
dog. He tells us that the “eggs” of the Ttenia 
coenurus “pass into the sheep’s blood.” That is ridi¬ 
culous. The eggs do not pass; but their contents, in 
the form of six-hooked embryos, having been liberated in 
the true or fourth stomach, bore their way into the organs 
of circulation, and are at length carried to the brain, This 
was experimentally proved by Kuchenmeister. Mr. Mivart 
next tells us that the hydatid, or “ bladder-worm stage of 
existence” of the Ttenia echinococcus “is passed, not in the 
body of any domestic animal, but in that of man himself.” 
The italics are ours. This is too bad. One would think 
Mr. Mivart had never dissected a pig, a sheep, or an ox, in 
which animals these hydatids are remarkably prevalent, 
much more so certainly than they ore in man. There is not 
a veterinary surgeon of experience living who has not 
encountered them. Ho doubt in Iceland, Australia, and 
Tnftm they are more abundant than in this country. At 
the Health Exhibition last year Dr. Cobbold showed draw¬ 
ings illustrating the pathological changes produced in the 
lungs and liver of English sheep and swine, and perhaps 


it may interest Mr. Mivart’s friends to know that one 
liver of a pig there drawn displayed several hundred 
of the bladder-worms which, he says, do “not live 
in the body of any domestic animal.” They will also 
be further interested to learn that “six pigs'of the same 
litter, four months old, were similarly affected, all of them 
having been sent to market and sold as food,” In the shilling 
pamphlet on the Parasites of Meats, “ issued by authority,’ 
and published by Messrs. Clowes and Sons, the whole subject 
in relation to infection is fully explained. Another kind of 
evidence will perhaps better show the misleading nature of 
Mr. Mivart’s dictum. TVe allude to the evidence to he de¬ 
rived from statistics. By a report received from the execu¬ 
tive com mi ssariat officer at Mooltan, it appears that «o far 
back as 1868, during a period of fifteen months,'commencing 
in October, 2109 animals were slaughtered in the district for 
the purpose of supplying rations to our troops. Of thesa 
cattle no less than 899 were affected with hydatids—that is 
to say, with those bladder-worms which Mr. Mivart has 
the temerity to inform the public do not pass this stage 
of their existence in the body of any domestic animal! 
Sanitariahs are greatly indebted to Dr. Cleghom forpublish- 
ing these statistics; and, now that we are on the subject, it 
may be added that the majority of the animals were affected 
in both liver and lungs. The cysts occupied the liver in 829 
instances, and the lungs in 726 instances. The kidneys and 
spleen were infested in a few cases. In regard to'the ques¬ 
tionable practice of fondling pet dogs and allowing them to 
lick the hnnds and face, we are inclined to agTee gene¬ 
rally with Mr. Mivart. The act of licking, however, 
would not be likely to communicate tapeworm, as the 
readers of the letter in question might be led to suppose, but 
such action wonld in certain cases readily conmy the germs 
or eggs of a totally distinct kind of entozoon, which the late 
Professor Frerichs showed to be very common in the human 
liver in Germany. We allude to the Pentastoma trenioidcs, 
better known in its larval stage ns P. donticulatum. It is a 
comparatively harmless entozoon, but, as Dr. Landor his 
shown (Berliner Klin. Wochenschrift, 1878), it may prow 
fatal to man in the adult condition. It has also been known 
to prove destructive to the dog itself. , 


INDUSTRIAL INSURANCE. 

The abuse of what is known as industrial insurance, 
especially of infantile insurance, is effectively dealt with m a 
supplement to a Lecture on Life Assurance recently issued by 
Mr. Arthur J. Cook. The subject isoue the importance of which 
can scarcely be insisted upon too often or too strongly, inord® 
to secure the further legislative action which the receu 
notorious cases at Liverpool show to be- imperatively 
necessary. The reckless competition among agents of n 
companies and the manner of their remuneration have 1 
to gambling in life policies, which obviously affords induce¬ 
ment and facility for the crimes brought home to the 
women Flanuigan and Higgins. Mr. Cook, from know. 
ledge personally acquired in many parts of the country, 
is assured “ that tens of thousands of husbnnds have 
insured by their wives for sums up to the limit for w 
a medical examination is not required.” The P r ®P°5 a ] 
forms for membership of Industrial Companies and Bumy 
Clubs contain certain questions which ought to be ansve 
and signed by the person whose life is to be insured. The 10 
is every reason to believe, however, that in a largo P’jPP? 
tion of cases the supposed signatures or marks oi 
husbands upon the proposal forms are those of the wixes, 
when they have not been written by the agents themseJvo-j 
However this may be, there is no disputing the fact tha m 
suring lives without the knowledge of th e insured is one cause 
of the recent great extension of industrial insurance bonne- • 
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The system of industrial insurance, ondthewayitis worked by 
competing and often unscrupulousagents, calls for a Govern¬ 
ment inquiry, with a view to farther legislation for thepro- 
tectionof the public- Although insurances made by persons 
having no interest in the life insured are null and void, it is 
evident that this enactment should be supplemented, as Mr. 
Cook suggests, by making the effecting of an insurance by 
an uninterested person a legal offence. The present com¬ 
petitive traffic in small policies constitutes a grave social 
danger, profitable as it unfortunately is to industrial com¬ 
panies and agents,_ 

THE DIRECTOR OF PUBLIC PROSECUTIONS, 

A dhaft report has just been issued of regulations under 
the Prosecution of Offences Acts, 1879 and 1834. This is to 
be submitted to the Lord Chancellor and the Secretary of 
State for the Home Department for their approvaL The 
codification of the regulations drawn up for the guidance of 
the Public Prosecutor will do much to remove the uncer¬ 
tainty that ha3 hitherto prevailed with regard to that 
official's duties. IV© have several times had to call atten¬ 
tion to tho unsatisfactory way in which criminal investiga¬ 
tions have been instituted and conducted, notably in the 
ease of Messrs. Bower and Keates. It is to he hoped that' 
the reforms now under consideration will entirely remove 
the opprobrium that has undeniably been thrown upon a 
vory important judicial institution. The first clause of the 
draft regulations defines the cases in which it shall be the 
duty of the Director of Public Prosecutions to “institute, 
undertake, or carry on a criminal proceeding in respect of 
an offence. These are: (I) where the offence is punishable 
with death; (2) where the offence is of a class the prosecution 
of which has been undertaken by the Solicitor of the 
Treasury: (3) whereon order is given to the Director by the 
Secretary of State or the Attorney-General; and (4) where 
it appears to the Director that tho offence, or the circum¬ 
stances of its commission, is or are of such a character that 
a prosecution in respect thereof is required in the public 
interest, and that owing to the importance or difficulty of 
the case, or to other circumstances, the action of the 
Director of Public Prosecutions is necessary to secure the 
duo prosecution of the offender.” It will be seen that, whilst 
the conditions under which the Public Prosecutor is to act 
are more or less closely defined, a very wide discretionary 
power will still bo rested in him. The tenth and last 
clause, though a abort one, will be received by the 
public and tlie profession with unqualified approval, 
seeing that it contains a guarantee against frivolous and 
vexatious actions, and neglect or misconstruction on the 
part of tho Public Prosecutor. It ruo3 as follows: “The 
action of the Director of Public Prosecutions shall in all 
matters, including the selection and instruction of counsel, 
be subject to the directions of the Attorney-General” So 
that in cases of difficulty or doubt the opinion and advice of 
tho latter official can be sought, and ho it is who will be to a 
great extent responsible for the proper carrving oat of the 
regulations. Even where the interference of the Attorney- 
General is not required, the knowledge of tho fact that the 
Public Prosecutor i? subject to his directions and answer¬ 
able to him for any action he may have taken on his own 
authority will serve as a wholesome check against irregular 
procedure. Tho second clause gives to tho Public Pro'ecutor 
tire power of directing investigations which in his opinion 
tre necessary to secure the due prosecution of the offender 
Tl-.s- third clans- enables the Public Prosecutor, citlrer oa 
application or on his own initiative, to give such advice and 
a-osmmvas Iremayd-om requisite to clerks of justice, 0 r 
and to chief officers of police. Ac. Tire fourth 
,,n T\ t!,a * ''' lra ‘ w ' ^ b-en reserved for tire 

, '“' s ot 1,14 High Court of Justice, and counsel has 


not been instructed for the prosecution, the Public 
Prosecutor shall, at his discretion, or on the fiat 
of the Attorney - General, issue such instruction. 
Clause 5 Tefers to the powers of the Public Prosecutor, as to 
authorising “the preparation of scientific evidence, the 
remuneration of scientific witnesses, the payment of extra 
fees to counsel, the preparation of plans and models, &e.," 
on the sanction of the Attorney-General. Clause 6 confers 
upon the Public Prosecutor the power to cause the chief 
officers of every police district to famish him with such in¬ 
formation as is required by the Prosecution of Offences Act, 
1870 and 1831. Clause 7 relates to the production of docu¬ 
ments and other things. Clause 8 provides the Public 
Prosecutor with the power of obtaining documents, Arc, from 
clerks of justices of the peace, whenever he flnd3_ that 
actions or prosecutions which should have proceeded have 
been allowed to drop. Clause 9 bears on the employment 
and payment of solicitors engaged by the Director of Public 
Prosecutions. From a perusal of these proposed regulations, 
it will be found that an earnest endeavour has been made to 
pat the appointment of Public Prosecutor on a creditable 
and well-defined basis, and to furnish the country with a 
judicial department worthy the name. It remains to he 
seen how far these principles will he exemplified in practice. 

MULTIPLE XANTHOMA. 

1Tb have been favoured by Dr. Hardaway with a reprint 
from the St. Lout* Courier of Medicine of an account of nn 
interesting cose, in a man aged forty-four years, of multiple 
xanthoma, exhibiting the plane, tubercular, and tuberose 
varieties of the eruption. The lesions were perfectly 
symmetrical, except for a remarkable corymbose band on 
the right side of the trank in the trajectory of some 
cutaneous nerves. Such an occurrence has been, hitherto, 
unrecorded, and was, possibly, determined by a zona. The 
eyelids, upper lip, chin, elbows, wrists, hands, nates, thighs, 
legs, feet, genitals, mouth, soft palate, and trachea were 
involved. The patient had nn enlarged liver, and had been 
treated for chronic hepatitis. Jaundice of twelve years’ 
standing had rendered the skin almost black, and the 
surface was much scratched and scarred from the intense 
pruritus ever present. The xanthoma had gradually evolved 
in the course of four years, and seems to have commenced- 
in the gluteal region. There was a trace of sugar, but no 
albumen, in the urine. Dr. Hardaway suggests that 
xanthoma is a diathetic affection, and that jaundice, when 
it occurs, is secondary to an early xanthomatous impli¬ 
cation of the liver. 


SHORTCOMINGS OF THE FACTORIES ACT. 

Whiu: it is not to be expected that the business of 
factories and workshops will go on without a measure of 
danger from accident and illness, the last return presented 
to tho Home Office on this subject shows that tho minimum 
of avoidable mishap is still far from being attained. A 
large percentage of reported cases of accident are evidently 
duo to carelessness on tho part of employers and employed. 
Among these are such as arise from insufficient fencing of 
machinery, from hurry in piece-work, and from the re¬ 
grettable practice of entrusting the cleaning of machinery 
to young boy3 or girls. A part ot the report of special 
interest to the sanitarian is that which deal? with tire 
atmosphere of work-room?. Interesting fact? are com¬ 
municated with respect to overcrowding and the varieties 
of trade phthisis which are apt to follow the inhalation of 
many kinds of diret-Iad-n air. Of equal or even great-r 
public importance are the statement? contain-d in this 
return with reference to the con-lition of tire class known as 
“'weatcr.?,” who supply the market, particularly in the 
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clothing trade, with work done in their own homes. Accounts 
of the destitution prevailing in this class have found their 
way into the press in many recent publications respecting 
the state of the London poor. A house-to-house visitation 
by the Factory Act inspectors during 1884 has further proved 
the powerlossness of that Act either in controlling work¬ 
ing customs or in improving unhealthy domostic surround¬ 
ings. The Act, indeed, was not meant to extend to the above- 
named body of operatives. We find, accordingly, that of 1478 
such workrooms visited by the inspectors, 734 were exempt 
from their jurisdiction in all respects, while 3G7 were equally 
■ free from their sanitary control, though subject to that of 
the local authorities. Those who have visited among the 
poor, professionally or otherwise, can best appreciate the 
meaning of these assertions, which not only signify 
that much unjust overwork continues to press where 
it can least he home, hut also indicate a serious public 
danger, for the clothes which are stitched in slums where 
infectious disease is rife are found a day or two later exposed 
as the ready-made goods of some fashionable tailor; and the 
same is true in principle of other kinds of merchandise. 
There are many who wish to see the Factory Act so amonded 
and extended as to cover the needs of shop employfs. The 
returns before us show that the real limit of the influence 
of that measure is coextensive with paid labour in almost 
overy kind and degree of trade and manufacture, and such 
an extended application need not, wo think, imply a too 
particular official interference. 


COLOUR-BLINDNESS. 

An interesting and important report upon the tests for 
colour-blindness used in examining candidates for masters’ 
and mates’ certificates of competency in the British mer¬ 
cantile marine has just been presented to both Houses of 
Parliament. It has been drawn up by Mr. Thomas Gray, of 
the marine department of the Board of Trade, and deserves 
careful consideration. The colour test in examinations for 
masters’ and mates’ competency in tho British mercantile 
marine was established by the Board of Trade in May, 1877; 
and since then all candidates for these posts have been com¬ 
pelled to pass a test examination as to their ability to dis¬ 
tinguish black, white, red, green, yellow, and blue, which 
are the chief colours that enter into the combination of 
signals by day or night used at sea. It is singular, how¬ 
ever, considering the magnitude of the interests involved, 
the immenso value of the property in jeopardy, to say 
nothing of the numerous lives that are yearly lost by 
collisions and by shipwrecks which might well be avoided, 
supposing them to be, as they unquestionably are, due in 
many instances to colour-blindness, that these tests have 
not been generally insisted on, not only for officers, but for 
men who are on the look-out; yet Mr. Gray states that he 
has never yet heard that a shipowner, or even a master of a 
ship, applies the colour test to men employed ns A.B.'s. It 
may reasonably be asked to what end are the mates and 
captains of merchant ships tested for colour-blindness, when 
many others to whom the steering and course of the ship is 
constantly entrusted are never examined at alL In the 
locomotive service on land, whilst it is absolutely necessary 
that the engine-driver should have correct appreciation of 
colours, the signalman might be subject to defect of this 
sense without harm to the public, since his movements are 
guided by printed directions in respect of which there can 
be no mistake, and the coloured glass he turns on to the 
driver is turned away from himself; but in tho case of a 
ship the movements of each of the steerers are guided by 
the same sense, and disastrous accidents are sure to happen 
if either steerer foils to accurately distinguish colour. It 
would hardly be credited that up to the present time pilots 
are not compelled to give evidence of their full possession of 


the colour sense. Sir. Gray points out that for the »m.li 
sum of one shilling all sailors hove an opportunity of being 
examined, and expresses his rogret that the Board of Trade 
has not been supported by the shipowners. That numbon 
of officers who obtained certificates before the colour test 
was prescribed are still afloat and in charge of vessels there 
can be no doubt. These should all be subjected to examina¬ 
tion without delay. To the report is attached a page with 
three cards coloured respectively red, light-green, and black, 
which are used by the examiners. To this test we should 
be inclined to take exception, and would suggest the substi¬ 
tution of a pink for the vermilion. It is not uncommon in 
cases of partial colour-blindness for a pationt to indicate 
saturated colours correctly, whilst he is totally unable to 
distinguish pink from a light shade of green. It is precisely 
such colours'which are tho most important in practice 
When the lights are bright and clearred and green, the loom 
of the vessel can almost always be seen, and no collision can 
occur but through intense stupidity; but when there is i 
light hare, a red light becomes pink and indistinct, and the 
partially colour-blind is then at the greatest disadvantage; 
the lights may be seen but the vessel is invisible, and the 
result of confusion of colour may bo anticipated. An officer 
Who not long ago was compelled to leave the service on 
account of colour-blindness had actually brought home 
several of Her Majesty’s vessels as flag lieutenant from 
the Mediterranean; and in tliis instance, whilst saturated 
colours were easily recognised, pale greens and pinks were 
constantly confused. His defect was easily ascertained by 
placing coloured lamps at a distance of several- hundred 
yards. Mr. Gray mentions, without recommending, Dr. 
Thompson’s skeins, which are certainly very serviceable. 
One point in the report strikes us ns remarkable. Itii 
stated that in regulations still in force a candidate who faib 
to pass tho colour test may bo re-examined after the lapM 
of three months from tho date of his failure; if he fail* ‘ 
second timo, he is allowed a third trial at the expiration of 
three months from the date of his second failure. Does the 
Board of Trade think colour-blindness a defect that can be 
got over by- study, and that by applying his mind a man can 
overcomo tho difficulty as he would the use of the sextant 
Surely a competent ophthalmologist should rev ise the regu¬ 
lations. _ 

AN APOLOGY FOR LONDON SMOKE. 

The debate at the Society of Arts on Wednesday week oo 
the sewage question and on the removhl of refuse o t 
than sewage called forth two papers, one by Dr. Thonus 
Hawksley, the other by Dr. B. W. Richardson. Dr. Daw 
repeated the arguments be bus so long and so skilfully 
in favour of the earth-closet system, and the total abo 
of water carriage of sewage matter. Dr. Richardson e 
almost entirely with the work of the dustman, an o ■ 
whom nil Londoners look upon with almost ns much awe 
they do on a Prime Minister, and who, indeed, is to 
household even a more important officer, taking him 
year round. There were a number of weighty ina , 
of a practical kind in both essays, but the. point w ^ 
seemed to elicit the most attention, and which me ^ 
considerable approbation at the moment when 
announced, was Dr. Richardson’s statement that ^ 
smoke, bad as it may be and is, is not an unq u 
evil in the present state of the sanitation of the ® ^ 

polis, Tho argument was that so long as house 
are obliged to ventilate their house-drains ?. 
of long tubes extending to or above the roofs of “ oir 
and so long ns they pollute the air in those up the 
so long also does the fine carbon of the smoko ^ g 
chimneys, poured out almost at the same leve, ® 
salutary influence over the drain emanations, 
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ivordf, if London air were entirely free of carbon and were 
systematically charged from houses vdth. se^cr gas, the 
clear air would become a noxious air, and it is better, 
therefore, to let the clarification of the hearen above be sus¬ 
pended until the purification of the earth beneath can at 
the tame time be secured. This is, without doubt, a 
-view of the subject in hand that deserves to be con¬ 
sidered. That cases of disease have been engendered by the 
emanations from ventilators into bedrooms seems beyond 
question, and that carbon in a state of fine subdivision is a 
destroyer of organic poisons from decomposing materials is 
not less certain. He ought, therefore, to keep in view in all 
future sanitation the necessity for cleanliness from the 
drain of the dwelling as well as from the chimney-pot; 
sanitation, like all else, having its basis in mother earth. 


UNIVERSITY COLLEGE HOSPITAL. 

Uis Royal Highness the Prince of TTaies has consented to 
preside at a festival dinner on behalf of the funds of this 
hospital, to tako place on Wednesday, May 13th, at the 
Langham Hotel. The committee are naturally anxious that 
the efforts made by the friends and patrons of the hospital 
and medical school shall prove as successful as the occasion 
is auspicious. It will doubtless interest the past students 
at the College and Hospital to know that last year an “ Old 
Students’Jubilee Fund” was initiated by the medical and 
surgical staff with a view to obtaining means for the ultimate 
rebuilding of the hospitaL The Dean of the Medical Faculty 
will, no doubt, be happy to receive, in the shape of substantial 
contributions, appropriate assurances from former students 
that they are not unmindful of their indebtedness to their 
atma mater. ____ 


LORD BRAMWELL ON DRINK. 

Them is nothing so much spoken against nowadays os 
“drink,"and nothing, consequently, in moreneed of apologists. 
Somo very good judges, indeed, think, from the very severity 
of the vituperation, that it must be overdone. That vein 
of charity in the human mind which sees a soul of good in 
things evil has asserted itself, and both in the medical and 
legal professions great champions are on the ground to see 
that justice is done. It is well that it should be so. Lord 
Brnmwcll, as the able spokesman of the League for Defending 
Liberty and Property, has written a smart little defence of 
“drink. Ho admits the harm it does; "Disease is brought 
on, health is ruined, insanity and death are caused, by 
ciccssivo drink. There is no doubt also that crime is 
caused by drink.” He admits all the harm done, but claims 
that the good dono is more. We must make clear what 
arc Lord BramwcU’s views of the good done by “ drink.” 
First, •• it gives a vast deal of pleasure and enjoyment to 
those who take it with moderation.” Bat his second, and 
perhaps chief, argument is that it is useful. With much 
skill lie throws on other shonlders and on another profession 
the responsibility of stating this part of the case. lie falls 
back on Sir James Tagcfs well-known argument that the ben 
and the largest quantity of bmin-work is being done bv 
the nation' in which the are of alcoholic drinks is and has 
been habitual; and further, that as regards tho brain-work 
of different l*er*ons. “ they have done the best and most who 
have habitually and temperately taken alcoholic drinks.” 
H is exceedingly difilcult to make comparisons of this kind 
of much value, as tho nation* and persons so compared differ 
in si many other rc*]>ccts the mere difference of 

alcohol-taking. It mu«t be admitted that tectotalism has 
»tU it* feat, to achieve in war, in genius in statesmanship- 
men such rough judgments as that of 
<r James will have much weight. But Sir Jam-' 

' r •' 0ll,,I l " - D-adv to admit that even same of three who 


have done the best brain-work took too much alcohol, and 
that the world might have got much more good work out of 
them had they taken less. With one of Lord BramweH’s 
positions we are not quite satisfied. Society’s right to 
interfere with individual liberty being limited to securing 
person and property from external and internal attacks, he 
thinks the prohibition of " drink” not within the right of 
society. But if its prohibition be not within the right of 
society, certainly the prohibition of drnhkenness is well 
within its right. Drunkenness is altogether an offence to 
society, and an injury as well. There is nothing more dear 
than that drunkenness tends to poverty, and that the family of 
the drunkard is apt to become a burden on the ratepayers. 
They have a perfect right to prevent the sale of that amount of 
drink which involves them in heavy taxation and their 
fellow-dtirens in misery and disease. 


EPIDEMIC OF MEASLES AT BUENOS AYRES. 
Last summer Buenos Ayres experienced an epidemic of 
measles, an account of which is published in the Jteeista 
Argentina by Dr. Penna. At the beginning of the year 
there had been a number of cases of very mild enteric fever; 
these were followed by a considerable increase in fatal 
puerperal affections, and in June the number of small-pox 
cases usually existing increased markedly. The first cases 
of measles which then appeared occurred in lodging-houses, 
families were then attacked in their residences, and finally 
the soldiers and gensdarmes of the garrison. The drainage 
of the city was at the time in an unsatisfactory state. 
Dr. Penna saw sixty-two cases, varying from two to forty 
years of age. The incubation period, varied from eight to 
nine days. The symptoms of invasion were, as usual, chills, 
headache, prostration, languor, anorexia, insomnia, and 
elevation of temperature, foUowed by the characteristic 
oculo-nasal catarrh, photophobia, lacrymation, coryza, 
sneezing, &&, and afterwards by tracheo-bronchial sym¬ 
ptoms, with sometimes violent cough simulating that of 
croup. Moist and dry rales were heard frequently in the 
chest, sometimes arousing suspicions of phthisis. Several 
cases of epistaxis occurred; none of them were severe. In 
two children considerable subconjunctival hremorrhage 
took place, encircling the cornea with a sanguineous ring. 
There were no cases of convulsions, but delirium was 
frequent where the temperature was very high. The course 
of the fever in no instance gave cause for alarm, except 
where complications existed. The remission on the third 
day, as described by Jaccoud, and which Kaposi states 
appears on the second or third, and which by its constancy 
serves to distinguish the catarrhal inflammation preceding 
the eruption, was only observed in adults, who could stato 
exactly when the symptoms commenced, and in some 
doubtful cases which came under observation from tbo 
beginning. The temperature remained high for two or 
three days, sometimes for four, six, or eight days, until the 
eruption appeared. These latter case3 cannot unfortunately 
be well explained, and sometimes lead to a doubtful dia¬ 
gnosis, Generally the eruption appeared from the fourth to. 
the sixth day, preceded in some cases by a marked rash on 
the soft palate and pharynx. It invariably commenced on 
the nose, chin, forehead, and checks, never on the trunk or 
limbs. Tho eruption consisted of irregularspots, not always 
of uniform redness, sometimes slightly reised, and occa¬ 
sionally with papules on the edges. The duration of tho 
eruption varied from one and a half to three days. In ono 
child it lasted six days, the colour being very deep. In a 
girl of three years the eruption appeared and faded at short 
intervals several times till the third day, from which timo 
it ran it* ordinary enure-. Tbi« child "had just recovered 
from a severe attack of broncho-pneumonia. The farce 
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accompanying .the eruption frequently rose to 40° or 41° C., 
especially in children, and the poise rose and fell with the 
fever. The complications were capillary bronchitis, which 
carried off two children, two cases of croup, and two deaths 
from lobar pneumonia in Indians. In four cases the disease 
assumed a typhoid character, in two there was tuberculosis, 
and in some others suspicions of that affection. Ho active 
medication was employed, excepting in cases where com¬ 
plications existed. _ 


MR. COMBER ON THE CONGO. 

ITe have taken frequent occasion to note the good done 
in the world by medical missionaries. It is very pleasant 
to see in other and authoritative quarters a'similar recogni¬ 
tion. At the Geographical Society last week a very just 
tribnte was paid by Sir Henry Bawlinson to the scientific 
value of the work of Mr. Comber, who is connected with the 
Baptist Missionary Society, and in that capacity has ex¬ 
plored the Congo to a higher point than any previous 
traveller except Mr. Stanley. He succeeded in getting up 
400 miles beyond Stanley Pool, and by his observations 
giving scientific clearness and definition to the geography 
of the river and some of its chief affluents. Speaking of the 
healthiness of the river, he said that on the coast and the 
delta of the river Europeans seemed to have good health; 
also on the Upper Congo between Stanley Port and Stanley 
Ealls they did well. Only one had died. But in the 
Cataract Eegion of the Congo, between Vivi and Stanley 
Pool, about 200 Europeans had been located for the last six 
years, and about 25 per cent, of these had died. Mr. Comber 
attributed this high mortality to the fatigue and exposure 
undergone in building, travelling, &c., and anticipates much 
less sickness when locomotion is facilitated by tho railway, 
and life by the introduction of skilled labour. It is very 
gratifying to see Our missionaries adding to their beneficent 
work that of observations of the highest scientific and 
human interest. Much gratitude was expressed by Mr. 
Comber and others to Air. Stanley and to the King of the 
Belgians. _ 

PREVENTION OF THE SPREAD OF SCARLET 
FEVER. 

The Medical Ilecord of Hew York, March 14th, contains 
tlife report of a discussion, in the Practitioners' Society of 
Hew York, on the subject of Practical Considerations on the 
Propagation of Acute Infectious Fevers, especially Scarlet 
Fever. The first question raised was the contagiousness of 
scarlet fever during the stage of incubation. Some speakers 
believed in the possibility of this, but the chief evidence 
went to show that the disease was very feebly infective at 
this stage, if so at all. As to measures deemed necessary 
during the sickness of the patient to prevent the spread of 
the disease, nothing very new was suggested, and the chief 
reliance was on isolation and plenty of air, the disinfection 
of clothes, and the hanging of a sheet wetted with a disin¬ 
fectant solution before the door. One gentleman thought the 
room, and not the child, was the chief source of danger. Some 
speakers were disposed to think that the whole of the 
desquamative period was not infectious—only the earlier 
weeks; but Dr. Kinnicall very properly demurred to this, 
and said that careful thermometric observations showed 
that a' slight elevation of temperature persisted in the third 
and fourth weeks in a large number of uncomplicated cases. 
He pointed out, too, that coses had occurred in which 
desquamation hadlasted until the seventy-seventh day. The 
fourth question discussed was whether physicians should 
attend both scarlet fever coses and obstetric cases at the 
some time. Several speakers thought it undesirable. The 
President thought the risk much exaggerated. Fe think so 
oo, if such precautions as those token with visitors at the 


London Fever Hospital and by most careful practitioners 
are duly observed. The chief of these are, after doffing the 
outer clothing, to put on a surplice over the remaining dress 
of the physician in going into the patient's room; to wash 
the hands and, if possible, the mouth carefully on leaving 
the patient’s room, of course prescribing and enforcing 
all due precautions for limiting the diffusion of the scales 
from the skin und securing their being burnt. With such 
precautions as these there wiB be little risk of the spread 
of infection by means of the medical attendant. 

“AN OFFICIAL FIB.” 

A Madrid medical journal just to hand thus expresses 
its views on the subject of the epidemic in the province of 
Jativa, which was announced in certain newspapers as 
cholera:*— 

“What is taking place in Jativa? A malady prevails 
which has in an unlocked for maimer becomo epidemic, 
whose symptoms make us suspicions of Asiatic cholera, a 
disease which has hod several victims, which is communi¬ 
cated from one to another, and about the diagnosis of which 
there is disagreement amongst skilled observers; a disease, 
too, which has produced much alarm amongst the in¬ 
habitants, and has required preventive measures, sanita¬ 
tion, and a hospital service, and, indeed, all the measures 
which are adopted in dealing with true cholera. In official 
circles it is called gastro enteritis—an official fib,—which 
will become incorporated in statistics, reflecting but little 
credit on the exactitude of science or on the truthfulness of 
those who write such fraudulent reports. What prnpose- 
can be served by this hold attempt to hoodwink public 
opinion, giving rise to tho most dangerous uncertainties, 
and the result of which it is impossible to foresee? AVbat 
teaching can efface the occurrences last year in Toledo, 
Tarragona, Alicante, Hoveldn, and other places whore poli¬ 
ticians gave vent to their complaints? The Cortes have 
now been open three months, and no one has thought it 
necessary to demand from the Government a satisfactory 
answer to a question ns to their behaviour in this matter, 
thus leaving the country in a sad state of uncertainty as to 
the course to bo pursued. We shall not he surprised if, w 
the recent statements from Jativa and another town ® 
Valencia makes us fear will be the case,' similar untruths 
are promulgated on any repetition of these occurrences that 
may take place this year.” 

This would seem to he au excellent opportunity f° r 
Dr. Ferran to demonstrate conclusively the practical value 
of hiB researches on “cholera vaccinia.” His colleague. 
Dr. Pauli, Btated at a banquet, lately given in honour of 
Ferran, that he (Pauli) had just come from Jativa. Me shall 
look with interest for an account of what results lie bos ri 
report. _ 

IMPRISONING AN UNDOUBTED LUNATIC. 

Hext to solemnly, hanging n maniac who in his morbid 
frenzy has slain a fellow-creature, there is no m°™ 
grotesquely absurd and humiliating proceeding than that o 
impriso ning a lunatic who declaims somewhat inconvemen } 
in public. We confess our inability to understand how !®y 
magistrate with two ideas and time to think can Imvo co®° 
to the conclusion that it was consistent with the dignity 0 
a justice of the peace to commit an undoubted -victim 0 
insane delusions as is Herbert Freund—sometime an in® 0 
of the City of London Asylum at Stone—for two mont » 
imprisonment. The procedure was not fair to ’ 

and may be perilous to the community. We have no ng° > 
and it is not prudent, to irritate madmen. When this 
man comes out of prison to continue his labours as a P r0 Pj'? 
acting under “inspiration,” he may conceive it to be a 13 
duty to do more dangerous work than simply disturbing 
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•crowd or a congregation. Sorely this is a matter in which 
the Secretary of State may be fairly asked to interfere. 
Freund should either be certified and sent to an asylum or 
allowed to go at large, and the police should be instructed 
to move him on gently,though effectually—not to treat him 
.as a man responsible for his actions, which he unquestion¬ 
ably is not. _ 

THE EXPLOSION AT THE ADMIRALTY. 

Another explosion, this time at the A dm i r alty Offices, 
IVliitehall.took place at about eleven o'clock on the morning 
of the 23rd. By it the assistant secretary, Mr. Swainson, 
was injured. The explosive compound, probably dynamite, 
and about two pounds in quantity, was placed in a cupboard 
above, somewhat behind and to the left of the secretary, 
who sustained serious injuries. When found he had evi¬ 
dently been blown from his chair, and was lying against the 
wall, huddled up, covered with dust, and quite insensible. 
The unconsciousness lasted for about two hours, and was 
followed by vomiting. Slight irregularity of the pupils was 
observed. There were several scalp wounds, one being about 
three inches in length; all were contused, and there was 
much dirt in them. The hone was not injured. There was 
also a contused wound of the left conjunctiva near the inner 
cant bus. There was no deafness. The eyelashes, eyebrows, 
and hair had been burnt by the explosion. 


SIR WILLIAM JENNER. 


then in the medical department of the College. The offer 
has been gratefully accepted, and, at Air. Rabbeth s desire, the 
money will be devoted to a special exhibition for boys passing 
from the school into the medical department. A final com¬ 
mittee meeting will be held at King's College about the middle 
of May, probably on the ISth. 

THE PUBLIC HEALTH (MEMBERS AND OFFICERS) 
BILL 

A xtedical officer of health, in adverting to our recent 
annotation on the "Public Health (Members and Officers) 
Bill," considers it very unfair that officers should not be 
allowed to have shares, or he interested in, waterworks or 
gasworks. In so far as the prohibition holds good, we are 
of opinion that it is very undesirable for medical officers of 
health to be pec uniari ly interested in concerns the prospects 
of which it becomes their duty to promote for the purposes 
of health. It is only recently that a medical officer of 
health found himself seriously hampered in his endeavour, 
daring an epidemic of enteric fever, to secure the closure 
of polluted wells, and the substitution of a water from the 
public mains, and this because the inhabitants had been 
given to understand that he was interested as a shareholder 
in the water company; and it was only as the result of n 
public announcement that this belief was incorrect that 
the needed action could be taken. There may he individual 
cases of hardship, hut the principle involved in the pro¬ 
hibition referred to is sound. 


IYe regret to say that Sir 'William .Tenner is at the present 
timo confined to his room by indisposition. About nine 
years ago Sir IVilliamhad a short attack of plastic bronchitis, 
from which, however, he recovered completely. On Tuesday 
last, after seeing his patients, in the evening there was a 
recurrence of this affection, attended by slight haemorrhage. 
There lias been no febrile disturbance, and the malady is 
gradually, hut certainly and steadily, disappearing. Dr. 
Bussell Reynolds has been in constant attendance upon him, 
and has been in daily consultation with Sir IVxlliam Gall. 


SEPTICy'EMIA. 

Is wptiacmia the result of the action of ptomaines c 
microbes? This is the question which ALJeannel and < 
Al. Laulanie have attempted to answer in a brief pap< 
communicated to tho French Congress of Surgery (L'Unk 
HUthtnh, April lfith). Ptomaines, being in a state of solutio 
are able to i>enetrato the layer of granulations lining 
wound. Microbes cannot enter the circulation unless 
solution of continuity exists i n the layer of granulation 
A« septicremia ts only observed when a break in the coi 
tinuit. of the living membrane of a wound exists t] 
authors conclude that the ptomaines pl av a subsidiary’ tv 
whilst the principal part in the pathogeny of reptiemmia 
left to the microbes. The arguments used are, in our opinic 
not absolutely conclusive. __ * 

THE RABBETH MEMORIAL FUND. 

Tnr. subscriptions to this fund, which is now do=< 
amount.ng to Mween and ™00, will be devoted to’t 
maintenance of two cot*, one at King's College Hosr.it 
and th- other nt the Royal Free Hospital, The S-nate 
th- .miTMty «f London had £W from the fund placed 
J.S di.ps-al for the founding of o Memorial Medal but tl,L-i 

;; u "I*- 5 ' >-•* * t ,j con « Me . 

vX n „ n V;-' ■' ° r ,h( -' l*niu-»hy. Air. .1. 

‘ f " Kl ^"s t odego , 0 found s Scholar-hip 
• D of hi. .on, who wa« educated first in th- School, 


THE ARMY MEDICAL STAFF: THE REVISED 
SCHEDULE. 

Tide revised schedule of qualifications of candidates 
desirous of obtaining commissions on the Army Afedical 
Staff, with the conditions of service,hasjnstbeenissued. The 
only change which has been made in it since it was with¬ 
drawn last month is that the position of the officers on the 
list wiU be determined “by the combined results of the 
competition and qualifying examinations," instead of the 
competitive examination only. AFe consider this change to 
be satisfactory, as holding out an inducement to, and reward 
for, good work done in the school at Xetley. 


UNHEALTHY HOUSES. 

The decision arrived at in the case of “ Chichester r, Lance,” 
which was tried last week before Air. Justice AFills and a 
special jury, is another step in favour of tenants who seek to 
make their landlords responsible for the sanitary state of the 
houses which have been let to them. In this special case 
the defendant had effected some so-called improvements 
but the work was so carried out as to be ineffectual; and 
typhoid fever Slaving occurred in the house, the plaintiff has 
secured judgment and damages to the extent of £ 40 . Land¬ 
lords will hare to understand that when they let premises 
as dwellings it must be regarded as an essential part of the 
transaction that the premises are adapted to healthy occu¬ 
pation. _ 

GUY’S HOSPITAL 

The governors of Guys Hospital have, we understand, 
made a new departure in the mode of election of assistant 
physicians. Hitherto the vacant posts have been closed to 
all but Guy's ra-n. There is now a vacancy for an assistant 
physician at Guy's Hospital, and it is the expressed de-ore 
of th-governors that applications should be sent in from 
any g-ntl-m-n who may choo=- to b-come candidates 
This step cannot fail to be regarded with approval hr th" 
profession. 
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At a meeting of delegates from the metropolitan vestries 
and district boards of works on the 16th inst., resolutions 
were passed expressing the opinion that it is desirable in the 
interest of the inhabitants of the metropolis, and as a general 
principle, that all telephone and telegraph wires within the 
metropolitan area should be placed underground; that the 
control of the construction and maintenance of all such 
wires should vest in and be under the direction of the vestry 
or district board of the parish or district; and that a letter 
be sent asking, on behalf of the conference, that the Com¬ 
mittee of the House of Commons should hear one witness 
from each vestry and district board of the metropolis. 

Fnoir the report made by Messrs. Crookes, Odling, and 
Tidy, on the composition and quality of daily samples 
of the writer supplied to London for the month ending 
March 31st, it appears that of the 188 samples examined the 
whole were found to be perfectly dear, bright, and well- 
filtered. The mean amount of organic carbon in the Thames- 
derived waters for March wasprnctically identical with that 
for February—viz., 0.18 in 100,000 parts of the water. Con¬ 
sidering the condition of the river during the month, and 
the additional care needful to effect good filtration, it is 
noteworthy that not one of the 188 samples contained so 
much as a trace of suspended matter. 


On the 4th inst. the death occurred of Dr. Janies Lawrence 
Little of New York. He was Professor of Clinical and 
Operative Surgery in the New York Post-Graduate Medical 
School and Hospital, Professor of the Principles and Practice 
of Surgery in the medical department of the University of 
Vermont, and consulting surgeon to the Maiy Fletcher 
Hospital at Burlington, Yt._ 

A Bur. is before the Legislature of Ontario, and bids fair 
to become law, which providea that the bodies of person! 
found dead, also of those who die in public institutions 
(lunatic asylums excepted), and are not claimed by fr iends 
who are willing to pay the funeral expenses, shall be handed 
over to the medical schools for anatomical purposes. 

A Crvn. LisTpension of £100 per annum has been awarded, 
to Edward Scott Docker, Deputy Inspector-General of 
Hospitals, in recognition of his discovery of the uses of 
ipecacuanha in the treatment of dysentery, and of his 
services towards Her Majesty’s forces. 

A deputation of the Parliamentary Committee of the 
Medico-Psychological Association waited on the chief 
secretary of the Lord Chancellor, at the House of Lends, on 
Monday, the 21st, to express their views on the proposed 
Lunacy Law Amendment Bill. 


At a meeting of the Vaccination Officers' Association, held 
at the Charing-cross Hospital Medical School on Saturday, 
April 18th, the members considered the best means of 
securing the vaccination of children horn in public institu¬ 
tions, and it was resolved—“That the attention of the 
Local Government Board bo called to the largo number of 
children who are permitted to leave public and parochial 
institutions unvaccinated, and respectfully suggest that, if a 
special fee were paid to all medical officers of public and 
parochial institutions for successful cases of primary vaca¬ 
tion, the returns of vaccination would to a great extent 
be improved.” _ 


The Senate of the University of Glasgow, at their meeting 
on Thursday, the IGth inst., resolved to confer the degree of 
LL.D. on Professor Struthers of Aberdeen. 

IV e regret to record the death, on the 18 th inst, from enteric 
fever, of Surgeon Paul Bennett Conolly, who was attached 
to the right camp, Dongola, as surgeon of the Light Division, 
Camel Corps. He was in Iris thirty-first year. 

The Bill to amend the Medical Act, 1868, has been just 
issued. 


Consequent upon the cholera scare in Spain, the Local 
Boards of Health in many of the Spanish Mediterranean 
ports and in the Balearic Isles have, it appears, without even 
receiving orders from Madrid, established quarantine regu¬ 
lations for vessels from the province of Valencia, whilst 
several towns refuse to receive goods or passengers from 
the infected districts, which are nearly free from the epi¬ 
demic. France, Portugal, Turkey, and Holland have already 
established a quarantine on arrivals from Spain. 

The late Dr. Veils’ funeral took place at Heading on 
Saturday, the 18th inst. Some ten thousand persons of all 
classes of society assembled in the streets and at the cemetery 
to pay respect to his memory, and a string of carriages more 
than a mile in length followed his remains. All the medical 
men in the neighbourhood attended, as well as large numbers 
of the clergy, the governors of the hospital, and nurses. 

A motion by the Croydon Eural Sanitary Authority that 
the operation of the injunction granted by Mr. Justice 
Denman on Jan. 12th of the present year, restra ining the 
authority from polluting a piece of water near Garratt, 
called the Western Pool, by illegally discharging sewage 
thereinto, might he suspended, was last week dismi ssed by 
Mr. Justice Chitty with costs. 

Mb. E. Hubby Fenwick, FJLC.S. Eng., has been ap¬ 
pointed Examiner in Elementary Physiology at the Boyal 
College of Surgeons. 


INDIAN HEALTH STATISTICS. 
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The gaol population in 1883 shows, like the army, * 
marked improvement in health. The average number d 
prisoners was 88,174, among whom the admissions into 
hospital were 996, the deaths SP37 per 1000, and the daily 
sick 36'5 per 1000. Intermittent fever was the most prej 
valent disease, and was the cause of more than one-third® 
the admissions; abscess and ulcer were next in frequency, 
dysentery and diarrhoea gave rise to the greatest number o 
deaths, amounting indeed to one-third of the whole; re¬ 
spiratory diseases were the cause of upwards of one-sixth, 
fevers and cholera rank next; the deaths from dysentery 
and diarrhoea were 10'64, from respiratory diseases byo. 
from fevers 2-62, and from cholera 2-28 per 1000. 1 
prisoners, like the native troops, show very little 8n ? ce I!‘T 
bility to enteric fever, only 16 cases with 8 deaths h avl w 
beenreported. The admissions ranged widely in the difier*® 
gaols. In Bengal thev averaged 949 per 1000; in Bo™- D 
734; in Madras, 861; 'in British Burmah, 1169; and in 
Andamans and Nicobars, 1454. In Bengal some of 
yielded a very high death-rate; at Jalpaiguri, of ID P 
sonera 35 died, being in the ratio of 299 per 1000; lvott 
deaths were from cholera, and 10 from dysentery ana or 
rboen. Gorakhpur, with 607 prisoners, had a death-rate 
146 per 1000, chiefly from the same diseases; Banche®!® 
160, lost 187 per 1000; Dindgepore, with 184, lost 183 
1000; and Baipur, with 788, lost 14S per 1000. In no nwj 
than ten gaols in this Presidency, including those jnd r: > 
tioned, the mortality was above 10 per cent. In 
the only large gaol in which bo high a rate occ 11 !! 6 j ", 
Bhikarpur, where of 656 prisoners 66 died. In Madras 
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, rnrd -- Commissioners themselves. In the appendix is a detailed 

°The sordtary riieeU received from the gaols, while record- medical history hv Snrgeon-AIaior Johnson of the Aka 
K:ine a c^d7rabte amount of improvement, shorn clearly Expeditionary lb eld Force; and also a mescal report of the 
■■'u that there is still much to be done m preventing overcrowd- Inman Division, Egypt Expeditionary Force, 1SS-, by 
;.-,ing, increasing the means of ventilation, improving drainage, Deputy Suroeon-t^eral Colvin-Smith, ^ho aMompnnied it 
'" wfter-supplv, food and clothing. IVe trust that the steady as FMmpal Medical Officer. The lattear shoivs the force 
c ~ work which has been going on of late years in the removal sent from India to Egypt to have consisted of 190 officers, 
=o 0 [ insanitary conditions may be continued, as the result 171S European and 3961 native soldiers, and 64/6 fol- 
- cannot fail to be well marked in a progressive diminatioaof lowers. The period from the date of arri val of each corps 
the sickness and mortalitv among the prisoners. till it "was struck off the force varied from thirty-four 

Tho registration of births and deaths in the civil popula- to sixty-three days. The admissions into hospital from 
edition of India is stilt so imperfect that we fear no reliance the European troops amounted to 361 and the deaths 
,hr can be placed on the results. The returns, however, of the to 9, and from the native troops to 485 ana 0. These 
: mortality by certain diseases, as cholera and small-pox, numbers, calculated on the strength in the usual manner, 
—• afford some interesting information when compared with show the annual ratio of admissions to have been: of the 
it' the results for previous years. Cholera, prevailed with great Europeans 1597 and of the natives 919 per 1000, and the 
- severity in the province of Berar, 27,897 deaths having been deaths to have been S9*S2 and 11‘36 in each class respec- 
recorded in a population of a little over two millions and a lively. Of the 9 deaths among the European troops 3 were 
half; the death-rate by it amounted to 10*01 per 1000. The from gunshot wounds, 2 by drowning, 3 by snnstroke, and 
disease began in April, hut it was not till July that it 1 l>y diarrbrea; of the 0 among the natives, 4 were by gun- 
assumed the proportions of a great epidemic; in July and shot wounds, 1 by dysentery,-and 1 by gangrene of foot 
August 25,198 deaths were recorded. In Assam it caused a following an accident on Bhipboard. The 3 deaths by sun- 
mortality of 3*29 per 1000, the mast fatal months being stroke occurred in the Seaforth Highlanders, and were, we 
January and April to July inclusive. In the Bombay Fre- regret to say, a result of drinking at Suez and subsequent 
sidency the death-rate from cholera was 2*31 per 1000,"being exposure to the sun; 10 cases occurred in the short march 
considerably above the average, but its great prevalence ana of three miles from Suer to the Victoria Hospital. Thera 
.mortality took place in the northern Deccan Division, were 14 cases in the force during its service in Egypt, and 
■30,293 deaths having been recorded in it out of a total of all of them in this regiment. The most prevalent diseases 


37,954 throughout the Presidency. There is a curious fact among the Europeans were conjunctivitis and ague, and 
mentioned in connexion with the question of fairs as one of among the native troops dysentery, conjunctivitis, and ague; 
the supposed causes of the spread of cholera. In the dysentery was the cause of one-fourth of the admissions 
.Slvolapur district, where it was prevalent, a fair was held in among the latter. Considering the short period during 
’.July, and “the disease nppeared among the people with which the Indian contingent was in Egypt and the arrange- 


•;great severity ”; while in the Kaira district, where it also 
-prevailed, although to a less extent, the usual fair was held 
; in September, and there the disease did not break out. 


ments which had been made for its reception, it must be 
obvious that no fair comparison could bo instituted between 
the sickness and mortality in it and the rest of the force in 
Egypt. But the circumstances under which, the Eastern 


In the Report a number of examples are given in which Egypt. But the circumstances under which the Eastern 
the beneficial influence of removal from tho place where the Soudan expedition was undertaken so much more nearly 
J disease broke out was very marked. Among the European resembled those undfeT which the Indian foree served ns to 
troops at Allahabad, the native troops at Kamptee, ana the permit of such a comparison. That campaign lasted fifty- 
prisoner* nt Jaipaiguri, the disease seemed to he at once one days, and was undertaken after due arrangements had 
arrested by the movement into camp, and in only one been made. 1 The admissions into hospital were in the 
'^instance—that of the prisoners in Gorakhpur gaol—did it annual ratio of 912, and the deaths of 224*4 per 1000, all of 
continue to prevail after the change of locality. There is them in action. The sickness, therefore, was almost iden- 
ono statement in the report in connexion with the spread tical with that of the Native Indian Contingent in Egypt; 
ol cholera which appears to us to be at variance with the no deaths were caused by disease in the one foree and only 
.. tacts as shown by the returns. “ No case is adduced which two in the other, and ol tho latter one was consequent upon 
-* favours the idea that the disease was spread by contagion, an accident. 

;The positive information regarding the experience of tnose The history of the Aka Expedition by Surgeon-Major 

< tome in ciontact with the sick is, os usual, altogether Johnson is very interesting. It consisted of 30 officers, 

, a ;. , , e resu ks are shown in the fol- 1028 men, and 1993 followers, and lasted two months. 

S' '- >ccn re 1 , frequently made in None of the officers died; four of the men were killed, and 

■ ■ i h, r U .t" . , CC < J n . P 10 ,?™ oases involves one died of pneumonia, and there were sixteen deaths of 

’ nfrJLtHra mt «r? ^ "S 1 “ persons residing followers—ten from pneumonia and bronchitis, four from 

' irtkh ST 080 !' 10 t,>e fever, and two from diarrhoea. Three of the deaths in 

r‘_.•___ ra _\ 1X5 subject. The table shows tho notion wen? caused bvtwuoned arrows, and an interact in n 


the fitatictieV twJ 01 cont * But if ferox. Great difficulty was experienced in some places in 

■’which caJ^occumd during thcvear^^l*^ 0130 ^^ <f ecUn S the carriage of the sick in dandies, and some 
' troop. end prisoners will b: omd t i 1 ' thnppnt were constructed, which are stated to bo admirably 

t KurVwn tmp 4 natire C oS* ^ th ° over difficult ground. They are 

•: ]* 7 o 4 »v>r rent • m thtit a , prisoners made of canes and split brunboo«, and are carried on the 

'; attendant* was’ cwMilrablv alSvcUmaverage^SeothS. 0 ^ ^ ou5dcrs °f a coolie, and supported by a flat band 

' pix -loci not ncw.rarilv prove tho ^ W0 It n “ n . C or ^amboo one end supporting the thappa 

r lit it shows at lean that the nttcndmt.“J s W °w tbc Feat and the other passing round the head and 

v Condition* which render them more ■ ]Vbk to fre 0 ** thc ^head of the earner. “ A strong coolie will in 

- haall-pox po vailed to n mv.it extent ,i.„ a l tat:k * t,u ' n man of ordinary weight up or down tho 


8aill-pox pn-vailcd to n gr 
Irtion in Ithe n-eml 
—or ne.iriv three tim 


ngn-nt extent nmon" the ”. n .. a!tat:k * Hus way cam* a man of ordinary weight up or down t 
•orb'd deaths having h . n ^ , pa , l ' u ' ^1*^ pathway, as both Ills hands and arms are free 
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wliich we called attention in The Lancet of January 3rd 
last. We again recommend these proposed means of 
transport to the consideration of the military medical 
•authorities. 


BRITISH DENTAL ASSOCIATION: 
MIDLAND BRANCH. 


The annual meeting of the Midland Branch of the British 
Dental Association was held on Friday the 17th insfc., at the 
-University College, Nottingham. Mr. H. Blandy presided 
A number of specimens, appliances, &c., were shown, and 
•several demonstrations given. The principal of these were— 
•an operation performed illustrating Herbet’a method of gold 
filling; a new method of vulcanite plates in steatite by 
the dry system, was shown by Mr. Brunton of Leeds; and 
•demonstrations of taking models in plaster by Air. W. Bow¬ 
man Macleod. 

A Council meeting was subsequently held, the retiring 
President (Mr. J. narrison, ShelHeld) in the choir. The 
report stated that in December last the Central Branch was 
inaugurated in Birmingham, and the Council rejoiced in this 
multiplication of centres, from which the influence of the 
British Dental Association must radiate. The membership 
•of the Association was eighty-eight, which was far below 
what they desired to see. The Council nominated Mr. H. 
Blandy, of Nottingham, ns President, and Mr. A M, 
Mathews, of Bradford, President-elect; it is also recom¬ 
mended the holding of the next annual meeting at 
Bradford. The report was adopted. 

In his address, the Phesldent (Mr. H. Blandy), after 
briefly sketching the history' of the British Dental Associa¬ 
tion, alluded to the work of their venerable friend, Mr. 
-John Tomes, whose name would be known over the whole 
scientific world for his valuable -work as an anatomical and 
physiological investigator, and revered by his brother 
dentists as the champion and pioneer of dental reform. 
They sought to make the dentist an educated and scientific 
man, and they would have him pass an examination in arts 
identical with that formerly demanded of the student of 
medicine alone. They required an apprenticeship of three 
years to a registered and qualified practitioner, and a three 
years' course of hospital study in medicine and surgery, os 
well as courses on special dental subjects in a dental hos¬ 
pital. This was at last granted by the .College of Surgeons, 
•and a curriculum of study marked out. In 1878 they 
obtained the Dentists Act-, which demanded registration of 
all persons practising dentistry. Another great evil of the 
dentistry of the past was the advertisements of the quacks. 
The College of Surgeons demanded of their licentiates 
a solemn undertaking that they would not advertise or 
associate their names with anyone who did. It was to be 
regretted that dental advertisements and show-cases still 
appeared to disgrace their profession. The objects of the 
British Dental Association included not only the study of 
dental and the allied sciences, the maintenance of the 
honour and interests of the profession, and the publication 
of a periodical journal, but the upholding of the spirit 
and provisions of the Dentists Act. It seemed to him that 
one great difficulty of the administration of that Act lay in 
■the constitution of the General Medical Council, which had 
the supervision of registration and was the chief authority. 
It would not do for them to advocate the abolition of the 
House of Lords; but it was certainly open to grave con¬ 
sideration whether it would not be to their advantage if it 
were more representative—i.e., if taxation and representa¬ 
tion were more proportionate. They had those_ amongst 
them who were earnest workers in the field of science. It 
was known that bacilli and micrococci had been found in 
the mouth and in the tissue of decayed teeth, as also in the 
alveolar abscesses; and when it was recognised how 
rapidly they multiplied, it would be seen how important 
a bearing they had on dental diseases. It had been held 
that the human race was deteriorating in physical, if not 
in mental power. Models were constantly exhibited which 
proved that jaws were becoming more and more contracted; 
"that wisdom, bicuspid, and lateral teeth were often absent; 
and that even the teeth which were present were not nearly 
so good as they used to be. The President concluded by 
welcoming the members t-o Nottingham. _ 

Dr. Smith moved a vote of thanks to the President, which 
Mr. Stout (Hull) seconded. The motion was carried. 


_ [April 25 ,133, 

In the afternoon Mr. Marshall read a paper on “Men¬ 
tion in Early Life”; Mr. F. Harrison a paper on u Tt- 
Preparation of Tissues for Jlicroscopical Examination"' ni 
Mr. L. Matheson one on “Artificial Separation of Teeth’" 
This concluded the meeting, and in the ovening the ma- 
hers dined together at the George Hotel. : . 


MAHOMED MEMORIAL FUND. 


A meeting of the subscribers to this fund was held in tie 
Governors’ Court Room, Guy’s Hospital, on Thursday, April 
16th. Dr. S. Milks, FAS, took the chair, and explained tie 
steps which the subcommittee had followed to cany ont tie 
resolutions of the meeting held at Guy’s Hospital in bom¬ 
ber last, Mr. Durham, the treasurer to the fund, stated that 
the amount subscribed slightly exceeded £2500, of wM 
sum all had been received except about £295. It was tin 
proposed by Mr. Durham, seconded by Dr. F. Taylor, urf 
carried unanimously, “ That the fund subscribed be entnuted 
to three gentlemen, to be hereinafter elected, who 6habliiTt 
full and absolute power to invest, hold, and dispose of Ik 
money placed in their hands, both as regards capital tri 
the interest that shall accrue upon it, at their discretion, 
in such way as may seem in their judgment tei 
calculated to promote the interests of those left bv ft. 
Mahomed and to fulfil the objects for wliich the fund hu 
been subscribed, subject to the following conditions:- 
(1) “That during the lifetime of Mrs. Mahomed, and virile 
she remains unmarried, the interest upon the fund shall K 
regularly paid to her for her use; (2) that, if at ur 
time it may seem good to them, the trustees may dispoerf 
portions of the capital for the immediate use or benefit oi 
Airs. Alnhomed or any one of the children, provided always 
that no Inrger Bum than one-quarter of the capital be giro 

to Airs. JIahomed for her own use, norany larger sum than ow- 

fifth or three-quarters of the capital sum be expended upon any 
one of the five children, except in case of the death ofanyew 
or more of the children, under which circumstances a pa - 
portionately larger share may he appropriated to any cm 
or more of the survivors.” . 

Mr. Enstes proposed, Mr. Aikon seconded,_ and it ™ 
unanimously resolved, “That in accordance with the low 
going resolution, Dr. Cayley, Dr. Goo dll art, and Mr. r ieH1 , 
requested to take charge and dispose of the money ia“* 
scribed; and, in the event of the death or resignation o ) 
one of these gentlemen, the remaining two snail sppoia , 
new trustee. It was proposed by Mr. Lnshington, 
carried, "That the report of this meeting, nnd the re 
tions adopted, be forwarded to the medical lournan 
also to each of the subscribers to the fund, with a co P 
list of the subscriptions.” Votes of thanks to the 
mittee, to the treasurer of the hospital, and to the cnairaw“ 
of the meeting, brought the proceedings to a close. ... 
The following additional subscriptions have been re 

l i-k 


W. A. Aikin, Esq. ... 
It. W. Brogden, Eaq. 
Percy H. Garner, E#q, 
T. S. Howell, Esq. ... 


*. d. 
1 0 
2 0 
1 0 
6 0 


T. A. Ives-Howvll. E»q- - ? ? } 
Hugh It. Ker, Esq. *•* . j o 
J. V, Salvage, Esq. - 


The Treasurer nnd Secretaries wish to express their been 
appreciation of the courtesy and kindness that na 
shown by the Editor of The Lancet in inserting^ 


relative to the fund, nnd in thereby much JF° m ® 
success. Abthtjb E. Dun ham, Treasurer. 

James F. Goodhaht, 1 g^^taries. 
M. H. A. Jacobson, J 


South London School of PHAniucr. 3 
following prizes were presented to the successful PjL 0 n 
at the school examinations (held from April 7tl> to .j. 
Wednesday last:—Senior Chemistry: David Nin^n> ^ 
John G. Row-ell, certificate. Junior Chemistry- p a vid 
Barkas, medal; Ernest A. Long, certificate. Bot .- 
Kingan, medal; Ernest Daintree, certificate. 31 a 0 jjficatf. 
Ernest Daintree, medal; Thomas C. Doxkas, medal; 
Pharmacy and Practical Dispensing: Ernest A. u t>> -y er jt: 
Jeremiah Burgess, certificate. Extra Certinca ajd 

Messrs. Carr, Fulcher, Aloore, Pyle, Reedmon, H ' 
Tirrelk 


-The 
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HEALTH OF ENGLISH AND SCOTCH TOWNS. 


WILLS OF MEDICAL MEN. 


Tju: irill of Mr. John Charles Parrott, late of Claphnm- 
jmraon, surgeon, who died on.IanuarySlst last, was proved 
a the 1th ult. by Mrs. Maria Parrott, thevridotvand sole 
xecutrix, the value of the personal estate amounting to 
pwards of .£02,000. The testator bequeaths liis household 
traiture and effects to his wife; £10,000 each to his son 
Jfred Albert and his daughter Julia Isabel; £10,000 upon 
rust for his daughter Mrs. Annie Walter; £5000 to his son 
ohn Charles; and some other legacies. His freehold 
•sidence, and the residue of his shares, bonds, insurance 
toney, and cash at his bankers, are to be held upon trust 
or his tvife for life, and then for his two daughters and his 
an Alfred Albert. 

: The will and codicil of Thomas Derry Jones, JLD., late of 
, Loraine-place, Holloway, and 023, Upper-street,Islington, 
riio died on January 21st last, were proved on the 20th ult. 
y Italpll John Dent, J.l’., and John Chalmers, M.D., the 
xecutors, the value of the personal estate amounting to 
vcr £12,000. The testator bequeaths legacies to his 
xecutors, coachman, and others; £1000 each to Ada and 
hno Kipling, and £500 to Bessie Mitchell, the payment 
■f these three latter legacies being postponed until the" death 
f his mother. Subject to the foregoing bequests, the 
estator leaves all his property to his mother. 

' The Trill and codicil of Mr. William Coulthard, surgeon, 
•ormerly of 42, Hertford-street, Mayfair, but late of 49, 
Oueen's-gardens, Uyde-park, who diecl on January 27th last, 
. ave been proved by Henry White and John Coulthard, the 
/xecutors. the value of tb’e personal estate amounting to 
.ver £8500. The testator leaves £100 per annum for the 
•cnefit of his sister Mrs. Clara Ann Farmer; £100 to each of 
lis executors;. and the residue of his real and personal 
/state to his three half-sisters, Phoebe, Jane, and Frances 
‘oulthnrd. 


; The will of John Collis Browne, M.D., late of Mount 
ilbion House, Kamsgate. and of 11, Sandringham-gaidens, 
laling. who died on August 30th lost, has been proved by 
<fr=. Harriet Browne, the widow and sole executrix, the 
. alue of the personal estate amounting to over £4700. The 
estator gives all his real and personal estate to his wife 
..brolutelv. 

,■ Thewiil of Mr. Forster lowler Martin Maynard,physician 
,nd surgeon, late of Kemendine House, Baldslow-road, 
Tastings, who died on January 1st last, was proved on the 
/.h ult. by Mrs. Charlotte Harriett Maynard the widow, 
, Jr. Edward Garnet Man and Mr. Lionel Booth, the executory 
,‘ 10 value of the personal estate exceeding £800. The 
.edator give' hi' household furniture and effects to his 
;.wle, and confirms the assignment to her of his life 
'p'snnmce policy; and complimentary legacies to Air. Man 
The residue of his real and persona] estate 
' to lie held upon trust for hiswife.so long nB she shall Ure 

“ d ,h “ t0 *«*“»* ***< 

Tlie will of George lH.ls.lale, M.D, late of 20, Endsleigh- 
Pirden*, Luston-road, who died on November 11th last! was 
- Kauri on the 20 th ult. by Mr.AlexanderGreave',the netino 

Mvccutor. Tlie testator leaves all his real and 
:-,atc ujKm trast, the income to to paid to his wifeTor life 
^n.l then to his god-daughter, Ethel Fanny Grave'. W ’ 

The wall of Milliam MacOubrvy, M.D barrister 
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Kensington, analytical chemist and Doctor of Philosophy,- 
£100 each to University College Hospital, and the German 
Hospital, Dalston.—Mr. William Danby Baker, of 3So, 
Kennington-road, on the death of Miss' Charlotte Clarke, 
one-third of £3000 Consols each to the British Home for 
Incurables, Clapham, and the Koval Hospital for Incurables, 
Putney. 


YITAL STATISTICS. 


HEALTH OF ENGLISH TOWN'S. 

In twenty-eight of the largest English, towns 6195 births 
and 3966 deaths were registered during the week ending 
the 18th inst. The annual death-rate in these towns, which 
had increased in the previous six weeks from 206 to 254), 
declined again to 23-2. During last quarter the death-rate' 
in these towns averaged 21*9 per lOoO, and was 2-3 below 
the mean rate in the corresponding periods of the nine 
years 1876-84. The lowest rates in these towns last week 
were 16'2 in Hull, 16‘3 in Derby, 17'S in Nottingham, and 
17-9 in Birkenhead. The rates in the other towns ranged 
upwards to 32 4 in Newcastle-upon-Tyne, 33-9 in Sunder¬ 
land, 33'3 in Cardiff, 35‘7 in Plymouth, and 35-9 in Man-. 
Chester. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had steadily 
increased in the preceding seven weeks from 377 to 478, 
further rose last week to 4S4; they included 190 from 
measles, 109 from whooping-cough, 40 from small-pox, 42 
from “fever' - (principally enteric), 35 from scarlet fever, 30 
from diphtheria, and 29 from diarrhrea. No death from any • 
of these diseases was recorded last week in Wolrerhnmpton. 
whereas they caused the highest death-rates in Cardiff, 
Newcastle - upon - Tyne, and Sunderland. The greatest 
mortality from measles occurred in Newcastle - upon- 
Tyne, Cardiff, and Sunderland; from whooping-cough 
in Preston and Sunderland; and from scarlet fever in 
Halifax and Sunderland. The SO deaths from diphtheria 
in the twenty-eight towns included 21 in London, and 2 
in Portsmouth. Small-pox caused 67 deaths in London 
and its outer ring of suburban districts, 2 in Liverpool, 
2 in Manchester, and 1 in Sunderland. The number of small¬ 
pox patients in the metropolitan asylum hospitals situated 
in and around London, which had risen in the preceding 
three weeks from 830 to 910, had further increased to 1002 
on Saturday last the admissions also further rose from 179, 
141, and 185 in the previous three weeks to 307 last week, 
the largest number under treatment since June lost. 
The Higngate Small-pox Hospital contained 92 patients on 
Saturday last, 23 cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 445, 478, and 512 in 
the preceding three weeks, declined again last week to 449, 
and were 21 below the corrected weekly average. The causes 
of 101, or 26 per cent., of the deaths' iu the twenty-eight 
towns lost week were not certified either by a registered 
medical practitioner or by a coroner. All*the causes of 
death were duly certified in Portsmouth, Leicester, Sunder¬ 
land, and in four other smaller towns. The largest propor¬ 
tions of uncertified deaths were registered in Hull, Black¬ 
burn, Sheffield, and Huddersfield. 


AlX.-VA.iiJ. Ui JHJUICU TOWNS. 


The annual death-rate in the eight. Scotch towns, which 
had been equal to 25D and 234 per 1000 in tho preceding 
two weeks, was 233 in the week ending the 18th inri. The 
rates in the Scotch town' last week ranged from 14-S and 
183 in Greenock and Perth, to 274 in Glasgow, and 29f) in 
Paisley. The 569 deaths in the eight towns included °4 
from mca'Ics, 23 from whooping-cough. 12 from diarritcea. 
7 from “ fever," 7 from scarlet fever, 3 from diphtheria, and 
not one from small-pox; in all, 67 deaths resulted from tbe?e 
principal zymotic di'ea'cs again't 81 and O-t in the pre¬ 
ceding two weeks. The-o 76 death? were equal to an annual 
rate of 04 per 1090. which was 0-3 above the nraan rate 
from the tamo diseases in the twenty-eight English towns. 
Uio _4 deaths from measles corresponded with the number 
in the previous week, and included 22 in Gln'gow. The fatal 
«'•-? of whooping-cough, which had N>, n 31 and 17 in the 
preceding two we>h ?. rose again to 23 last week; Soccuradin 
Idinburgh and 6 m Gla.'gow. The7death? referred to “fever” 
?bowed a decline of 3 from the number? in the previous Wt~k 
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and included 3 in Glasgow and 2 in Dundee. Of the 7 fatal 
cases of scarlet fever 5 occurred in Glasgow and 2 in Paisley; 
and 2 of the 3 deaths from diphtheria were returned m 
Dundee, The 12 deaths attributed to diarrhcea included 6 


in Glasgow, and were 3 below the number in the correspond- 
ing week of last year. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had 
been ISO and 134 in the previous two weeks, were 131 last 
week, and exceeded the number in the corresponding week 
of last year by 3. The causes of 73, or nearly 13 per cent,, 
•of the deaths in the eight Scotch towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
40'4, 33-6 and 33'2 per 1000 in the preceding three weeks, 
was last week 33'7. During last quarter 3ie death-rate 
in the city averaged no less than 84-0 per 1000; whereas 
in London and Edinburgh the rate did not exceed 20'8 
and 200 respectively. The 228 deaths in Dublin last 
week showed an increase of 10 upon the number in the 
previous week, and included 29 which were referred to 
the principal zymotic diseases, against 32, 24, and 29 in 
the preceding threo weoks; 15 resulted from measles, 8 
from “fever" (typhus, enteric, or simple), 3 from scarlet 
fever, 2 from whooping-cough, 1 from diphtheria, and not 
one from either small-pox or diarrhoea. These 29 deaths 
were equal to an annual rate of 4-3 per 1000, the rates 
from the same diseases not exceeding 3 0 in London and 
2-1 in Edinburgh. The fatal cases of measles in Dublin, 
which had been 13 and 19 in the previous two weeks, de¬ 
clined again to 15 last week. The 8 deaths from “ fever,” 
however, showed a marked increase upon recent weekly 
numbers. The fatal cases of scarlet fever were also more 
numerous. Five inquest cases and 5 deaths from violence 
were registered. The 80 deaths in public institutions were 
more than a third of the total deaths recorded. The deaths 
of infants showed a further decline, while those of elderly 
persons exceeded the numbers in the two previous weeks. 
The causes of 20, or nearly a tenth of the deaths registered, 
were not certified. 


"Audi alteram partem.” 


STRANGULATED OMENTAL KERNLA. 

To the Editor of The Lancet. 

Sib, —The interesting letters by Mr. Timothy Holmes and 
Mr, Parker, published in your issue of April 11th, revive 
once more the question of the due appreciation of strangu¬ 
lated omental hernia. Mr. Parker denies a clinical being to 
this form of rupture, and contends that, so far as a sympto¬ 
matic ou tlin e is concerned, it is without form and void. In 
spite of the undoubtedly strong arguments so ably advanced 
by Mir. Parker, I would still venture to place myself among 
those who adhere to the ancient surgical faith, and believe 
that a strangulated epiplocele will be attended with the 
same symptoms, in a modified form, that follow the strangu¬ 
lation of bowel in a rupture. The disposal of the question 
must rest at present upon individual experience and im- 
ression. It will be answered when Mr. Parker 7 s arguments 
ave been supported or opposed by more extended clinical 
data, and when they have met fully the test of the post¬ 
mortem room. So far, Mr. Parker has clearly demonstrated 
that a serious fallacy may exis t in the diagnosis of strangu¬ 
lated epiploceles, and it would be at present difficult to 
maintain that this fallacy has not crept into all reputed 
cases of strangulated omentum with symptoms. The point, 
however, has rather a negative than a positive value; it 
shows that certain cases have been wrongly diagnosed, but 
it still does not dispose of the main question, nor touch the 
possibility that certain precise symptoms may follow the 
strangulation of a portion of omentum. It would appear 
that in the disc ussi on too little notice has been taken 
of the important part the abdo minal nerve centres play 
in the production of strangulation symptoms. It 
will, I presume, be allowed that the omentum con¬ 
tains nerves, and that these nerves are derived more or 
less directly from the great solar plexus. These nerves 


must obviously be damaged when the omentum is com¬ 
pressed, and as it can be shown that strangulation symptoms 
may follow upon a like lesion to other offshoots from ths 
great plexus, it will not he unreasonable to expect that 
strangulation of omentum alone may be attended by tbs 
same clinical manifestations. The almost immediate pain, 
collapse, and vomiting that attend acute volvulus of the 
sigmoid flexure can hardly depend, in thefirstinstance;upon 
the mechanical obstruction in the bowel, but are due rather to 
the impression conveyed to the solar plexus from the 
damaged nerves in the twisted gut. The earliest symptoms 
also in Littrds hernia must be explained by a reference to 
sudden nerve impressions rather than to a mpobsmw .1 
obstruction, since the lumen of the bowel is not entirely 
occluded, and an immediate paralysis of the ensnared part 
could hardly meet the manifestations produced. The collapse, 
deep abdominal pain, and copious vomiting that often attend 
crush of the testes would appear to depend upon damage to 
the spermatic plexus—a close derivative from the solar. 
The same applies to instances where in infants orchitis of an 
undescended testis has given rise to symptoms hardly to be 
distinguished from those of strangulation. In several 
instances, and notably one recorded by Dupuytren, an 
inflamed hydrocele has been mistaken for a strangulated 
rupture; and other cases may he mentioned where tha , 
leading symptoms of acute obstruction have followed a 
lesion of a limited part of the peritoneum. In the light of 
such instances, it may he expected that damage to the peri¬ 
toneum forming the omentum would not improbably lead to 
such disturbances as slight shock, abdominal pain, vomiting, 
and constipation. 

An important argument now comes to tho front. “I 
continue^ writes Mr. Parker, “ unshaken in the firm con¬ 
viction that strangulation alone, as strangulation, can have 
no symptoms, seemg that the tightest ligature never pro¬ 
duces them.” I venture to think that this ingenious argu¬ 
ment involves a fallacy. The two forms of constriction 
alluded to are not identical. Mr. Parker wUl agree with me 
that certain lesions are measurable in a surgical sense. 
There is a lesion which when of light degree may cause 
severe irritation and widely diffused nerve disturbance, and 
which when of intenser character may cause more or less 
abrupt death of parts and lend to none but local manifesta¬ 
tions. Many iRustrations of this are afforded by surgery- 
In spontaneous strangulation of omentum the nerves are 
compressed, but not at once destroyed. They re m ain, as it 
were, alive under the keenly constricting band, and become 
the starting-point for widespread disturbance. In the case 
of the ligature, the parts enclosed within the thread are 
practically killed outright, the nerves are crushed, and their 
conducting power destroyed. The lesion would appear to be, 
and to remain, purely local. Prom a neighbouring part a 
nearly parallel example may be taken. A bunch of internal 
piles "descend, and are nipped by the sphincter. The 
ensnared part is not killed outright, it may survive for days. ; 
and it becomes the seat of intense irritation leading to the > 
most grave disorders. The same phenomena do not appear 
when the same piles ore subjected to the surgical ligature, j 
and I do not think that Mr. Parker would deny that ( 
symptoms attend strangulated piles because ligation ot 
those piles is not followed by identical disturbances. 

I am, Sir, yours truly. 

Golden-square, April 17th, 18S5. FbeDEBICE TrEVES. 


REFORM AT THE COLLEGE OE SURGEONS. 

To the Editor of The Lancet. 

Sib,—T our leader of this week calling attention to the 
general meeting of the Association of Members of tho College 
of Surgeons must be very pleasing to Members of the College 
who already have joined together in large numbers, and aro 
exerting themselves energetically to obtain from the 
College some sort of recognition. There is only one 
passage to which I wish to call attention. Ton say “ " er ?,~ 
difficulty in carrying out the programme drawn upi by 1 
Association, and the burden of showing how these dimcui- 
ties may be overcome lies with the Association.” Now, bn, 
in my opinion, when any business firm, or_ even cor P OI 7r® 
body, is desirous of contributing to the interests ot tne 
public at large, and of removing a grievance known to exisL 
the public is not called upon to point out to the “UP,®; 
corporate body how they are to conduct their own attatrs 
in order to remedy the evil complained of. It may as wen 
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be argued that a medical mi 1 having a long round of visits 
More him may refuse to nr- d an urgent message unless 
and until this patient first points out now the dayswork 
can be satisfactorily gone through. Surely such inter¬ 
ference would be laughwt at and treated as an act of im¬ 
pertinence. I am of opinion that this applies equally to the 
College of Surgeons, and that it rests vrith the Council to 
consider how to advance the interests of the members when 
once the latter have mode known their grievances and desires. 

I am. Sir, your obedient servant, 

if. Clifford, JLB.C.S.Eng. 

Wirrfngton-gitdtm, April 22nd, 1S5S- 


The following letter has been addressed to the Honorary 
Secretaries of the Association of Members of the Boyai 
College of Surgeons of England 

° Dulwich. April 21st, 1SSS. 

Deah Sms,—In reply to your invitation to attend a 
meeting of the Association of Members of the Boyai College 
of Surgeons of England on Jfay 6th, I am afraid that, as I 
do not approve of the separation of Fellows and Members 
into hostile camps (for which, I am bound to say, your 
Association is not wholly responsible), my presence at yonr 
meeting would hardly’help you, unless indeed you are 
prepared to take steps for co-operating with the Association 
of Fellows, in which case I would gladly assist. It appears 
to me, as 1 believe it does to others, that the resolutions 
passed at the meeting held at the College in March, 18-S4, 
afford a basis on which Fellows and Members ought to be 
able to work for the common good. Those resolutions asked, 
infer alia, for the following important reforms:—(1) That 
the Fellows and Members snonla be invested with n larger 
share in the management of the College; (2) that no im¬ 
portant alteration should be made in the constitution or 
relations of the College without the consent of the Fellows 
and Members; (3) that there should be an annual meeting 
of Fellows and Jlembers, at which the annual report of the 
Council should be presented, received, and adopted. Had 
the Fellows and Members, since the meeting unitedly 
adhered to this moderate programme, there can, I think, be 
no doubt that the Council would have been ere this forced 
to yield; bat dividing into two Associations, each bent upon 
tecunng ns much for its own order as possible, the interests 
ot the profession fell an easy prey to those who believe in 
the nnaent maxim, divide et impera, and the Council of 
tt>« College has been able for a whole year to act as if it had 
« any of these proposals, not even the third, in 

a modified form, or as if its acceptance of that proposal was 
, ot inoperative resolutions which Mr. Marshall 
' u ^ 0ttnc, l in the habit of passing. As there mav 
ref plJ! ^ ■ t °™ e both in your own Association and among 
fm.«r 1s .'”■*'? will agree with me in thinking that our 
rm.i Jm - 'T' m ,' n ?w of the determined hostility of the Council 

°f the College to aU reform, should be to seek 
of f0 ,J ! r,de our powers, I shall send a copy 

01 ll " s letter to the medical papers. 

I am, dear Sirs, faithfully vouts, 

rh " ,trn - s w>- Association ot Members, Rori/co^bSm-g^ Eap DDT ' 

THE CJIELTEXHAM A PPOIXT ME XT OF MEDICAL 
OFFICER OF HEALTH. 

To the Editor of Tut. Laxcet. 

Sin,—A*one of the candidates forthe ahovo appointment, 
allow me to thank you for the paragraph in your last issue 
In addition to the fact, which you lay stress upon, that 
Hr. Koch posicssod on iy onc qualification at the time of his 
sppomtmnnt. there are other objections to tho election 
'Inch it is well the thirty-four candidates should know 

, rrriaired that applications for 'he 

.•■ r ; fbnuld State age, residence, and oiufifica/ibn/ The 
. n.leman vh-ctejl did not state his qualification OI.K.C.S 
'hr.ml ' 6 ' W " 1 to l,L * na!a ’- Deputy Surgeon- 



f?. 5, .examination of an 

Ik: f ‘ '-bic.i no ciimculura is require 1 

c m. I cel md, the value 0 f 






which, as you rightly say, “can best be fudged of by the 
circumstances under which it is procured. r 

S. One of the applications for the office was never 
opened or considered. There can he no doubt that this 
erection was conducted in a slovenly manner. The Public 
Health Committee and the Town Clerk (to whom a selection 
of six candidates was delegated) appear never to have con¬ 
sidered the qualifications of the several applicants, the 
Town Clerk ruling that this was only necessary in the case 
of the elected one, the consequence being that the majority 
of the Town Council, in voting for Mr. Eoch, thought they 
were supporting a gentleman at least as well qualified as the 
other five candidates, and his want of legal, qualification 
was never discovered until after his election; further, if one 
application was never opened, the inference is that others 
shared the same fate. 

I am pleased to find that several of the candidates con¬ 
template taking farther action, and I shall be glad, to join in 
any movementfor testing the legality of the appointment. 
The best thing, however, in my opinion, would be—if I might 
venture to suggest such a course—for the gentleman elected 
to resign and submit his claims, now thathe Is fully qualified, 
for re-election. I am, Sir, yours faithfully, 

April soth, lsss. _ A Ghadcaxe. 

THE MEDICAL BILL AND THE SCOTCH 
UNIVERSITIES. 

To the Editor of Tbs Laxcet. 

Sis,— Mill yon kindly allow me to correct a mistake into 
which I fell in my letter of the 14th inst.? I find on 
reference to the journals of the House that the Medical. 
Act Amendment Bill was exempted in the first instance 
from the general massacre of the innocents, and was only 
withdrawn at a later date, when it became evident that it 
would be hopeless to attempt to do anything bevond abso¬ 
lutely necessary work in an expiring session. I feel that 
this explanation is due to Sir TFDliam .leaner, whose know¬ 
ledge of the detail of the question was really greater than 
mine, but from whose conclusions I still venture to dissent; 
and whilst thanking you. Sir, for your personal expressions 
of courtesy, I must, with all respect, continue to express my 
dissent from the views which you so ably advocate. 

I am. Sir, yours faithfully, 

Reform Club. April 22nd, 1SSS. ’ B. FauQCHAHSO.W 


SMALL-FOX AT SALVATION AR5IV 
BARRACKS. 

To the Editor of The Lajxcet. 

Sm,—In The Laxcet of last week a correspondent states 
that small-pox is now, and has for some time past been, 
very prevalent among the persons residing in the barracks 
of the Salvation Army, Clapton, and that scarcely a day has 
passed without some patient being removed. This is abso¬ 
lutely untrue. Since the barracks have been opened at 
Clapton, three years ago, there have been in all twelve cases; 
seven this year, three in 1SS4, and two in 1S53. Even,- care is 
taken to prevent infection spreading; on the slightest sus¬ 
picious symptom the cadet is isolated (in a room kept on 
purpose for infectious cases), and as soon as small-pox is 
pronounced the patient is at once removed to the hospital 
at Uighgate. Every precaution as regards disinfection is 
taken after a case has occurred. So far there has been no 
spread of the disease in the barracks, the cases being isolated 
ones. In one case the disease was evidently caught at 
Plymouth, as symptoms of small-pox appeared within a 
week of the patient’s arrival at Clapton. A matron and a 
certificated hospital trained nurse have the cadets under 
their constant supervision, and are prompt in isolatingany 
ono showing the slightest suspicious symptom of anv in¬ 
fectious disorder; and, considering the’numlu-r of p-’fson« 
residing in the barracks (over 300), and bow prevalent 
FtnaU-pox has been in the immediate neighbourhood, in mv 
opinion the army is to l«o congratulated that there have no: 
been more case*. K.ither the matron, the nurse, or the 
medical officer, will 1- very happy to show any qualified - 
mediral man over the barracks. 

1 am, Sir, yours faitlifullv. 

Furr*. 11. jsriv>Nr.n. tf.j) 

I^irrCbiiCea. A\ril 2;i:. is-'.. M<-i Off. c.. Ar; ... 
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WITH THE TROOPS EN THE SOUDAN. 

(From, our Special Correspondent.) 

Base Hospital, Camp near Soaklm, March 27th, 16SJ. 

Since yesterday week there have been constant skirmishes 
with the enemy, but that of Sunday last -was by far the most 
severe, even critical, action that has taken place; for it was 
one in which the Soudanese made a most determined attack 
on our zereba and troops, and were not repulsed until 
they had managed to put some 250 of our men (killed and 
wounded) hors de combat. Conflicting as-the reports are 
which are heard from all quarters as to how this loss 
was occasioned, the opinion of most of those I have 
seen and spoken to on the subject, and who were eye¬ 
witnesses of, participators in, and also sufferers by the fight, 
may be summed up m a single word—Surprised 1 That for a 
time it was a disaster is certain, and a palpable disaster into 
the bargain—a second Isandhlwana affair, averted only by 
the coolness and steady bearing of our English troops. It 
appears that the forces under the command of General 
McNeil had started on the morning of Sunday, the 23rd, to 
form a zereba and establish a position on the line of com¬ 
munications a few miles out for the general advance of the 
main body of our troops, which intended to move a few days 
afterwards for Tamai cn route to Berber. The troops, consist¬ 
ing of the Berkshire Regiment, Marines, Sappers, Sikhs, 17th 
Bengal and 28th Bombay Native Infantry, with some mounted 
infantry and a small body of the 5th Lancers, and some 
thirty-two Blue-jackets, had reached a spot five miles and 
three-quarters S.S.W. from the camp, quite unmolested by 
the enemy, and were there halted, for the purpose of 
making a zereba out of the bushes growing in the immediate 
locality. At this time the camels and mines carrying water 
and provisions, with their Indian and Maltese drivers, 
had not yet reached the locate selected for the camp¬ 
ing ground, but were coming up in detachments and 
groups, the line of their somewhat irregular forma¬ 
tion extending a considerable distance in the rear. 
The mounted scouts were out searching for the 
rebels; and so much security from any sudden attack 
was felt by those in command, that the men’s arms were 
piled and the ammunition placed outside the half-finished 
zereba in one spot, whilst many of the Sappers were 
unarmed, cutting brushwood, some 400 yards away in 
another. The greater number of the soldiers thus em¬ 
ployed were in their shirt-sleeves, and possessed no 
weapons of defence save the spades and pickaxes they 
had in their hands. Working under the scorching 
rays of a vertical sun, they little dreamed their foe was 
so near them. At this juncture an alarm was raised, 
the mounted scouts giving notice of the enemy’s 
presence and rapid approach upon our position and half- 
flnislied zereba; but the warning was not in sufficient 
time to avert the disaster that speedily followed; nor could 
any means be taken to check the on-rush of their impetuous 
charge before many of their brave fellows had not only 
reached, but gone clean through, the British half-formed 
square. Fleet of foot—their speed even exceeding that 
of our troopers’ horses—and courageous as lions, 
on they came bounding, yelling horribly, and brandish¬ 
ing their spears and sharp-edged swords. Their on¬ 
slaught was so unexpected and so determined that, for 
a few minutes at least, everything seemed to fall beneath 
their vigorous and well-timed attack. Amidst a scene 
of the wildest confusion, and enshrouded in a towering 
column of thick dust that arose on all sides, our men were 
rushing here, there, and everywhere but in the right place 
of course, to search for and regain possession of the arms 
left far away from them at the commencement of their work. 
"What followed will long be remembered by those who 
have been spared, but who were unfortunate enough to have 
taken part in this most calamitous affair. Camels, cut loose, 
and disembowelled by the fiends creeping beneath fhem 
and ripping open their abdomens with short curved swords, 
were racing in maddening agony over the plain; whilst 
riderless horses and mules, whose unarmed keepers and 
attendants had by this time all been shot or speared by the 
Arabs, were kicking up their heels and scampering away m 
all directions, making confusion worse confounded by their 
snorting and hideous noises. ITalf-dressed semi-armed men 
were (hotly pursued by the foe) making for points where 


rallying squares could be formed by their officers; whilst fugi¬ 
tives—press correspondents among them,—better mounted 
than the rest, and unable to get within the squares, were 
seeking the more congenial safety, of strategical retreat in a 
racing dash for it across country in the direction of Stmkim 
and the entrenched camp some five miles in the rear. The 
17th Bengal Infantry, unable to withstand the impetus, com¬ 
menced falling back in disorder, whilst officers, men, and 
eamp-followers.were on all sides tiying to getwitliin the 
shelter of the forming square. One officer, a member 
of the _ medical profession, unarmed, lost his horse 
under him, and at the same time saw his servant and also 
his orderly shot dead by his side. Seizing an axe, in the 
absence of sword, revolver, and ammunition, he laid it about 
him with such dexterity and effect that he kept his antago¬ 
nists at bay, got within the square, and, happily unscathed, 
came into camp with the wounded next day. A small un¬ 
finished sand-bag redoubt occupied by the Naval Brigade, 
under the command of Lieutenant Seymour, suffered tembly. 
Out of the nine persons there, six were killed, one was 
wounded, and two escaped. Poor Seymour’s body presented 
a shoc k i n g spectacle of spear and sword wounds. Pen 
cannot describe the doings of that momentous Sunday 
forenoon’s work. To avert an overwhelming calamity 
something had to be done, and that very speedily 
too. The Berkshire Regiment, the Marines, as well as the 
brave Sikhs, were equal to the occasion, and proved true to 
the core. By their steadiness and bearing under most 
trying circumstances the enemy wero for a few minutes 
held in check, and some order was restored. Our hoys, rally¬ 
ing, feH into something like fighting position, and, standing 
shoulder to shoulder, poured in such a destructive ana 
deadly hail of bullets upon the advancing line of these poor 
fanatical, yet withal bravest of the brave, savages, that the 
battle was saved and the day won, and the dark legions of 
Osman Digna were hurled back once more to the limited 
shelter of the mimosa-bush, whilst the withering fire of onr 
marksmen strewed the yellow sand with corpses, and red¬ 
dened its surface with the blood of the wounded and slain. 
Twenty minutes’ action, and the fight was over. In that 
brief space of time what blood had been spilt and what 
treasure had been lost 1 Rifles, spears, and swords had dono 
their murderous work bo well and so effectively that the 
ground was strewn with the mangled and slain, whilst & 
aeath-roll of 118 and a list of wounded to the extent of IGO 
men on our own side testify to the impetuous and desperato 
character of this affray. 

A camel train of about 1000 Btrong a few days ago is now 
a thing of the past, wliilst it would commercially repay any 
man of energy and strong nerve—if utterly regardless of 
his own life —to mako an excursion from here to the zereba, 
and collect the transport boxes, water barrels, &c., scattered 
along the lino of retreat of our poor unarmed and scared 
camel and mule drivers, who, on the first rush and surprise, 
were forced to desert their charges, seek some protection, 
make for some ploce of safety, and leave their costly articles 
of commissariat to the tender mercies of a temporarily 
victorious foe. 

Many are the gunshot wounds amongst the wounded, 
yet the enemy are supposed to have but few rifles 
(Re min gton’s), and these were secured at the defeat of 
Hicks’s army; but those they possessed must hnvo 
been used with an accuracy of aim and precision of fire 
unprecedented in the records of target practice; whilst the 
extraction of some Martini-Henry bullets from our men 
cannot be explained except on the presumption that 
the enemy are already in possession of a fair supply 01 
these more modem, invaluable, and long-range weapons. 
Sunday’s fight has already taught one lesson— that our 
camel and mule drivers must no longer he permitted 
to go without weapons, for one can well understand tno 
hesitation (begotten of no spirit or unmanly fear) shown 
by these unarmed followers to accompany the force again, 
unless better protected on their flanks and in their rear, 
with the prospect of provoking a conflict in which tney 
are certain to find themselves worsted by so active, so v c 
armed, and implacable a foe. , 

To the chivalry of our own men alone can be asenueu 
the success of Sunday’s fight, at _ one time so doubt u • 
Soudanese mothers, wives, and relatives have now to mourn 
tho Ios 9 of about 2000 warriors, lying blenched and decom¬ 
posed on that gory, trampled plain. Such are the resuir 
of'this horrible war, and such the outcome of that reli¬ 
gious fanaticism which carries these poor creatures 
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of. The pupils again became dilated, and most profuse 
sweat-:-not cold—bathed the whole body. He became unable 
to swallow, and sank at 3 a.it. A case exactly similar occurred 
at the same time in the next tent, but the man died about 
two hours after a dmis sion. 


LIVERPOOL. 

(From our own Correspondent ) 


autopsies. To require them to undertake such additional 
work gratuitously would be manifestly unfair, as well 
as contrary to the understanding which regulates the 
acceptance of such appointments. 

Liverpool, April 22nd, 1885. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent .) 


THE PREVENTION* OE CRUELTY TO CHILDREN*. 

Two years ago a Society was formed here for the 
prevention of cruelty to children, and its first annual 
meeting was held in March, 1884. Similar societies have 
since been formed in London, Manchester, Edinburgh, and 
Glasgow, all of which have adopted the rules of our local 
society. At the second annual meeeting of the latter, held 
on the 20th inst., it was stated in the report that, during 
the year, complaints had been dealt with by the Society 
involving the welfare of 844 children. Speaking generally, 
the cases were more those of gross neglect than of active 
and deliberate cruelty. In fourteen cases the parents were 
prosecuted and punished. The condition of the children in 
the streets of Liverpool has long been a reproach to the city, 
and it was hoped that the School Board would be the means 
of effecting an improvement. The evil was one, however, 
with which they had no power to deal; hence, the new 
Society has a noble work to perform, and it is being 
vigorously taken in hand. No class of men know how 
much unpunished cruelty to children goes on so well as 
medical practitioners, especially those who hold parochial 
appointments. These children by their miserable appearance 
excite sympathy, and with the money received from 
charitable persons often maintain their drunken and idle 
parents. A great effort is being made by the head constable 
to suppress mendicity, and when it is lound to be unprofit¬ 
able much of the present cruelty to children will cease. 


COURTS OF LAW AND FETID ATMOSPHERE. 

Mi. Justice Wills has severely censured the authorities in 
Manchester for the very inadequate arrangements made for 
the accommodation of prisoners awaiting trial. That which 
is provided in our local courts is superiortoless modem courts, 
hut it must be frankly admitted that the accommodation 
for witnesses is very deficient. Medical and other iritnessM 
awaiting their turn to go before the grand jury are huddled 
together at the top of a staircase and along a corridor 
where the atmosphere is most vitiated. This ordeal passed, 
the medical ■witness has to choose between the comdoTS, 
the outside of the building, or the body of the court, the 
general waiting-room being quite out of the question. In 
the Crown Court itself the atmosphere becomes very vitiated 
even on a winter’s day, and in summer time almost mtoler- 
able, except to those who are well acclimatised to it. The 
radical defect in our assize and police courts is a want ot 
sufficent escape for foul air at the top of the building. It 
is not many years since the late Mr. Justice Heyes fell a 
victim to the polluted atmosphere of the court in which he 
had been presiding, and there can be little doubt that many 
an illness has arisen from being required to attend court as 
juror or witness. 


THE STIPEND IAR Y MAGISTRATE AND CASES OF BITING. 

At the police-court on Monday last, a respectably-dressed 
man, who had hitherto borne a good character, was charged 
with an assault upon a city constable, whose hand nenaa 
bitten, besides inflicting sundry bruises. The magistrate, 
on being asked by the prisoner’s solicitor to deal summanJy 
with the case, declined to do so, remarking that it -was his 
determination to send all such cases to trial, as cannibals 
deserved more severe punishment than he was able to award 
them.” 

CORONERS, MEDICAL WITNESSES, AND POST-MORTEM 
EXAMINATIONS IN WORKHOUSES. 

The result of the Croydon Workhouse case will be watched 
with considerable interest by practitioners here as elsewhere. 
In the Liverpool Workhouse there ore, on an average, atany 
given time, 2500 inmates. As may be readily understcxrf, 
among such a number inquests will occur frequenUyin the 
course of the year, and the resident medical officers have 
invariably been paid for attendance and for making 


DURHAM UNIVERSITY, 


Certain important alterations were made at the late 
convention of this University in the regulations respecting 
the degree of Bachelor of Medicine. Henceforward every 
medical student will have to pass a preliminary examination 
in general knowledge, including the Epglish language and 
history, arithmetic, geography, and Latin; and candidates 
for the degree of M.B. will hare to he of the standing 
required for admission to the licence in Medicine, and most 
have fulfilled similar conditions as regards residence and 
attendance on lectures and hospital practice during four 
years. 

TTTP PROPOSED FLOATING HOSPITAL FOR THE TYNE. 

At a late meeting of the Tyne Commissioners notes were 
submitted in reference to the new floating hospital. The 
city engineer proposed to float it upon circular pontoons, 
placed ten feet apart, and surmounted upon a platform of 
won and timber. These pontoons would be so arranged as 
to carry the platform about four feet above the water level 
It was proposed to have three large wards, with ten teds 
each. The wnrds would of course be of wood, doubly lined 
The roof would be of zinc or wood. Space was provided 
on the proposed platform for the future erection of the 
administrative block; but the cost would not be tocl uued 
in the present estimate. The cost of the hospital would bo 
£4000. 

THE NEW ETHOXO LIME-LIGHT. 

At a late meeting under the auspices of the Northern 
Counties Photographic Association, held in the theatre ot 
the Newcastle Literary and Philosophical Society, a paper 
was read upon the new Ethoxo Limedight by the ltev. r ■ 1- 
Hardwick, which is claimed to he equal in lighting power 
to the oxyhydrogen light, and more safe and convenient. 
A letter was read from Professor Herscbell testifying to tne 
safety of the improved ethoxo light under tests of excep¬ 
tional severity. Mr. Hardwick showed ,slides of insect lire, 
&c., by aid of this light, and his demonstrations were 
admitted to have been very interesting and successful. 


THE WATER-SUPPLY OF NEWCASTLE. 

Some of our local papers are pointing out that the •water- 
supply to our Tyneside towns is beginning to take a rawer 
serious aspect The population supplied by our waterworks 
is 770,000, and it is calculated that we have only ™ 

gallons in store, against 2000 million gallons at 1the saime 
period last year. At this rate our store will be exhaustcaw 
tour months—that is, by tho end of July. Of corns 
have the Tyne to faB hack upon, hut this sourco is open 
many objections, and at present it is only pumped to 
trade demands. It is to he hoped that “ a great manp 
may happen” before we have to resort to the lyne 
irimdne purposes. 


PRISONERS DYING IN GAOL. 

The death of a prisoner under sentence, perhaps for wme 
omparatively trivial offence, always produces a p 
mention. A case came before the coroner at Durham J’ 
i which a prisoner convicted of begging 
retences died in gaol, after the expiration o 
mce. It was shown that on admission he was exanun J 
le prison surgeon, who, finding him in an ad hosp ;tal 
f pulmonary consumption, had him removed to , 

i ?he gao^He became gradually worse, andalthough^ 
mtence had expired and it was intended to rein ^ 

he workhouse, ne succumbed to the disease - . that 

Duld be carried out. It was shown first; 

verpthing possible had been done for him fro 
tdlthe coroner pointed out that this 
rkich showed the necessity of there 
a an a prison for the reception of dying persons con 
£ aiml. Another point was aBuded to-namely, that the 
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Durham prison is too far array from the rrulrray rtation 
for weakly people, and that there iJ™ ^ 

for their conveyance.^ Cases have occurred of prisoners 
dying soon after admission to the gaol. 

Xnrautle-on-Tpit, April Slat- 

EDINBURGH. 

(From our oim Correspondent ) 

srEirmro of edixbcbgs ttxivEBsnx gexebal council. 

Tire statutory half-yearly meeting of the General Council 
was held ;on Tuesday, the 21st instant Lord Inglis, the 
Chancellor of the University, presided, and was supported 
by the Principal, Sir William Muir, and several of the pro¬ 
fessors. The whole interest of the meeting centred in the 
question of University reform, and there were several 
motions on the orders of business which had reference to 
the Universities (Scotland) Bill, 1SS5, The first was moved 
by Mr. Taylor Innes, Advocate, approving the general scope 
and principle of the Bill, and proposing to petition Parlia¬ 
ment in favour of its early passage into law. In bringing 
forward this motion, Mr. Innes said that, in his opinion, 
there were clauses in the Bill which would require 
amendment in passing through committee, but that it 
should be supported, as it provided for many useful 
reforms, amongst which he might cite the scope of 
those clauses which endow the Commissioners under the 
Act with powers of adding to the functions of the General 
Council and increasing its powei, of further developing the 
range of extra-mural teaching, and of providing for the 
University education of women. Amidst loud expressions 
of varied opinion on this point, Mr. Innes expressed the 
hope that the University curricula would soon be thrown 
open to the other half of the human race. He also drew 
attention to the fact, that in the present Bill the finality 
clause os regards the limitation of Government support to 
Scottish Universities has been abandoned, and this he urged 
as an additional reason for supporting the Bill as at present 
drafted. Mr. McRie proposed an amendment, approving the 
clauses which increase the powers of the University Court 
atd the General Council, but opposing the Bill as a whole 
unless greatly modified. The amendment was rejected, and 
the motion carried by a large majority. Professor Laurie 
brought forward a motion urging upon the Government the 
reconsideration of the clauses which transfer the Observa¬ 
tory and Botanic Gardens to tho University, providing for 
the payment of pensions bv tho Senatus instead of by the 
treasury, and transferring the patronage of bursaries from 
various private individuals and corporate bodies to the 
Sonatas. After prolonged discussion this motion, with a 
slight modification, was agreed to. Professor Masson then 
opened a discussion of some importance upon the question 
of an increased teaching stafl within tho University itself. 
At the meeting of Council held last October a general 
motion in favour of increased facilities for extra-academical 
teaching had boon adopted; and the present motion, 
while conceding the iraporttmee of that element, urges 
that attention should also be paid to a scheme for greatly 
enhancing the teaching power of the University within 
its own economy bv ndding to the numbers of its teach¬ 
ing > staff, This. Professor Masson thinks, should be 
Carnot out ou the German prirat docent system • and he 
advocates an advance in the status of assistants to nrofes- 
fcrx and of their emoluments, as the best means of accom- 

M'* ,l Ir - PMt .’ BHpicish proposed an 

atn-ndment reaffirming the position taken bv the Council 
m he matter Iast October. An animated diffusion earned 
fo! owed by n division, when the amendment was declared 
to be earned by 2»> votes to 22. Several members present 
S This result wa« largely due the 

yo„, of the medical graduates prerent, many of whom are 
.Iiem-lves engaged in extra-mural teaching in the Edin- 
bargh Icdical .“school, and who view with distrust any pro- 
r oils tending to dimmish the importance which the vxln- 
vwmicat school at present possesses in relation to medical 


. IRELAND. 

(From our oim Correspondent.) 


’•'•-riling in Edinburgh. 


^frnr.ts-KfATtov.-Mr. Arthur Pried, late medical 

l •. liJe r ) " aitliam AW-y district, Edmonton Union 

" 1Vl 'l a superannuation allowance of A 71 a war. ’ 


HOTAL UXirEBSITT OF I RELAX'D. 

As the undergraduates of the University of Dublin have 
been granted a term, a memorial is about to be presented 
to H-R.H. the Princess of Males, praying that she may be 
pleased to ask the Senate of the Royal University to grant 
a similar favour to the undergraduates of this University. 
Honour students will not feel this concession, if granted, in 
any way a hardship, as they will, as usual, have the right to 
compete for exhibitions. Steps are being taken to place the 
matter under the Royal notice before the return to England. 

EOYAL COLLEGE OF SGBQEOXS IX IRELAND. 

At the last meeting of Council the President read a 
letter from Dr. Cameron, the Vice-President, stating that, 
having suggested the idea of erecting a marble statue to Mr. 
William Dease in the College, Mr, M. O'Reilly-Dease, D.L., a 
grandson of the celebrated surgeon, had offered to defray the 
entire cost of erecting the monument, and had given’him 
(Dr. Cameron) carte blanche to make all the arrangements. 
We understand Dr. Cameron has selected Mr. Thomas 
Farrell, the eminent sculptor, to carry out the work, which 
will at once be commenced. On the motion of Mr. Colles, 
seconded by Sir G. H. Porter, Mr. O'Reilly-Dease’s generous 
offer was thankfully accepted. 

ALTERATION' OF HUSH PRISON'S BCLES. 

By an Order in Council the Lord-Lieutenant has approved 
of certain rules made by the General Prisons Board for 
Ireland in relation to the duties of surgeons to prisons. 
These are as follows;—1. That no irons or means of 
mechanical restraint shall be used, excepting snch ns are 
approved by the Lord-Lieutenant, or such os may be con¬ 
sidered necessary by the medical officer to be used as medical 
appliances in the case of violent prisoners in hospitals. 
2. The surgeon shall visit the prison once each day, and not 
later than 12 o'clock noon, and oftener if necessary; and 
shall see every prisoner in the course of the week, lie shall 
daily visit the prisoners, if any, confined in punishment 
cells or under punishment in their own cells, or under 
mechanical restraint; and he shall visit daily, and oftener 
if necessary, such of the prisoners ns are sick, and when 
necessary shall direct any prisoner to be removed to the 
infirmary. 3. The surgeon shall, whenever he considers a 
prisoners life to be in danger by further confinement, at 
once report the fact to the Under Secretary for the Lord- 
Lieutenant’s information, and also to the General Prisons 
Board and to the governor; and be is also to report to the 
governor the case of any prisoner to which he may think it 
necessary, on medical grounds, to draw attention. 

THE TEEATHEXT OF IXTF.UXAL ANEURYSM, 

In a paper read by Professor Finny at the last meeting 
of the Pathological Section of the Academy of Medicine in 
Ireland, the treatment advocated by Mr. TWnell of Dublin 
was highly recommended. Mr. Tufnell, who wns present, 
made a voiy interesting communication in reference to his 
treatment in cases of internal aneurysm, and particularly 
insisted on rest in the horiiontal position for a considerable 
time as a most important element in these cases. He re¬ 
ferred to two cases of well-marked abdominal aneurysm, 
the subjects of which were now in excellent health, one 
after five years, and the second after seven years, since hit 
mode of treatment had been used, 

Dublin. April Cl»t. 

PARIS. 

(From our Paris Correspondent.) 

THE N'ATtnn OF THE CURVED OH COMMA n.VClLLI. 

At the meeting of the Academic <!•■< Sciences last week 
Professor Uicliet read a paper, in the name of M. J. IL'riconrt, 
on the nature of the curved or comma leieilli and on tli» 
presence of their germs in the air. The following are the 
eondurions of the author; ■ I. In all waters, whatever be 
their quality or origin (spring*, drain*, wills cistern*. ,kc.\ 
there exist curved bacilli of TarnM- forms and ditnenrion*' 
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among which those of the type that are described as 
choleriform are constantly founiL 2. The curved bacilli do 
not exist in the atmosphere under their characteristic form; 
they are there found in a state of germs, under the form of 
spores. 3. The intestinal dejections in simple diarrhoea, ns 
well as in dysentery and typhoid fever; the broncho¬ 
pulmonary secretions in the various diseases of the 
lungs, in pus exposed to the air, human saliva, whether 
normal or abnormal—all substances, in fine, that are 
susceptible of serving as nutriment to germs or bacteria, 
contain curved bacilli. 4. These curved bacilli are strongly 
aerobied, and it is'only at the surface of liquids that they 
are to be collected. They are very mobile. They are agi¬ 
tated by rapid oscillations, exactly similar to those of 
vibriones, ana are endowed with a strong power of refrac¬ 
tion. Thoy are about half or two-thirds of the length of the 
bacilli found in tuberculosis, and are thicker and less 
regular than the latter. Nothing differentiates them from 
the bacilli that are found in the dejections of cholera 
patients. 5. In awaiting inoculations more conclusive of 
their pathogenic rGle being performed with the comma 
bacilli collected in the intestines of cholera patients, the 
conclusion to be drawn from the propositions that precede 
is that these micro-organisms are the same as those that 
are found in all secretions, whether normal or pathological, 
on the only condition that these secretions have been found 
in contact with water in which the curved bacilli are the 
habitual occupants, or with the air which conveys their 
germs. 

THE REMOVAL OF A CANCEROUS KIDNEY. 

"Wishing to know the cause of the omission on the part 
of Dr. P<5an to state whether the operation of gastrotomj’, 
referred to in my letter of the 11th inst., was performed 
under the influence of chloroform or other anaesthetic, or 
whether antiseptics were employed or not, I wrote to him 
on the subject, and received for answer, “ Inutile de vous 
dire quo je soumets a 1’anesthdsie chloroformique toutes les 
malaaes auxquelles je pratique la gastrotomie, et qne je me 
contente, A la suite do Topdration, do l’appareil ouate com- 
pressif et du pansement par occlusion de Chassaignac comme 
to 1’ai fait depuis 25 ans, sans autre precaution antiseptic. 
J’ai rejetd depuis longtemps le ‘spray’ comme dtant plus 
dangereux qu’utile dans ces sortes d’opdrations.” I may 
hero add that the patient who was the subject of Dr. Pdan's 
communication was herself presented to the Academy of 
Medicine. She was thirty-six years of age. She also formed 
the subject of a clinical lecture by Dr. Pdau, which will be 
found embodied in vol. iv. of his “ Cliniques de l’Hdpital Saint 
Louis,” about to appear. The lesson taught bv this case is, 
according to the author, that in the presence of large malig¬ 
nant tumours of the kidneys, the course of which is not 
hyper-acute, one should not despair of cure. I may hers 
also add that in the case under notice it was the right kidney 
that was removed. 

UK. CHARLES ROBIN' AND CORNXL. 

By a special decree in their favour MM. Charles Robin 
and Cornil, Senators, have been allowed to retain their 
respective positions at the Faculty of Medicine of Paris, 
the former as Professor of Histology, and the latter as 
Professor of Morbid Anatomy. 

Paris, April Slat. __ 


THE SERVICES. 


IVAn Office. —Army Medical Staff: The undermentioned 
officers are granted retired pay, with the honorary rank of 
Deputy Surgeon-Genera]:—Brigade Surgeon William Gerard 
Don, M.D, Brigade Surgeon Samuel Stacy Skroton, M.D. 
The undermentioned officers are granted retired pay with 
the honorary rank of Brigade Surgeon:—Surgeon-Majors 
James Edward Clark, "William George Ross, M.D. ^ John 
Anderson. C.I.E.; George Francis Dooley, Eugene Robert 
O’Brien, M.D.; and John Norman Davis, M.D. 

Indian Medical Department. —Deputy Surgeon-General 
Michael Cudmore Fumell, M.D, FR.C.S, Sanitary Commis¬ 
sioner, Madras, has been appointed Surgeon-General with 
the Government of Madras; Deputy Surgeon-General George 
Bidie, M.B,C.I.E,has beennppoiotedSnnitaryCommissioneT, 
Madras; Surgeon Ilozlett Allison, M.D, has been appointed. 
Assistant Physician, Madras General Hospital; Brigade 
Surgeon .T. McN. Donnelly, M.D, has been promoted to be a 
Deputy Surgeon-General, with permanent rank. 


AemErAlty. The following appointments have been 
madeSurgeon Francis H. Julyan, to the Triton, additional- 
Fleet Surgeon James Trimble, to the Asia; Staff Surgeon 
James Robertson, to the Conyxiest; Fleet Surgeon Robert 
Nelson, to the Thunderer,- Staff Surgeon Michael FiUgerald 
to the Orion; Surgeon Edward G. Swan, to the Thunderer; 
Surgeon Denis W. Donovan, to the Aiexandra, additional'. 
Staff Surgeon William Henry Stewart, M.B, has been 
promoted to the rank "of Fleet Surgeon in Her Majesty’s 

I eoaianry Cavalry. —Middiesex: Surgeon Thos, W illia m 
Thompson resigns his commission. 


MEDICAL NOTES IN PARLIAMENT. 


The Poisons Bill. 

In the House of Lords on the 20th inst. Lord Cnrlingford 
having moved that the Poisons Bill be referred to a Select 
Committee, the Earl of Milltown, who had given notice that 
on the motion for going into Committee on the Bill he 
would move, “That the House resolve itself into Committee 
on the Bill this day six months,” said he felt very strongly 
that a measure on this subject was necessary, right, and 
proper. At the same time, however, he was of opinion that 
the Bill now before their lordships was not a good one, and 
that it was extremely likely to harass and hamper legitimate 
trade. It had been brought forward without any reference 
to the interests of the trade or to the interests of the public, 
and on that ground he appealed to the noble lord some time 
ago to refer it to a Select Committee. The noble lord had 
now done so, and he would, therefore, withdraw his notice 
on the paper. The motion was carried. 

The Expenditure of the Eastern Hospitals. 

In the House of Commons on the 20th inst, Mr. G. Russell, 
in reply to Baron H. De Worms, stated that the Local 
Government Board had been asked by the Metropolitan 
Asylums Board and several Boards of Guardians to institute 
an inquiry into the expenditure of the Eastern Hospital", 
and the inquiry has been intrusted to three of the Board’s 
inspectors, Mr. Hedley, Dr. Bridges, and Mr. George Taylor. 

Pduper Lunatics. 

On the 21st inst, Mr. G. Russell, in reply to Mr. J. Talbot, 

said the question of detaining pauper lunatics in workhouses, 
in view of the recent decisions of magistrates on the subject, 
was being considered in connexion with the Lunacy Bill 
which had been introduced into the House of Lords by the 
Lord Chancellor. 

The Health of the Troops in the Soudan. 

The Marquis of Hartington, in reply to Sir F. Milner, arid 
that from the circumstances under which our forces were 
now placed in the Soudan, it was scarcely possible to state 
the exact percentage of sickness. On the whole, however, the 
health of the troops was reported to he good. They had not 
received any accounts showing that an extraordinary amount 
of suffering prevailed among the troops on the Nile. All the 
arrangements for the accommodation of the troops were 
made locally. Large supplies of clothing and other requi* ltes 
had been sent out, but it would be impossible to state bow- 
far the means of transport at the disposal of the authorities 
in Egypt enabled them fully to reap the advantage of suca 
arrangements. 


Private Lunatic Asylums ( Ireland) Bill. 

On the 22nd inst. Mr. Corbet moved the second reading 0 
ais Bill, the object of which, he said, was gradually to B e ° 
id of private asylums kept for pecuniary profit, which wo 
sported to be at the root of all the evils connected wit 
nvate asylums in Ireland. Mr. Campbell-Bannerman sai' 
aat the Government had introduced into tho other H 01 ]^ 
iill dealing with the subject of lunacy on different lines jr 
ais Bill, and it would be impossible to be legislating nt 
ime time upon one system in the other House and uj 
nother system in this House. He knew cud admitted an 
rat could be said in favour of doing away with 
sylums; at the same time to get rid of them in a *u®m } 

-ay would raise large questions of compensation. The ■ 

lember assumed that asylums would he self-supporting:u 
iey were erected, but money would be required to erect 
aem. The hon. member said ho would get it from me 
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etewnrAWIllfam H„ M.B.. O.M., H.M.S. Clyde, Aberdeen. 
Stuart, William, M.B., C.M., Stratton, Cornwall. 

Degrees of M.B. jcsh C.M. 
tAlcock, Alfred William, Bombay. 

Anderson, John, M.A., Marnocn. 

Brown, David MacDonald, Banchory-Teman. 

Butchart, Charles Alexander, Aberdeen. 

Connan, Alexander Gray, Aberdeen. 

Cowan, Andrew Hunter, Aberdeen, 
t Davidson, John Stuart, Mauritius. 

Deane, E. Greaves Wooding, Barbadoes, West Indies. 

Duncan, John, M.A., Aberdeen. 
tGodfrev, Henry William, Homhnrch, Essex. 

Gunn, James William McKenzie, H.aL, Iteay, Thurso. 
Henderson, Albert Edward, Sheffield. 

Irvine, John Charles Davidson, Udny. 
tJones, Francis Grice, Denbigh, North Wales. 

# Lamb, John Marshall, M.A., Aberdeen. 

Marsden, John, Banff. 

•Milne, Alexander, Huntly. 
tMflne, James Black, Huntly. 

Morgan, William Vincent, Narberth, Pembrokeshire. 
tPateraon, Thomas George, New Galloway. 

•Rattray, Patrick Whyte, M.A., Aberdeen. 

Scott, George, Aberdeen. 

Simpson, David, M.A., Alvah, Banff. 

Simpson, William Bulmer, Bedale, Yorkshire. 

•Smith, Arthur Greatorex, Marlborough. 

Sullivan, Peter Alfred, Carlisle. 

0 Highest Academical Honours. t Honourable Distinction. 

The John Murray Medal and Scholarship was awarded to 

Patrick Whyte Rattray, M.A. 

The following were certified as having passed all the 
examinations, but did not graduate :— 

Charles Mitchell Alrd, Leslie Jhirmi, James Murray, Cecil Robertson, 
and John Hatton Stenhouse. 

The next Professional Examination for degrees in Medicine 
commences on July 18th. 

College of Physicians in Ireland.— At the 
April examinations the following obtained the licences in 
Medicine and Midwifery of the College:— 

Medicine.— Robert Blackwell, Thomas J. Dillon, William Dillon, 
Andrew A. Doyle, Richard Herbert Joseph Fetheraton, James 
Heffeman, Samuel Horneck, John Lowney, David Charles Morgan 
Lunt, John McFadden, Joseph Daniel McFeely, Edmond Byan 
MacMahon, Septimus Palmer, Paul A. Plel, Joseph Robinson, 
Herbert SbockJeton, Henry Barlow Strong, Hamilton James 
Thombury, Richard Henry Tailour, Everard Woods. 

MmwiFERr.—Robert Blackwell, William Dillon, Richard Herbert 
Joseph Fetherston, David Morgan Lunt, John McFadden, Joseph 
Daniel McFeely, Paul A. Plel, Joseph Robinson, Hamilton Jamea 
Tliornbury, Everard Woods. 

The undermentioned were admitted Fellows 

A. H. Home. | F. X. MacOabe. 

James Pollock. 

Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 9fch inst.:— 
Cockerill, John W., St. Bartholomew’s Hospital. 

Passed on the 16th inst.:— 

Carless, Albert, King’s College. 

Crowdy, F. Demalnbrav, St. Thomas's Hospital. 

Rattray, Alexander, Edinburgh University. 

Warner, Frederick Ashton, St. George’s Hospital. 

We are asked to state that the Press Information 
Agency is now a Limited Liability Company. 

Mr. Joseph Crossland, local banker and manu¬ 
facturer, has given .£1000 to the Huddersfield Infirmary for 
the establishment of a children’s ward. 


Association of Members of the Royal College 
of StmGEONS. — The annual general meeting of this 
Association will be held on Tuesday, May 5th, at 4 pal, in 
the Westminster Town Hall, Dr. Danford Thomas in the 
chair. All members of the College are invited to attend. 

American Precautions against Cho lera —T he 
Liveprool Journal of Commerce says that the United States 
Government is taking early precautions against the intro¬ 
duction of cholera into their country. Orders have been 
issued by the American Consul at Liverpool that he must have 
twenty-four hours’ notice of the sailing of any vessel to the 
United States, in order that it may be subject to sanitary 
inspection by officers specially appointed for that purpose. 

Paddington-green Children's Hospital. — The 
report, which was read at the second annual meeting of the 
contributors to this hospital on the 16th inst., stated that 
288 in-patients had been admitted during the year; 9360 
new out-patients were treated, the total attendances being 
20,328, or an increase of 10,669 over those of 1883; 898 
casualty cases also received attention. The yearly expendi¬ 
ture is about .£1700, towards which there is a subscription 
list of £679. During 1884 a sum total of £258 was 
subscribed by the working-men of the district. 

City of London Truss Society. —The seventy- 
eighth annual festival in aid of this Society was held on the 
21st inst., the Lord Mayor presiding. Since the charity was 
established in 1807, more than 406,000 patients of all ages 
and both sexes have been relieved, the number in the first 
year being 227, and last year 9248. In 1884 the regular 
annual subscriptions amounted to £1843, new and additional 
subscriptions to £144, life subscriptions and donations to 
£902, legacies to £1868, and extra by governors for letters 
£103. During the evening subscriptions amounting to £520 
were announced. 

Victoria University. —At a meeting of the Court 
of this University last week, Professor Kendall moved the 
following resolution, which was approved:—“That any 
registered medical practitioner who shall have qualified to 
practise medicine or surgeryprior to Januairlst, 1885,shall 
be permitted to enter for the intermediate and final 
examinations for the degree of Bachelor of Medicine without 
having previously passed the entrance examination in arts 
or the preliminary examination in science, provided that ah 
other requirements for admission to the intermediate and 
final examination have been duly complied with.” 

Sanitation at Bedford. —An action was recently 
brought against tbo Mayor and Corporation of Bedford for 
cutting off the connexion between the drains of the plaintiffs 
houses and the main Bewer. The Corporation, in defence, 
alleged that the plaintiff covered in his drains without notice 
to their surveyor to afford him an opportunity of inspect¬ 
ing them; that 11 it is most important in the interests ot 
the public, and is, in fact, absolutely essential for sanitary 
purposes, that the coiporation surveyor should have an 
opportunity of inspecting the drains of houses and their 
connexions with the main sewer before they are covered in; 
and that the plaintiff was duly required in writing to uncover 
them for inspection, which he refused to do. Evidence 
having been given as to the faulty construction of the 
drains, judgment was given for the defendants. 


Thompson Memorial Home, Lisburn. — This 
institution has just received the very handsome donation of 
£10,000 from a relative of the late Dr. Thompson. 

On the 18th inst., the Kent justices decided to 
build an infectious diseases hospital at the County Lunatic 
Asylum at Chartham, near Canterbury. The cost .will be 
£2500, or about £125 per bed. 

The Corporation of Cork have passed a vote of 
thanks to Dr. Donovan for his exertions, in conjunction 
with ins staff of assistants, in grappling with, and stamping 
out, the epidemic of small-pox in that city. 

Epsom College. —The Bev. Dr. West will retire at 
the end of Easter Term from the Head Mastership of the 
Medical College at Epsom, which he has held for fifteen 
years; and the Council have appointed the Eev. W. Cecil 
Wood, M.A., os Iris successor. Mr. Wood, who is now Head 
Master of Birkenhead School, has had much experience in 
important public schools, and especially at Wellington 
College, where lie was a master for eight years. 


Stoical 

Intimations for this column must bs tent direct to the Office o/Tkk LurdT 
before 9 o'clock on Thursday Morning at the latest* 


Eramttell, Hugh Ransom, M.B. & C.M. Ed., has been appointed 
Resident Physician to the Royal Infirmary, Edinburgh* 

CfcARK, William Thomas Marstoit, L.R-O.P.Lond., M.R.U.S.. 
been appointed Medical Officer of Health to the Twickenham . 
Sanitary District; Surgeon to the Loral Orlwras Lodge m uu 
fellows (Manchester Unity); Surgeon to the Waldegrave ixwge 
Oddfellows (Manchester Unity); Surgeon to the Sort 
Twickenham ; Surgeon to the Twickenham Provident Dispcuw** 
and Surgeon to the Twickenham Lying-in Charity. 

Cross field, Arthur Kyitlx, L.n.O.P.Ed., ^S.C^S.Bd., T tne3 
appointed Medical Officer for the Thirteenth District of tn 
Union, vice Stone. minted 

CtrxxrxoHAM, Peter Haxxah, M.B., O.M.GIns., has been appo 
Government Medical Officer for the Shire of Majorca, ,Yjcto 
Griffiths. ‘William Charles, L.R.C.P.EcL. L.R.C.. f tbo 
appointed Medical Officer for the Conn II Elvet District 
Carmarthen Union, ’. Ice Lloyd, resigned. 
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S^S^SSgWiftM 

Union, vie* Ttamlnn rtsLm • _ _ j twea elected Assistant- 

McU ^cSr^ntW£. appointed 

th > t ty ° r i " ndoa hwp 

DheMMottheChwt^tetoM-pw^^^ ^ ^ appointed 

Pl ^ K^lVnVA^cbear at tte l^ndon HcnpI^L ^ tccn appolnted 

“ d f 

Loughborough Union, vie* P»>™ • ^ 8pp0 i o ted Govern- 

SOC SSt , Mritefo^»^vSdaitoe at Murtumbumb, Hew Sooth 
IValee. T c . Uond.. ho* be™ appointed 

STI ^& C 0«Sf(« toftStS District of the stow Union, r,« 

Chico, deceased, . . 1 


m'ctpoBOLOGICM. readings. 



Spiral grata fw% cTtsmng ®t& 


i - m ”•"■■ 

andeachdayatthe^nehoan . -.■.. 


Sl nx« Wawten. F.C.S.. hu.ten 

S tor St. Luke's Parish, vice ravy. resigned. 


District of the Stow Union, rice EoT ^ d ^ day at the om bernr- ^ oa Tura daya at the 

Sr. Mark's llosylTAi.— 1 Operation., . 

has been appointed Public Analyst. t8me hour. Sowo-aocaBE—Operatlons. 2 P.M.. and on 

rMlcned. ito»p,t.i. roR WOMER. SOHO-sqnxnn. ^ 



BIKTHS. 


, the 


rnrrwoon.-On the ISth Inst.. at King-street. Flnabnry^qnare, 

GtWO^—Vht ah'* ^^n?u! > at's tan leylloueetBlacUst ode-toad, nnabnry- 

- - - 

b>irr«. F.K.C.S., of a daughter. 

Alder Smlt . J • ■• Falrrfew Ranch. Boome, Texas. 

^h* wile OUT?.'VfStatt Ac.S.. ot a daughter. 

mahbiages. 

hrfdei aaiWedhr the Kee. J.IV.lrrine. Rector and Rural 
?Lan inltii'lir J. GBallocU. Rector of St. Mcbolas and 
a iiunwaldV Elgar Atlce Hunt. M.II.C.S., L.K.C.P L.S.A.Iarad.. 
of Colehertrr. eldest ion ot Jodah Hunt. Bsq.. of Queen Ann*. 
Ga.U. \Y«tmlust<r, nnd Putney, S.\V.. to Charlotte Mary, th\ 
daughter of John Dawtw, Esq., of Colchwter. 
PcrfoUv-TUTXr_-~On the 3rd TVbroarv. nt AU SrfnU Church. Sand* 
hunt. Victoria, hr the Rev. J. OarWk nnd the \en. Archdeacon 
M&cCulbRh, OUvrr Ptnfold. M.1LC.S. k L.S.AXond.. to Ma *7 
IjcmUa, *«oad daughter ot Alexander Bayne, E*q M of Montanvert. 
Sandhurst. , 

^lorrtiu — STirrorvO. —On the 9th ln>t.. at the Parish Cnurvn. 
w ChWwkk, Henry J. S^uMra. M.It.C.S.. L.S.AXond., eldest son of 
Henrv L. Seqneiro. M.IhC.S., of WnUtiam Lodpe. Tulw-hUL nnd 
the Cltr. to W. IL Stafford (Nina), only daughter of William 
J. Stafford, R>q., of Bradmon: House, Chiswick, \V. 
cnnrr. — Satujuvt. — On the in*U at St. Feter'e. Resent- 

Mitari- \Y C.. by the Iter. K. JI. A. Bradley. Vicar, Thoma* 
vfmiarn Shon-.^M.B.. B.Sc.y.nd : . M.U.C.S.. *« 


HftUUrn Shore, >f.B.. B.Sc.LonJ.. M.K.C.S., Ac., eldest ton of 
T \V. Shore. K*^., of Southampton, to Mary THlraticth. eldest 
♦laughter of 11. K. S.vpent, M.D^ M.B.C^ lc^ of Sliadwell. 
No rani'. _ _ _ 

hT'Cic.—On t>i'» Kth Inst 
St tii'* T ' r f 1 ’ 

lfrv. 11 
bri 1 

S 


Ho^tur Wom^ Soh^cxrr. 

Thoia^ntthe»meh nr^_ 0 p CT#UonJi2p . v . 

R^Tl ORTBOP^IC H<wrm--0^«Go"' ! “ AIt]BO A case ot 
SIEDICJJ. SOCIETY of boycott, vm i Htrraaturia In Granular 
On”h« Free Use of Caust.c Potash In 
<a CaScer ot the Cervix Uteri. 

Tncaday, j a ‘ n Rrldav at the tame hoar. 

2 p ' y - “ d 0,1 

Friday at the same hour. ™ , Digestion and Nntritlon. 

Rot XL ! or GrejlT Eritjliv axn iRKuavi).—S f-M- 

AATOTOimtooical. pa, t and Present Condition of Certain 

Mr. A. L. t n Westmoreland.—Rear-Admiral F. S. 

Rude .j, . t Constructions near Camr.c.—Mons. Jean 

St^X ” Andent Sacrifidal Stone of the 

Korth-Wert Tribes of Canada. gA1 r . M . ji r . Dorom 

Koran “S mSd Tumour,.-Dr. Hale 

^: h « as 

S e Zm* ,S«S Pic Specimens in lUuatrat.on of hi. paper 

at s f.m. "Wednesdayi April 29 . 

Kwioscu. OtmtoF/cntc HosFrr*u-f>P*™‘ lon3 " H> *■»• 

UmDuesEX Uos ”J.J 1 " 1 7?i!l'?^lo' [ im’rions. U» r.M.. nnd on Sstar- 
SI - Svv” 1 "to? ££ hour%phtlmlmlo Operation, on Tuesday, mnd 

St Operation., 1JJ F.M. Skin Department. 

st ¥&> «•» 0Q at 

LoxDos*lfo5riT.i.—Operation., 2 P.M.. and on Thursday and Saturday 

JSSS 8SJS«Ea3SSSS&»* ™ 


k nl»-.l,r^nc.—Onth<*Kihln»t^ at Pt.nn^rr’». Sudlmry, Suffolk, 
br lb'' llrr. T. Llnfr^rd Orr^n. lI^Ttor or lh** Parhh. !»v the 

lffv. H. C- Jollyr, of VYt^tmcumt. Borpr (Irrotl^r-ln-law ol tlir 
brl<bd, Allan 0)*(rrlV»rl, M.B. 1 C.M., ol Capita. NorthamVfimd- 
t«arV, Tottmhim, to Ixt’a Catherine, ilaughter o! J.C. Lynch, E»q., 
M.R.CeS., of Sudbury, Suffolk, No card*. 


DEATHS, 

ItaBnt* >t. — On tl.r K»h ln«t^ at 01p*y*!illl. t'nr^*r Norwood, 5.K.. 
J t nd-;di I|arrl4-*n f M.U., mn of^ tli^ Utc Tliorrun llarriton. of 

l> tamorr, (llmmlrr. co. Cork. *cr.J 7i>. 

Ltivrnu. — Dn tfh* Kth ln*t-. at th'* VldnrU Hot'*!. Southport 
“ • * ' L US^LonJ. 


(cf KrnA\l). aR^l f 


Pi rM vvrr..-On thr ITlh ln«t.. at Dartm-Mith. H^vun, John Morion 
Puldlmr-.v. r.K.C s., arrd ;o. 

S^rm.—Onth^ irthlm*.. 

M.D., •r-l 


Thun day, April 30. 

It 1*J F.M. 

2 .^ , y . 

Rorln IvmTCYlu^-3 f.m. rrof.Tyn tvU-. ysturalForce,and Uurrglte. 

Friday, Kay 1. 

2 '••“• 

r.v Mr. Trrrr 

J»I ,tiow a H«irt W 1th Antr-mortrm Clot* In Right ^ rntrlcfr 
wWchU" r s«p,*“"1: Ateces, in the Drain M a Child age.lrtgt.t; 

v-Irrtun cf Liver.—Mr. Burro*, will rhaw ^nie R.peri- 
«lth r.nemv inr—Mr. U. Hurrr Fenwick, iw.ent Calculus.- 
Mr Bm'"c'‘rr,Trv,-ct Cvn-ernlttwPemtate -Mr.C. U. Kctley, 
j^nt o*5o SurgHw at th** ^Yr*t London Hrujihal. 

EoT.ulaTYrrvn,i*.—IJM p v. Annual Meeting.—9 F.M. LorlRaylrlghi 
■Water Jet. and Water Droj*. 


S.R.- 


ireu ,o. Saturday, Kay 2. 

at Gn^r.Lffl. tYrjmoulh, William Johnwn Ktxn’^ Coll^oi: H^rrTAt-—Op^m'.l^nt. I r.V, 

_ Unfit. VKtr. Hn'rtTAU—op-r'Hm,. 3 r.v. 

at-—2 r.v. 

-A Jn rf it. II r* fir t l t !*trr*Jc^ cf *Vrt£xt tf BiK'.f. Citat. tavtrrnt Ja.-A r.x. Mr. iV. C^m'.h'rs: Fir tre-, and thrlr 

}fam<sjtT t IksiKt, ARM. 
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Itofes, j%rt Cmieirts, # ^nsfaera to 
dDflrrBsponJrwits. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed" To the Editor." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” _ 


"What Death-rate characterizes a “Prefect Paradise." 

A member of the Romford. Local Board considers that locality a “ perfect 
paradise." The reason, apparently, of hi* enthusiasm is hygienic 
rather than sentimental. It seems that the Local Board began Its 
existence in 1854 Tsdth a death-rate in their district of 28 per 1000. By 
means of hard work and judiclons administration this is now reduced 
to 15'8 per 1000. Though the Board has certainly something sub¬ 
stantial on which to congratulate itself, Dr. Richardson would tell 
them that the goal of a hygienic paradise was still a long way ahead. 

Dr. J. Weaver .—Wo think it would be premature to notice the matter, 
as the gentleman In question has not yet, we believe, been formally 
■ asked to come forward as a candidate. 

G. B. (East Finchley).—We cannot Insert the appeal. Perhaps an appli¬ 
cation to a society such as that in St. Qeorge’s-road, S.W., might be 
useful. 

“ WHOOPING-COUGH." 

To the Editor of The Lancet. 

Sir,—I n reply to Mr. Burman I beg to state—(1) The paroxysms of 
whooping-cough are, In my experience, always more frequent at night, 
whether the patient sleeps or not. (2) I have noticed that they are 
most frequent about 2 or 3 o'clock In. the morning, at which hours the 
air is most chilly and the temperature of the body lowest. (3) The 
child awakes from sleep, evidently suffering from a sense of irritation 
in the throat, and cries at the unconquerable tendency to cough, which 
It seems to dread; but the more profound the sleep, the less is this 
tendency. (4) Gold and exposure appear to induce attacks quite as 
frequently as the act of deglutition. 

The treatment of this disagreeable and fatal malady will, of course, 
depend upon, the theory framed as to Its exact nature. Though generally 
induced by direct infection, whooping-cough frequently follows attacks 
of bronchitis and ordinary catarrh. I regard It as essentially a subacute 
inflammatory condition of the mucous membrane of the larynx. In its 
first stages there is no noticeable whoop during Inspiration, but simply 
a short cough. This becomes more prolonged ns the disease progresses, 
until, when the paroxysms are most Intense, every particle of air seems 
to be expired In a rapid series of what might be termed “ glottic 
explosions," and the child, now almost suffocated, again inspires, the 
air producing & falsetto note by reason of the contraction of the 
vocalising muscles during the inspiratory effort. The phlegm secreted 
is nt first purely of a mucous nature, but as the disease develops and 
becomes chronic it assumes a muco-punilent character. The presence 
of a parasitic organism is, I consider, the result, not the cause, of the 
disease, and is, I should think, never noticed In its earlier stages, but 
only when, from the continued inflammatory action, the parts have 
become prostrated In vital power, and unable In consequence to resist Its 
-growth and development in their vicinity. 

I have found a popular remedy very efficacious in the treatment of 
whooping-cough. I refer to picked oakum worn by the patient cither 
round the neck in muslin or on the cheat os a pad stitched to the under¬ 
clothing. Locally I apply the glycerine of tannic acid with a laryngeal 
brush two or three times a day, and Internally I prescribe one-, two-, or 
three-grain doses of chloral, one, two, or three minims of belladonna, 
one grain of atom, and one minim of carbolic acid, in syrup, every two 
or three hours. A liniment of turpentine, acetic acid, and yelk of egg 
Is an excellent application for the chest, back, and neck night and 
morning, with the liniment of belladonna added In the proportion of 
1 to 7. In children of two years or more, I have applied carbolic acid 
and glycerine, in the proportion of 1 to 15, to the larynx with success, 
each application checking a paroxysm at once. With the above- 
mentioned treatment I cure the worst cases in from seven to ten days. 

I am. Sir, yours truly, 

Clayton-le-Moors, April 10th, 1835. C. R. Illingworth, M.D.Ed. 


Provident Dispensaries. 

PnorrDEMT Dispensaries may bo very good thing,; but they may be 
abused, either by being made available for person, vrho are not entitled 
to me them, or by being made the mean, of indiscriminate edre’rtW 
ment in handbill, scattered broadcaat. A bill of-thia kind hna been 
sent us from Cardiff with the name, and addreasa ol ten or twelve 
medical men. 

Mr. J. L. Stretton. —We do not perceive any legitimate ground for Inter- 
ference. 

“DISINFECTANTS" 

To the Editor of The Lancet. 

Sir,-—Y our report of the paper recently read by Mr. Wynter Blyth 
before the Society of Medical Officers of Health on the “ Actfon of Dis¬ 
infectants on Mlcrozooids ” (see The Lancet, April 4th, 1885 , p. 6?1), 
will doubtless Interest those investigators working In the discovery of 
badlll and of germ-destroying agents. The facts connected with the 
properties of the pyridine bases, as disclosed in the valuable researches 
of Mr. Wynter Blyth, and referred to in the paper read before the 
Society, are of considerable import, and fully confirm the views and 
opinions of previous observers who have studied the compounds named. 
It may be of interest to state that they may now be obtained commercially 
in quantity; and that disinfecting powders and finlds containing a pro¬ 
portion of the bases In conjunction with carbolic acid are already in 
the market. Fluids also containing these substances are in successful 
use os washes for exterminating scab, acari, and parasites In sheep and 
other animals. Referring more generally to the pyridine bases, it may be 
mentioned that in an article appearing In the Boston Medical and 6'HTptcaf 
Journal for July 14th, 1831, pointing out the high value and utility of Cf> 
tain phenylic washes (used at the Massachusetts General'Hospital in the 
antiseptic treatment of surgical cases) that were found to be practically 
free from carbolic acid, and concerning which there was.some specula¬ 
tion as to the active constituent, it was ultimately found that these 
compounds were present in sufficient quantity to impart the character 
observed, and to wliich Mr. Wynter Blyth now points as bacillus* 
destroying agents of great potency. From my own knowledge and observa¬ 
tion, I would venture to predict a wide rise in the future employment ol 
these basic compounds for the treatment of various skin disease* of 
parasitic origin, used either In aqueous solution or as pure substances, 
and would commend them to the notice of medical practitioners for thb 
purpose. Having prepared and supplied the pyridine bases referred to 
and used by Mr. Wynter Blyth, I slrnil have much pleasure in furnishing 
samples to those investigators who may wish to make trial of their 
specific qualities. I am, Sir, yours faithfully, 

Benjamin Nickels, F.O.S., F.1.0. - 
Leadenhall-etreet, E.O., April 20th, 1885. 

Mr. IT. Brown. —The drug should be given with great care. Pregnancy 
does not absolutely forbid Its administration. 

Mr. L. Hudson. —Vacancies ore announced in our advertising columns. 

“MEDICAL PRACTICE IN THE UNITED STATES." 

To the Editor of The Lancet. 

Sir, —I presume I, as a graduate of New York, must answer the quei- 
tions of “Medicos"In your Issue of the 11th Inst. As a general rule, 
respectable medical colleges In the United States require the last course 
of lectures to be taken out, and the passing of a practical examination, 
before granting an ad cundem degree. It does not much matter where 
the applicant has previously studied, or wliat qualifications he possesses. 

I may ndd, however, that with the qualifications your correspondent 
holds ho would not be debarred from practising in any portion of the 
States; but he might have difficulty In a legal matter if Involved 
therein. “Medicus" will not, however, find It a matter of so much 
difficulty as it is In the mother country for a foreign practitioner to 
carry on his profession; and he may rest assured that if he makes the 
acquaintance of the authorities in any State where he wishes to reside 
he will have every courtesy shown him, and every facility given to . 
make him acquainted with anything he may wish to know. There is 
not that exclusiveness in friendly relations betwixt caste and Its privi¬ 
leges versus new comers as is generally maintained In old countries. 

I am, Sir, yours faithfully, 

April 13th, 1835. An M.D. of New York. 

OASCARA SAGRADA FOR CONSTIPATION. 

To the Editor of The Lancet. 

Sir, —With reference to the subject of the action of cnscara sngrads, 
which has lately been discussed In your columns, I beg to say that for 
the lost two years I have taken it for the relief of habitual constipation 
arising from sluggish action of the liver, and have foufld its effects upon 
myself somewhat different from what your correspondents describe. 
has always acted as an efficient hepatic stimulant, as evidenced by the 
Increase of the ffecal colouring matter, but only as a mild Intestinal 
one/ and that without producing any pain or griping. I take It uncom- 
bined In the form of one-drachm dotes of the liquid extract o 
Messrs. Southall Brothers. In a case of severe constipation In which I 
lately prescribed It, combined with large doses of tincture of belladonna 
and nux vomica, It caused considerable griping, and acted most power¬ 
fully on the Intestines. The preparation dispensed was that of a dif¬ 
ferent firm from the one I myself use.—Yours truly, 

April 6th, 1885. T. L. K. Davies, M.B. 
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The JleciBJUiGE or ISemcie EDCcmou. 

Dr. Bcrmrd V Connor.-U U not profits to err ovrripUtmUi.orto 
TOU'C time In dtlmtlnR the question. IHio were responsible forth 
mfmrrUKcotme-UaUes'sb'Uonlsst rear* Happy ore those who feel 
themselves free from blame ! Dr. O'Connor thinks Dr. Parqnharson s 
erplanatlon satlifartory. We do not. 

A CASE OF HISSED IAEOUE. 

To tie Editor of Ike Eajcet. 

Stn,—A Short description of the following case may be of interest to 
some of vourreaders. 

On the evening of July 22nd. 1S31. I was catled to see Ifrs. 21. J— 
a patient who bid been expecting her second confinement, when she 
-ave me the following history-.—She last menstruated at the end or 
September or beginning of October, 1S33, bat was not sore of the time of 
quickening. The pregnancy- was perfectly natural np to the middle of 
April, l®- 5 !# when the movements of the foetus. which had been well 
marked, ceased. From this time she did not Increase, hot rather 
diminished. Id sire, and Immediately a cold heavy weight was constantly 
felt In the abdomen, and a discharge, sometimes of blood,sometimes of 
yellowish tllme, begin. On the morning of Jnly 22nd, 1S34, labour 
jnln? commenced, the water* breaking, and a large quantity escaping. 
She expressed herself as having been In fairly good health np 
to this time. Her only child was nine years old, the husband 
luring been absent at sea for a long period. On my visit at 
10 r.M„ I found a liealthydooklng Scotch woman, aged thirty- 
three, not suffering from any labour paltu. with the uterus 
projecting two inches above the umbilicus, and tome loose membrane 
protruding from the os, which was rigid and would only just admit the 
point of the finger. Her general condition was good.—-23rd: Sanguineous 
dhchargenll night; uterus level with the umbilicus; oi the same size. 
There was lome slight attempt at labour pa his.—21th: The uterus and 
os in the same state; a emill piece of membrane was dlschsrged. There 
were no pains.—2-')th: Discharge becoming offensive.—23th: Feverish 
symptoms and rigor; portion of hairy scatp passed; discharge fetid; 
rilght tenderness over the uterus. Up to this date the treatment had 
consisted of the administration of ergot and antiseptic injections, 
but the symptoms haring become serious I obtained permission to 
Interfere. On the 2tth, the patient being under chloroform, 1 
Introlueed my forefinger through the rigid os and felt the skull, 
denuded of Its »calp, presenting. An attempt was then made to 
dilate the os with the fingers, but the part was so rigid that an extensive 
laceration tras made. The skull was now taken away piecemeal; finally 
the remainder of tbeferius was extracted, the entire placenta following, 
and the uterus was washed out. The feetus was apparently between the 
elxth and seventh month. Extensive decomposition had eet In, the 
tnu*cles of the back being bare. All went well with my patient until 
the third day. when, In tpUe of constant antiseptic uterine Injections, a 
*evrro rigor occurred, and a sharp attack of septlcwrala followed. Four 
weeks after this, when almost convalescent, she had a relapse, and for six 
week* was very IU with peritonitis. However, In the end, she got 
the better of her aeptfcrmfc symptoms, but was left In a terribly 
emaciated condition. At the present time she has regained her former 
weight, looks remarkably well. Is able to attend to her domestic duties, 
and has menstruated regularly three times. There la some erosion, of 
the os consequent on the lateral Ion. 

I am, Sir, youra faithfully, 

Dcvonport, April 7th, lS?o. IV. W. Parx. 

“WORCESTER URBAN' DISTRICT," 

To the Editor of The Liscirr. 

F 0ar remarks on the eleventh annual report of the Medlca 
Orncrr ol Health for the City of Worcester you statej “In scekln, 
Mrtce the opinion of the borough analyst has been sought, especlall 
to whether filtration would secure the inhabitants against *th( 
great source of danger* {he., ‘pollution by the germs of disease*) 
an 1 he has answered, * If cffirirntly carrie 1 out, I believe It does.*" AS- 
opinion has neither twn asked nor given, I lure raertlr tent report 
giving on opinion which Dr, Strange has quoted In his report, am 
wLi-h certainly do not bear out such a statement. Dr. Strange, h 
mUlng tire remarks you quote, was referring to a question which h 
hlmsrif and answered himself In his tenth report. When th 
Urrm!urt<-r rewagr pump* broke down, and the typhoid excreta c 

* ’ pittoiU wtm dJ'-hargM into our waters. I lud verr grave apnrt 
UrtWon, of what remits would follow, and must confe-s that I wa 

>: - r ,ur Tri'M that the danger was at any rate minimised hr th 
v v ** r iini,t,on 0ur rt,frr ,r h; but it wm an experiment • 

, lhtt 1 * W 1 not XiV * io Jt My report, which t 

v i a panic was * -nt in privately and not for publication, clrorl 

* t^cl Uhst I tlnigh! of fhedtngrr. 

Ism, Sir, yours falthfally, 

Horuoi: Swrrr, M.I>„ 

... Analyst to th'' County and Citv of Wonrert-r. 

VTr^irr, April 11th, I**.*.. 

VOftagan trading Dr. Strsngcs report, we find lhat the rrpre-.H 
rfo;.in--n a* to what fritrathm can do is hU own.and not Dr. Snr'.S 
* 1, 'm %e fade! t a | testify *. the analyst referred to. We were ml 
W m bdng quoted ( u Inverted comm.ii In 

r *“.'h in t!.*' •V.-- W*y Dr. Snrtr’# r>* lnl«m as to tl 

V at f.’trv.hm csrere] ^ 


Eaeth-cxosets. 

Alpha. —If earth-closets be properly constructed and properly managed, 
■we know of no objection to their use In-doors. The best form of closet 
to secure is the one manufactured by the Monle’s Earth-closet Company, 
which received the Gold Medal of the International Health Exhibi¬ 
tion. Its epecial feature consists In the very efficient manner In 
which the dry earth Is uniformly distributed over every portion of the 
excreta in the receptacle. The she of the pail will necessitate frequent 
emptying, and this Is a distinct advantage in the case of an in-door 
enrth-doaet. Our correspondent should remember that the earth 
mart be dry t and fnedy divided by passage through a sieve, and then, 
apart from excessive wetness of contents, careful supervision Is alone- 
necessary to ensure success. 

Jvxlice.— 1. Yes.—2, Yes.—3. No; but the presence of another medical 
practitioner is frequently desirable, as he could be called upon to 
give confirmatory testimony. 

M.D.y Late Assistant, and Cedric have not enclosed their cards. 

FALSE TITLES AND THEIR BASE USES. 

To the Editor of The Lancet, 

Scr,—W e are constantly reading in your Answers to Correspondents 
that certain titles do not carry the right to the prefix of “Dr." With 
this 1 entirely agree. I think it is time, and even necessary, for some 
protest to be’made against the Increasing practice of addressing medical 
i men who arc not M.D.’s as “Dr." 0/ course, of the lay public, who 
| do not know better, we cannot complain; bat 1 do protest against 
medical men themselves addressing others, whom they know are not 
entitled to the designation, as “Dr." this and “Dr." that, not only in 
the course of conversation but in correspondence. TbI* practice Is eren 
now becoming common with societies composed of medical men; only 
during the last week two medical associations, obtaining my name I 
presume from the Directory, wherein I appear as “L.R.C.P. Load." and 
•* M.R.C.S. Eng.," addressed roe tt* “ Dr." To my mind this system of 
mutual “back-scratching" is lad form, undignified, and unbecoming 
amongst members of a learned profession, and calculated to bring us into 
ridicule and contempt. 

Allow me to recount n true tale to point a moral. Not many year* 
ago. In the metropolis, there was a post vacant for a medical officer of 
health. There were many candidates, for It was a good appointment, 
and amongst them were two special favourites In the betting. The 
first favourite, having very great influence, was considered bound to 
win ; but he had always been In the lnblt of calling himself “Dr.," had 
“ Dr." on his door-plate and “ Dr." on his visiting card, and naturally by 
the public was thought to bo nn M.D. But he was not; he wa* simply 
L.R.C.P. Ed. The second favourite was plain “ Air." At the meeting of 
the vestry for the final settlement of the conditions of election, the 
principal supporter of the first favourite suddenly hit upon a brilliant 
idea, as he thought, to oust the second favourite and to secure for his 
friend the appointment, lie therefore proposed and carried that it 
should be a tine qud non that the future medical officer of health should 
be M.D. One can Imagine the tableau when, on rushing off to tell bis 
friend the clever electioneering trick he had succeeded In, the latter had 
to confess he was a sham, and not M.D. after all I 

I am, Sir, your obedient servant, 

April Utb, AcvTI-Hpmdco. 

AGORAPHOBIA. 

To the Editor of The Laxcet. 

Sir,—C an any of your readers suggest a treatment for wbat I suppose 
I may call a case of agoraphobia? My patient Is a young Lady aged 
twenty-two, with a tendency to constipation and occasional attacks of 
hemorrhoids. The first symptoms of a dislike to going out alone showed 
themselves about two years ago. She was for a Jong time ashamed to 
•peak of thD, and made all kinds of excuses to avoid the nece-sltr of a 
solidary walk But now she dare not w»tk twenty yards alone. If anv 
chance compels her to do *o, the (eels almost paralysed, unable to stir, 
and violent palpitation comes cm; but Jf a friend joins her, the can walk 
actively and for a considerable time, nnd will appear bright and happy 
and In apparently perfect health. There is no organic heart dt«ra.se, 
and the catamenia are regular. No can?* can be assigned for thr com¬ 
mencement of the affection. Tonics. *uch as Iron, nux vomica, and 
arsenic, have been ured, also the bromides of potassium and podium. Tire 
family hbtory Is good. Any hints as to treatment Would be highly 
acceptable. I nm. Sir, yours faithfully, 

Bradford, April l*th. Vi. Hrtx Eva*?, M.D. 

*• IMPROVED FRACTURE BOX." 

To the EUior ef The Laxcct. 

Situ—I n your Urt l*<ue Mr. T. G. Xasmyth >ars that he has alrend r 

a fracture tox similar to min- for two years. Termlt nre to «ta»e 
that I think !re d^ not quite un-ientvjd the cimitrurtlon r? the 
appararin Co-which t claim InventLm. 1. He doe-» no*, allu le to the 
•tiding revcrelblr *pllnt whlrfi forms n 3 f 0 f th- >ldn of nr frarture bn 
2. No on- has a s yet u«-1« hlngM f *:».•{bite with aar jj n regulating 
ten w as I have dcai-M. 2. Tlrer.* U jy, ratebrt. a, it would al 1 to the 
cret. 4. Fcrgutm ha* already <t*e.l j^rforatcl splint*, bit not *, J j ^ 
a* a muni ot attachmmt; audio l:h**et. an .\r*}> d th- twelfth 

I century.t-riongst.V in*.rnt‘o n nf kre- tng fr\-.t;res In nVri»m r ,i 

J am. 5fr, T/.nrr». I>n: r n ant. * 

I JIM!rtcn Hospital. April 2 th. l—\ J A s rK a j. FoUir. M R C S T 
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BLOOD-POISONING TREATED BY HYPODERMIC INJECTION 
OF CARBOLIC ACID. 

To the Editor o/'The Lancet. 

See, — I think the following mode of treatment of a not nnfrequent 
and sometimes fatal condition worthy of note. 

R. S-, a slim, delicate-looking lad, aged sixteen, received n cut 

from a knife charged with putrid matter across the palmar aspect of 
the third and fourth fingers of the left hand. On the morning of the 
second day after the occurrence the patient felt chilly and generally 
unwell. On my arrival, a few hours afterwards, I found the lymphatics 
of the arm inflamed, tenderness of the glands In the axilla, and a tem¬ 
perature of 101 *4° F. Nine hours afterwards the patient complained of 
sickness, with occasional vomiting, and increased pain, with stlfTness in 
the axilla. There were a more diffused redness of the limb and a tem¬ 
perature of 103'3 3 . I now injected six minims of a 4 per cent, solution 
of carbolic acid into the unaffected arm. After twelve hours the 
patient felt better, and the temperature had fallen to 101*8°. The in¬ 
jection was repeated, and no local applications were used. The patient 
then rapidly recovered, and in twenty-four hours every symptom had 
disappeared. I am, Sir, your obedient servant, 

■Wick, April 11th, 18S5. ~ A. G. Auld, M.B. 

TP. T. JET .—The lectures on Medical Jurisprudence delivered nt any of 
the medical schools would meet the requirements of our correspondent. 
Ho can take out a single course without having entered as a medical 
student. 

T. -S'. K .—Application might be made to the Hospital In Queen-square, 
or to the Institution in Portlnnd-termce, Regent’s-park. 

Mr. Frederic Hewitt ,—The paper la marked for early Insertion. 

THE TITLE OF “DOCTOR.” 

To the Editor o/The Larcet. 

Sir,—I see the Colleges or Physicians and Surgeons are about to take 
into their consideration, If they have not already done so, the propriety 
of allowing the Licentiates of both Institutions to take the title of 
“Doctor.” Will they extend their consideration a little further— 
namely, to the repayment to those who have taken, besides their 
licences, the degree or “Doctor” at a University, with the expenditure of 
a considerable amount of inconvonfence, time, and money, on account 
of the higher standing this title, so honourably obtained, was supposed 
to confer upon them P If they do not do this, I for one must consider 
I have been mercilessly robbed. It Is singular that the outcry of a few 
who have no right whatever to complain, Inasmuch os they have never 
subjected themselves to these inconveniences, Ac., should be able to 
overthrow and reduce to no value the labours of those who have 
undergone them all. I am, Sir, yours obediently, 

April 22nd, 1835. M.D. 

G. P .—We do not understand the question as It Is put. 

A Medical Student. —We cannot notice the “ miserable ” print. 

Erratum.—I n our leader on Reform at the College of Surgeons, p. 713, 
col. 1, line 4 from bottom, “ The Board of Examiners ” should be “ The 
Court of Examiners.” 

CoMinnrrcATioxs not noticed In our present number will receive atten¬ 
tion in our next. 

Commttxicatioxs, Letters, Ac., have been received from—Dr. Suckling, 
Birmingham; Mr. Annandale, Edinburgh; Prof. Geo. Buchanan, 
Glasgow; Prof. McKendrlck ; Mr. W. F. Somerville ; Mr. Macdougnll, 
Chesterfield; Mrs. Tillett, Dudley; Mr. Lire hall, Liverpool; Dr. 
Herbert Snow, London; Mr. Fred. Neves, London; Mr. Reginald 
Harrison, Liverpool; Mr. Dittrldge, London ; Mr, Alder Smith, 


London; Mr. Pearse, London ; Dr. Cook, Tendring; Mr. Freemim 
London; Dr. Illingworth, Clayton-le-Moors; Mr. M. G. Evans 
Cardiff; Mr. Alktnan, Guernsey; Dr. Ilawkiley, Brighton; Mr. R. t! 
Manson, Darlington; Dr. W. H. Evans, Bradford; Dr. PacchlottL 
Turin; Dr. Wright, Southport; Mr. Cadge, Norwich; Mr. G. A. 
Kenyon, Chester; Mr. Lewis, Birmingham; Messrs. Hemming ami 
Son, Cheltenham; Mr. Martin, Crawley; Mr. Russell, Liverpool; 
Mr. Fuge, Taunton ; Mr. Saunders, Manchester; Messrs. Pemberton,’ 
Manchester; Mr. Bourne, London ; Mr. Gray, S.E. Coast, America! 
Mr. Efgden, Canterbury; Dr. Alfred Meadows, London; Mr. B. b! 
Datt, Calcutta; Dr. 0. N. Royle, Jersey; Mr. J. L. Stretton, Kidder¬ 
minster ; Dr. J. E. Morgan, Manchester; Mr. Leopold Hudson. 
London ; Dr. W. Curran, London; Mr. Blandy; Dr. D. B. PestonjI, 
Bombay; Dr. Bernard O’Connor, London; Dr. T. I. Rowell, Singa¬ 
pore; Dr. W. Ewart, London; Mr. T. Deane, Birmingham; Dr. Q. 
Oliver, Harrogate; Dr. Oxley, Liverpool; Mr. Macdonell, London; 
Mr. T. W. Thompson, Potter’s Bar; Messrs. Richardson and Oo„ 
Leicester; Mr. W. H. Pearce, London; Mr. 0. Dwyer; Mr. Young, 
Ardsley; Messrs. Wilkinson and Co., Borough ; Miss Hertz, Man¬ 
chester; Mr. J. Marsh, London ; Dr. Seaton, Sunbury; Dr. Lewers, 
London; Rev. O. Alien, Tetsworth; Messrs. Ingram and Royle, 
London ; Mr. Russell, Liverpool; Mr. Berthler, Paris; Mr. Chatfirid, 
London ; Mr. Charmers, London ; Messrs. Mulliner and Co., Norths 
aropton ; Messrs. Mackay, Edinburgh ; Dr. Leiterchofen, Horoburg; 
Messrs. Sydenham and Co., Bournemouth; Messrs. 8raith and Ban, 
Manchester; Mr. Rich, Leeds; Mr. Kuyle; Mr. Hopklnson, Notting¬ 
ham ; Mr. Leggatt, London ; Dr. Heelas ; Mr. Brown, Westgate-on- 
Sea; Mrs. Bourchler; Messrs. Lumley, London; Mr. W. H. Kestevra, 
London ; Mr. Clifford, London; Mr. F. W. Hewitt, London; Mr. P. 
Birch, London; Dr. Spooner, Clapton ; Dr. Horrocks, London; Mr. G- 
Duncan, Berlin; Dr. 0. S. Taylor, London ; Mr. Foley; Mr. W. A. 
Ellis, London; Mr. Elkerton, London; Mr. F. W. Friend, Douglas; 
Mr. Forfar, Sllvertown; Dr. Farquharson, London • Mr. H. Willson, 
London; Messrs. Dolman and Pearse, London; Mr. Ford, Devon- 
port; Mr. Martin, Southport; Mr. Unsworth, Liverpool; Dr. Squire, 
London; Mr. Oraske; Mr. Brooks, Hull; J. H., Manchester; S. P.; 
K. D. M.; H, O. M.; M.D., ShepherdVbuih ; J. B., Glasgow; Zero; 
Physician, Edmonton. 

Letters, each with enclosure, are also acknowledged from—Mr. Wall; 
Mr. Hunter, Nelson; Mr. Wall, Wigan; Messrs. Bell and Co., Liver¬ 
pool; Mr. DalUng, Colchester; Miss Hunt, Dublin; Mr. Wetwan. 
Sonthwold; Dr. Bower, Bedford; Mr. Learning; Mr. Smith, West 
Hampstead; Mr. Foster, Green Hammerton ; Miss Cooper, St. Miry 
Cray; Mr. Bennett, Ottley; Dr. Hughes, Llaniar; Mrs. Fudaey, 
Leicester; Mr. Marsh, London ; Mr. Blake, Birmingham ; Mr. Shore. 
Finsbury; Dr. Day, Loudon ; Mr. Partington, Tunstall; Mr. Taylor, 
Newcastleton; Mr. Rogers, Truro ; Mrs. Griffith ; Dr. Brown, Man¬ 
chester; Mr. Jones; Mr. Thomson, Liverpool; Dr. Drummond, 
Prestonparu; *Mr. BeLoe; Mr. BIgdie, Canterbury; Miss Ohreiman, 
West Kensington ; Mr. Williams, Oxford ; Dr. Waugh; Mr. Currie, 
Wemyss Bay; Dr. Habershon, London ; Miss Sidney, Brighton; 
Mr. Martin, Crawley; Dr. Royle, Jersey: Mr. Higginbotham, Glai- 
gow; Mr. McMfmn, Dromore; Mr, Brown, Fauldhouse; Dr. Jsy» 
Leamington: Mr. Allen, Pemby; Miss Hertz, Manchester; Dr.Eberie, 
Thirsk ; Mr. Boycott, Madeley; Mr. H. P. Potter, London; Medicine; 
J. J.; J. H. A.; M.D., Poplar; F.S.A., Wye; D., Cradley Heath; 
Medical, Peebles ; M.D., Swanage ; Registrar, Bath; X. Y. Z., Wlg*n; 
E. G.; Beta; M.D.„St. Ive’s ; G. W.; E. S. T.; E. A. B., London; 
W. G. D.; E. P., Eastbourne; St. Dal mas, Leicester. 

Dumfries and Galloway Gazette, Cork Era miner, Hampshire Advertiser, 
Madrat Times, Liverpool Courier, Brighton Guardian, Westminster a*d- 
Lambeth Gazette, Guernsey Star, «$£., have been received. 
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however, we were at once satisfied of its real character by 
the peculiar feeling it had when taken between the fingers. 

' It was easily compressible, and felt somewhat like a bladder 

■ of half-melted tallow. For some distance around the most 
prominent port the skin was closely adherent to the 
tumour; elsewhere it. was separated by cellular tissue. I 
exposed the growth by a crucial incision, taking care to 
include a considerable portion of skin, for the reason that 
this structure in such a case is not simply stretched over 

■ the surface, but actually redundant. The dissection was 
easily accomplished, and the tumour removed from a 
saucer-like depression in the frontal bone. At one small 

? iot there seemed to be complete perforation of the bone. 

he tumour consisted of a thin cyst-wall, containing seba¬ 
ceous matter in various stages of softening and numbers of 
long fine hairs. You see from the appearance of- the'patient 
to-day that the wound healed with a scarcely perceptible 
scar. All 6uch coses occurring on the surface of the body 
are readily removable by excision. 

3. Tissue hypertrophy .—At almost tiny period of life there 
may be a tumour formation from a simple overgrowth oi 
some texture or organ, os in the case of fatty tumours or of 
adenoma of the mnmma; hut in the feetus, in which the 
process of growth is so exceedingly active, there would appear 
to be a peculiar tendency to such an accident on the part of 
certain tissues, in consequence of which we have the forma¬ 
tion of certain tumours almost, peculiar to this period. 
Occasionally there is met with a congenital hypertrophy of 


hands of fibrous tissue, with loculi containing fat Such 
tumours or hypertrophiesnrenot always soeasilydea'lt with 
They are not always pedunculated, but sometimes form ill- 
defined projections from the surface with wart-like hyper¬ 
trophy of the skin. Atother times the condition met wit his 
nn overgrowth of the whole of the skin and cellular tissae 
investing the distal portion of a limb, as the foot or hand 
or one or more fingers or toes. In some cases the fattv, in 
others the fibrous, tissue predominates; and occasionally 
there are small cyst-like interspaces containing clear fluid.' 

This last condition leads us on to the next variety of 
tumour which I have to mention to you—viz., the con¬ 
genital cystic tumour. In the previous case the occur¬ 
rence of cysts is a rare event, and is to be regarded 
as merely accidental and of little importance. In the case 
of the tumour 1 am now speaking of, however, the cystic 
formation is the essential feature. Of all parts of the body, 
it is most frequently met with in the neck, and, although 
also occurring in other parts of the trunk, has never, accord¬ 
ing to Mr. T. Smith, been met with in the limbs. This 
tumour has its origin in the connective tissue under the deep 
fascia. It can usually he ascertained to he intimately 
connected with some portion of the deep fascia; bat as it 
grows it forms a well-defined tumour separated from the 
surrounding structures by cellular tissue. It. consists partly 
of solid ana portly of cystic tissue, and there is every variety 
in the proportion of the two constituent parts. In the neck, 
it is sometimes met with as a. single dense walled cyst con- 
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the whole of the structures of a limb or other part of the 
body; hut. the tissue which is more especially prone to this 
excessive development is the ordinary connective tissue, with 
its contained fat. To a less extent tne skin may be similarly 
affected, and in another class of cases the cutaneous and sub¬ 
cutaneous bloodvessels. In an individual case there may 
he hypertrophy of all of these tissues, but it is usually most 
pronounced m one or other, and different, varieties of tumour 
due to tills cause are accordingly recognised. 

I show you here (Fig. 2) tho photograph of a congenital 
tumour hanging from the hack ofthelegof a man aged thirty- 
two, who was a patient here some time ago. At birth, it would 
appear, it was quite small; hut as he advanced in life the 
tumour steadily increased in size, until it measured five 
inches in length by three in width at the time he presented 
himself to have it removed. It was attached to the leg by a 
flattened pedicle about an inch in diameter, and evidently 
had no connexion with the deep structures. It was uni¬ 
formly firm in consistence, but not so dense as a fibrous 
tumour. The skin which covered it was coarser in texture 
than that in the neighbourhood—a circumstance which may 
lmvo been an original character of the growth, or which 
may have been occasioned by the repeated inflammatory 
attacks to which it was subject by the friction of his 
clothing. It was on account, of tuis frequent accident 
that tho pntient at length determined to have it removed. 
This was accomplished easily enough. The tumour was 
found to he an outgrowth of the subcutaneous connective 
tissue, and on section it presented the appearance of coarse , 



tabling thin straw-coloured fluid, which some people call 
hygroma. Some time ago there was such a case uoder ri 
core here, in a young man aged eighteen. The tumour wi¬ 
the size of a duck’s egg, and was situated in the postal, 
triangle. I dissected it out and the case did well, R ; 
better to treat them thus than to annoy your patient a 
yourself with setons, injections, and so forth. . 

In other cases the cysts are multiple, and for the ® - 

part intercommunicate. The case of L. L-, ° 

six years, sent to me by Dr. Crnn, and whom some o£ 3 ^ 
saw, was a good example of such n case. There w 
tumour lying in the right groin, extending from the ant 
superior spinous process into the labium. It was eviaei 
attached to the abdominal wall, though it bad t 
over and had obscured Poupart's ligament. There ^ 
not much doubt as to its nature, particularly wlten b 
was had to the fact of its being a congenital ..j 
At birth it was about a fourth of the size, and it - ^ 

growing when the patient came under observation, 
upper part of the thigh, quite separate from this ' 

there was a second swelling about, the size of a b- 

It was soft, projected but little above the surface, , 

ho very distinct outline. The parents knew notiiwb j 
this second growth, and in the absence of anj - , 

came to the conclusion that it was probably a se - 
uterus. (Fig. I treated this case by motong & 

' ' its entire length and dissecting it o . 


incision over 
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OX THE 

SPECIFIC ORIGIN OF GENERAL DISEASE . 1 

By J. WALLACE ANDERSON, M.D., . . , 

’ LECTURER OX' M Kmci-M:, OLASOOW HOVAL INFIRMARY MEDICAL SCHOOL, 
(ASSISTAXT-PHTSICIAV TO THE ROYAL INFIRMARY. 
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' I need' offer-no apology for the subject of .the" present 
paper. ' At the present day it is suggestive enough. ' At 
' once a whole host of microbes, spores, and other-horrid 
fthings rise up before us, for in this age there are germs; 
v germs everywhere. They try to win our toleration, if not 
r -Oui sympathy, under the thin’’garb of a new'name; 
'bacilli possibly, little walking - sticks,. they, call thein- 
' selves, with quite a wont - yon - have - me kind of air; 
, But I am not going to take up the matter lightly. 
-It is a burning question, nnd one of the greatest interest; 
•the relation between these organisms and disease; and 

- apart from the practical results that may yet-follow 1 
. the subject is not without its-attractions os - a mere 
•speculative inquiry. It has been left too much in the 
hands of the pathologists. Surgery has -within well-- 

- defined limits studied the question, and with an advantage 
-to suffering humanity that few, if any, will gainsay; 

. but when from the wide domain of medicine individual 

diseases are brought in, and we are told that, this and 
• thnt germ is the only true font et origo miili of each, 
-we may with reason both wonder and doubt. ’ I would 
. still leave - to the pathologists the task—a most agreeable 
, one doubtless—of further germ discoveries, believing that 
' there ore other views of the question that should readily 
invite the attention of the medical prnctitioner. What 1 
have proposed to myself is an abstract inquiry into the 
essential cause of individual diseases, and what I wish to 
present to you is the reasonableness of the opinion tliatmany— 
we can never say how many—diseases are caused by distinct 
specific germs. Holding this view implies the existence of an 
opposing force. .Vow, without going into the cld scholastic 
inquiry ns to the nature of health nnd disease, 1 suppose 
it will be admitted that tlieir relation is one of antagonism. 
Certainly we do act as if we were engaged in a conflict! 
We endeavour to strengthen the vital forces. We do this 
by such means as improved sanitary conditions, better food; 
tonic medicines, or change of air; by keeping up the sup¬ 
plies, so to speak. Again, we do the opposite to the opposing 
forces. We cut off their supplies by improved hygienic 
measures: pure air frequently, if possible continually, re¬ 
newed; attention to cleanliness in all respects. That cuts 
off the supplies of the invaders. If universally carried out 
it would lead to the complete extinction of typhus fever, for 
example. We even go further, and take a lesson from actual 
warfare by laying waste the fields over which we believe 
tile enemy will march. Do we not do this? do we not 
willingly submit to the lesser evil, in the expectation of 
avoiding the greater, when by vaccination we substitute 
cow-pox for the dangerous and disfiguring small-pox? 
Practically, then, we act as if we were face to face with 
foes. But I have often thought that it is on the. most 

g eneral grounds reasonable to suppose that the condition of 
ealth is constantly assailed by influences around us. I 
think we may very properly hold the view that every 
disease is hut a response to an impression of some kind. This 
law of response seems to be universal in nature. Every 
- act, circumstance, or condition has its response, physical, 
•and, in the case of sentient beings, intellectual as well. It 
was while reflecting on the nature of fever and its relation 
-to these organisms of contagion, the existence of which I 
am assuming, that my thoughts went first in this direction. 

’ It' seemed to me that fever might he viewed as a form of 
• resistance or defence (as a response to an evil necesstmly is) 

■ against these pernicious influences around us — just as 
•truly as that, in the world of feeling, the'flushed counte¬ 
nance, the passion, and it may be the knock-down blow, are 
the response to the imputation of falsehood. So far as we 
■ can judge, this principle is universal, or, -as Emerson says, 
“The law at tho foundation of all things is retribution. 
-It will thus be seen from what standpoint I wish to view 
the origin of disease in this paper. Jonathan Hutchinson, 
in his lectures on “ The Pedigree of Disease, 17 approaches 
the question from the other side. He dwells on tempera- 
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ment, idiosyncrasy, and diathesis as causes of disease. He 
does not of course exclude external influences, but holds, or 
at least inclines to, the opinion that intrinsic conditions 
rather than extrinsic influences are the determining causes 
of the endless variety of diseases. But there are two sides 
to every question, and it is the other I would venture to 
take and present on this occasion. I am on the side of the 
germs. - My creed is: “The law at the foundation "of all 
things is retribution. 

In proceeding further to the consideration of the precise 
question before us—viz., a specific organism the cause of 
disease,—I am confronted with the proverbial difficulty of 
knowing where to draw the line. One has little difficulty 
with the-common infectious fevers, yet many will-raise 
doubts regarding the specific origin of erysipelas and diph¬ 
theria; and what shall we say of such diseases as pneumonia, 
still more of ordinary catarrh?, That is where the doubts 
and the discussion come in. Let us begin with what is 
pretty well assured—the dependence of each of the common 
fevers on. a specific organised germ. That they are caused 
by an organism, and not mere inorganic particles, is inferred 
from the general character of the fevers themselves. They 
have an incubation, a growth, a maturity, a power of repro¬ 
duction, a struggle for existence doubtless, a decline and death 
—the attributes of all living beings. Then it is a matter of 
common remark that aparticularfeverreproducesitself andno 
other; The distinctive characters of each are always preserved. 
The typhus germ strikes suddenly nnd vigorously, living on 
the system as n whole and on no individual pnrt; its dentil 
is 6Udden and on a fairly definite day, nnd then the sufferer 
is safe. How different is the germ of enteric fever! 
Unlike that of typhus, in its immature or larval condition, 
it is an amphibious crenture, most likely taking to the air 
occasionally, but preferring water, or perhaps rather milk, 
when it can get it. I say larval state, because from analogy 
we may infer that it reaches the mature condition in the 
human'body. Once there, it lives longer than the typin' 
germ, having had a distinctly longer incubation and slower 
adolescence than its altogether shorter-lived typhus brolher. 
It has its peculiar well-defined local manifestation, and 
often exhibits that indication of a relapse which is perfected 
in some of the other fevers. In nil these respects it is 
specifically distinguished from typhus fever. But how¬ 
ever interesting the study of the distinctive characters of 
the common fevers may be, and I think nothing to the 
physician can be of greater interest, I need not here dwell 
uponthem merely ns a proof of what is generally accepted, 
even were it only accepted truisms I had to offer. I 
would only ask to he allowed to make an exception in 
favour of intermittent fever and erysipelas. The ague genu 
presents some interesting peculiarities. It is essentially 
an aquatic bird, for though n warm atmosphere invites it, 
it will not fly far from its home in the marsh. In its 
fondness for the water it resembles enteric fever, but, 
unlike the latter, it is in no sense cosmopolitan. But it 
would seem as if it had another distinctive peculiarity—vu-. 
its size and weight. A belt of trees will catch the germs m 
its meshes and save the troops beyond, nnd they are sub¬ 
stantia] enough to be carried a considerable though still quite 
limited distance by the wind. Tlieir greater weight may W 
inferred from the fact that a pretty high temperature is 
needed to raise their ponderous bodies from their bed, and 
in no case are they raised to any great height. They have a 
curious but perhaps not absolutely peculiar affinity for water, 
as a Tunning- stream between is known to be something of a 
protection to a body of troops on the further side. In at 
respects the germ presents the most marked contrast to such 
n one os that of epidemic influenza, which asserts itspowers 
at long intervals, is often pandemic when it_ does appear, 
and would seem to be transmissible unimpaired for manv 
miles at least, and solely through the air. Such aro some o 
the best examples I can think of in evidence of specified}. 

Now as to erysipelas. I select it ns a distinct departu ^ 
from a class of diseases whose specificity is pretty general} 
accepted. Perhaps regarding no disease has the qnes l 
of specificity been more disputed than that of erystpe . 
but I do not refer to it to enter upon an enumeration oi 
its special characters, though the subject might be ma 
as interesting as it is ample enough, but rather to ca“ 
attention to the arguments usually adduced in favour ot its 
non-specificity, because, so far from being conclusive, rue} 
rather disclose further the question under consideration. 
“ The arguments in favour of its being a non-specinc anu 
local disease,” says Bristowe, who summarises them con- 
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1 now and. then. Common plants will grow anywhere—that 
is why they are common; but rarer plants are of special 
soils. Anyone will take a common cold, but special culti¬ 
vation, so, to speak, is needed to make anyone take an 
erysipelas, though in the few it will grow apace. This 
reference to special soils reminds us of the undoubted 
fact that some are much more prone to the contagious 
fevers than others. Occasionally we meet with a person 
who has had scarlet fever repeatedly, and this exceptional 
liability we sometimes find is not an individual pecu¬ 
liarity merely, but one that may affect a whole family. 
1 am as firmly convinced, on the other hand, that 
other individuals and other families present a specially 
unfavourable nidus for the development of a particular 
germ. And here too the question of heredity might be dis¬ 
cussed, were it not quite understood now that by that 
expression one only means, where an external morbific 
influence can be assumed at all, an inherited peculiarity of 
constitution that is specially favourable to a particular 
spore. And, lastly, 1 can suppose this objection still urged: 
In the natural world there are doubtless many rare plants 
and animals too, as well as those which are very common; 
but they all exist somewhere. They do not disappear and 
return every other year or half century perhaps, as some 
epidemic diseases do. Or, without looking for analogies at 
all, one may say, “ I will not believe that a malady like true 
epidemic influenza, which we only see a few times 
in a century, arises under the same conditions as those 
diseases which are always with us; it is absurd to sup¬ 
pose, that these varied diseases we have been considering 
originate under one common law.” Well, I am not going 
to prove that the germ of true epidemic influenza or of 
relapsing fever is always about us, but in an immature 
state. I do not think we shall get much further in that 
direction than did Sydenham, when by “ opidemic constitu¬ 
tion ” he meant or supposed a peculiar atmospheric state by 
which such exacerbations of disease were brought about. 
But I think we have analogous excesses in the visible world. 
Those of us who have lived in the country have observed 
how special years have been marked by special flowering 
seasons; when the apple-blossom decked every garden, or 
the primrose covered every grove and meadow. One year 
the poor man gets his potato cheaper; another will make 
the rich man pay willingly for the finer wine. In the 
animal world ve have special years of migratory visitants 
which defy the naturalist to explain. One may see in all 
this the law of variation which Is universal in nature, but 
we cannot explain the phenomena themselves. I do not 
think such reflections are idle. They have made me cease 
to wonder at such an occurrence as a sporadic case of 
enteric fever. I am no believer in its spontaneous 
origin. Its germs are likely ever present, but either them¬ 
selves immature or waiting for a convenient pabulum. 
And once a centre formed, the extension is a matter of 
no difficulty. But I must not be tempted to go beyond 
our present subject. The origin of disease has many sides, 
and I have only presented one in this paper. It has long 
been a hobby of mine, and took its origin certainly quite 
apart from the germ discoveries in medical disease of the 
last year or two. Of these bodies which the pathologist 
shows us I know nothing. Ono may be a whole cityful of 
germs, or no germ at all. Other views of the question seem 
to me to have been too much neglected, and one of these I 
have done my best to offer in the foregoing remarks. 


FURTHER OBSERVATIONS ON THE CURE 
OF WRITER’S CRAMP. 

By A. DE WATTEVILLE, MA., M.D., B.Sc., 

FHTSIC1AX IX CHARGE OF THE ELECTRO-THERAPEUTICAL DEPABT.UEXT, 

ST. mart's hospital. 

There are two phases in the early history of every 
scientific discovery or new application of practical methods. 
Its truth or value is at first denied; then, jealousy springing 
up, the originality of the discovery or invention is placed 
to the credit of others. When a principle only is involved, 
the claim is sometimes made for the dead; at other times, 
however, especially when practical issues are bound up 
with the question, the attempt is made for the benefit of 
the living. 1 had the opportunity a short time ago 1 of de- 
rltifli Medical Journal, Feb. lJth, 1833. 


scribing the remarkable results obtained by Hr. Wolff of 
19, Upper Berkeley-street, London, in the treatment of 
writer’s cramp by a combined application of massage, gym¬ 
nastics, and cnligraphic exercises. The same occurrence 
which had signalised his first appearance in:Germany some 
years ago saluted hisiintroduction to the profession'in this 
country. It was asserted that his method contained nothing 
new, that massage was known to the Greeks, and that 
Swedish gymnastics are as old ns the century. Now 1 
did not claim.for Mr. Wolff anything,but that he alone, 
among those who devoted themselves to the treatment of 
writers cramp, had been generally, nay, almost regularly, 
successful in his endeavours. I have in vain looked through 
literature for similar results; and I am glad to And that in 
the last works which the medical press has given us on 
mechamco-therapeutics 2 the authors refer to the subject- 
in terms which fully' confirm these conclusions. In order 
to illustrate the value of Mr. Wolffs method I publish two 
cases, which will speak for themselves. No commentary is 
needed in presence of facts so clear and so telling. 

Case 1.—Mr. G. H-, a merchant of Liverpool, with no 

noteworthy family' history or personal antecedents, noticed 
seventeen years ago a weakness in the thumb, index and 
middle fingers, and a tendency of the arm to turn inwards, 
when he was writing. These symptoms steadily grew worse 
up to 1874, when pams began to be experienced, extending 
from the wrist to the elbow along the ulnar side of the arm. 
He persisted in his attempts to write, however, and these 
brought on spasmodic movements and pains in the upper 
arm, whilst, strange to say, the motor and sensory troubles 
in the arm and wrist rather showed a tendency to mitiga¬ 
tion, being then replaced by tremors. For the last four 
years the use of the pen has been practically impossible, 
and the patient exclusively' used the type-writer for his 
correspondence. The use of this instrument rather increased 
the tremors when attempts were made to write, whilst it 
developed sensations of pain in the fingers. I first saw 

Mr. G. H- in 1883, and again on the 16th of January, 

1885, when ho came to London at my instance, to plare 
himself in the hands of Mr. Wolff. Several specimens of his 
handwriting were taken. (See facsimiles.) It took him seven 
minutes to trace four or five very short lines of verr shaky 
characters. The facsimile bearing the date Jan. 16 th was 
taken just before the first manipulation; the others will tell 
their own tale. The improvement was stendy, and on 
the 30th of the same month (January) he left London to 
return to Ills business in Liverpool. He was then able to 
write without difficulty for several hours a day. I need 
hardly say that the ordinary resources of therapeutics, 
including a rest of several months on board ship, had been 
in vain resorted to before recourse had been, had to 
Mr. Wolff8 method. In fact, so despondent was the patient 
os to the possibility of a cure, that I had no small diffi¬ 
culty in persuading him to make another attempt to obtain 
relief from his apparently hopeless malady. 

Case 2.—Mrs. C. K-came to Mr. Wolff for treatment 

The case being a well mnrked one, I obtained permission to 
watch it for my own instruction. Tho patient’s power to 
write was tested at intervals of three or four days, from 
January 14th to February 18th, 1885, on which latter date 
she considered herself as cured. (See series of facsimiles.) 

I append a few notes concerning this patient. Her age was 
forty-three, and the first symptoms of her complaint date 
from 1871. She then experienced a mere feeling of fatigue 
and discomfort in the arm on writing. Till 1875 no c " an 8? 
was noticed except an increasing powerlessness; thong 
she tried to write a little, this became so accentuated tna 
she had to give up almost everv attempt. She rested to 
some years, during which the feelings, which had in t 
meanwhile assumed the character of pain, persisted, and eve 
extended upwards to the shoulder. Tremors in both ar 
made their appearance, occurring first on performing 0 
actions than writing (combing the hair, &c.), unj 1 nn . J 
persisting for the whole day. No treatment seemed to B 
her any relief. When I saw her the act of , 'Y rl [l n £ -_,r 
almost impossible; it took her five minutes of effo 
pain to trace eight or ten very shaky letters. As the 
ment proceeded the symptoms, gradually subsided. > 

6th the persistent feeling of pain in the arm had disapp . j 
Sho could then write for a few minutes. Tho motor s 
ptoms gave wav- also, as is well shown by the senes p 
similes. The specimen taken on the 9th February come _ 

Itelbmnvr: Die Mm«ce. nod DlfTtWmlk der Moimge (Vienna, 18S1). 
Graham: On Miujflge (Sew York, 1881;. 
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with a menstrual period, nnd shows an accidental increase 1 
of the tremor. I 

A general idea of Mr. IVoLft's plan of procedure will be 
gained by a perusal of the article already referred to, or of 
the paragraph I have devoted to it in the “ Year-book of 1 
Treatment,” recently published by Messrs. Cassell and Co. 
I need only repeat "here what I have previously said—viz., 
that there is no secret connected with it. Personal dexterity 
nnd the experience of many years' assiduous observation 
and practice are the elements of Sir. Wolff's success. 

tYelbeck-itreet, W. _ 


ON THE 

NON-MALIG NANT TUMOU-RS OF THE SPER¬ 
MATIC CORD, AND .THEIR DIAGNOSIS 
FROM HERNIA . 1 
By EBEN. WATSON M.A., M.D., 

SEXIOK SUHOEOX TO THE GLASGOW BOl'AL ISTIBATARr. 


I do not intend, in this paper, to enter at all upon the 
literature of my subject, but merely remark that it is won¬ 
derfully scanty, and what there is of it is not quite of such 
a kind as to solve many of the doubts and difficulties which 
surround this olass of cases. It may, however, be well to 
recall the fact that the diagnosis of tumours of the cord, both 
as to their exact nature and as to their differentiation from 
hernia, has been found by the best and most experienced 
surgeons so difficult as sometimes to have been declared by 
them impossible without cutting down upon the.tumour, 
which is often by no means desirablo from the patient’s point 
of view. I have therefore thought that if practical surgeons 
would more frequently put on record a minute and accu¬ 
rate account of such cases of this kind as were presented 
to them, the sum total of their observations would lead to a 
better understanding of what is- at present rather a surgical 
puzzle. I know, and feel very much, in commencing this' 
paper, that the very doubtfulness of many of these cases, and . 
the imperfect or unreliable histories which operating sur¬ 
geons too often obtain of their early progress, combine to 
make it very difficult to write about them as one would wish 
to do; yet that difficulty is the very reason why such an 
attempt ought to be made, and the very foundation of the 
appeal which I should like to make to all clinical surgeons 
to institute more careful observations in these cases, and to 
record the results more frequently than hitherto. The 
present paper is intended ns a contribution in this direction 
towards the elucidation of what I venture to call one of the 
most difficult chapters in surgery. 

For practical purposes the simple or non-malignant 
tumours of the spermatic cord may be divided into the fluid 
nnd the solid, the former being, on the whole, the more fre¬ 
quent of the two. They consist of cedema of the cord and 
the so-called hydroceles of that organ. • It must be remem¬ 
bered that the areolar tissue, which supports the elements 
of the cord, is continuous with a very* considerable amount 
of the same tissue in the pelvis—viz., that which connects 
the transversalis fascia with tho peritoneum; so that, when 
cedema occurs in the cord, it may pass up or be pressed up 
within the inguinal canal and into the same structure 
within the pelvis. Thus it may be made altogether to dis¬ 
appear from the swelling in the cord, and lead to the idea 
that the cass is one of hernia, unless the special features of 
the pathological condition are attended to. These will best 
be slioini in an example. 

On May 3rd, 1831. a patient, aged seventeen, was admitted 
to one of my wards in the Royal Infirmary. He stated that 
lie had liad whnt lie believed to be -a rupture for some six 
years. It had at first appeared suddenly as a swelling in the 
right groin, nnd when he consulted his doctor he confirmed 
his opinion of its nature. The swelling was soft, and ex¬ 
tended alittle way into the scrotum. It was readily reducible 
on pressure, but on lying down it did not disappear till 
pressed on by the liana. By the advice of his doctor he wore 
for eighteen months a truss, which kept it up very well; but 
the truss got broken, nnd he did not buy another, so that the 
swelling remained down in th e groin and scrotum. He does 
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not seem to have attempted to reduce it after he cave ud 
wearing the truss. One morning, however, about a fortnight 
before admission into the infirmary, he awoke with a feelme 
of constriction nt the upper part of the abdomen, and pain in 
the right groin, especially on coughing. He then noticed 
that the swelling was much larger than usual, harder, and 
that it extended to the lowest part of the scrotum. He then 
tried to reduce the supposed hernia, but failed; and hethere- 
fore applied for advice at the dispensary of Anderson's 
College, where he was advised to go to the infirmary. On 
admission there was found the swelling as above described, 
involving the right testicle, and extending up into the 
inguinal canal. It was tense and elastic, with a softer part 
in front, and rather to the inner side of the swelling. The skin 
over the tumour at the lowest p art was red, and there lras 
no distinct impulse given to it on coughing. There was 
no sickness, and the bowels were easily opened by castor oil. 
Fomentations were applied, and in a day or two fluctuation 
could be detected at the lower part of the tumour, a little 
above and in front of the testicle. An incision was at once 
mode into this part, and a considerable quantity of pus 
evacuated. The director was then passed up into the 
inguinal canal, and another opening made in the upper part 
of the nbscess. A small drainage-tube was pulled through 
the openings, and the usual antiseptic dressings were 
applied. Some purulent discharge continued fora few days, 
but it soon diminished so much as to allow the tube to be 
withdrawn, and the bov left the hospital quite cured in 
about three weeks from his admission. 

1 have no doubt that this was a case of slow cedema of 
the areolar tissue of the cord, which ultimately became acute 
and ended in suppuration. For the early part of the history 
we have only tlie patient’s statement to rely upon, but it mny, 

I think, be received ns accurate so far ns it goes. The swelling 
nppeared first in the groin, occurring without known 
cause, and slowly progressing downwards into the scrotum. 

It could be reduced, or nt nil events diminished, by pressure 
with the hand, but always reappeared when the pressure 
was taken off. lYe are left in doubt ns to the completeness 
or incompleteness of this reduction, and nlso as to the effect 
on the tumour of forcing a cough at this time. Afterwiids, 
when I saw him, there was no such impulse on coughing as 
there would be in a case of hernia, and there was no dimi¬ 
nution of the swelling in any posture or by gentle pressure. 

I regret that it is not stated in my notes what interval of 
time elapsed between bis giving up the use of the truss and 
the occurrence of the acute inflammation, but one can easily 
understand that the pressure of a truss in this case might 
cause irritation and bring on such an attack. It therefore 
seems to me a good illustration of the evil which may follow 
from the too often routine practice of ordering a truss for 
every swelling, even if only partially reducible, which may 
occur in the position of an inguinal hernia. 

Hydrocele of the cord may originate in the same way 
—viz., by cedema, not resulting in suppuration, hut in the 
expansion of one or more of the areolar spaces containing 
fluid. It perhaps, however, more frequently originates in 
some small extravasation of blood, which after partial 
coagulation changes into a serous cyst. In either case, the 
diagnosis is comparatively easy if the tumour can be isolated 
and the cord felt above.and below it; but this is not always 
possible, as the hydrocele may be partly included in the 
inguinal canal. Kay, it is possible that in some rare cases 
the fluid may pass up into the abdomen of the patient ana 
entirely disappear in the recumbent position. This occur¬ 
rence has been explained by some writers ns due to the non¬ 
obliteration of the “processus funicuinris” of the pen- 
toneum; but I think it may nlso be accounted for by the 
occurrence of two areolar cavities containing fluid as the 
result of cedema, one cavity being in the pelvis and tn 
other in the cord. But this "is mere speculation on m t V I" 1 "’ 
for I have not seen any such case, even in the wt» n ’ 
though I have treated a goodly number of them forlivd 1 ?' 
cele. In no case have I been able to press back the nui 
above the internal inguinal opening. . 

In the cases of hydrocele of the cord which X 
examined, there was little or no diminution of the tumo , 
on the patient’s lying down, and the impulse on cough R 
has appeared to me slight compared with that felt m 0 c j 
of hernia. For example, about a year and a half 
American gentleman consulted me for a tumour or tlispu 1 
which had existed for several months. He had a he mi bo 
the right side, for which be wore a truss, and on the left wu® • 
long oval- or pear-shaped tumour, the narrow part of wnic 
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margin of the wounded surface, was beautifully demon¬ 
strated in the course of both of them. 

■ Case 5.—On Jan, 9th I performed excision of the hip for 
disease of that joint in a boy aged four. Sero-sublimate gauze 
dressing was applied, but had to be removed on Jan. ldth, 
for the discharge had soaked through the dressing, and two 
long sinuses, which communicated with the wound, 
were found discharging a septic pus, although at the 
time of the operation they had been scraped ana syringed 
out with corrosive sublimate solution (1 in 1000) and then 
plugged with sero-sublimate gauze. The patient’s tempera¬ 
ture also had risen on the night of the 15th. On Jan. 16th, 
with eucalyptus spray playing on the wound, after the strips 
of gnuzo had been removed and the sinuses well syringed 
out with corrosive sublimate solution, the eucalyptus 
dressing as above described was applied. Next day the 
patients temperature was normal, and for more than a week 
nfterwards the odour of the eucalpytus was strongly marked 
all round the bed, the patient’stemperatureremaining normal. 

Bury. 


WHEAT-MEAL BREAD; ITS ALIMENTARY 
VALUE COMPARED WITH THAT OF 
WHITE FLOUR BREAD. 

Br DR. CAMPBELL MORFIT, F.I.C., F.C.S. 

Thebe is such a diversity of chemical opinion as respects 
the nourishing potentiality of wheat-meal breads, that a 
satisfactory solution of the question by chemical analysis 
alone would seem to he difficult, for the present at least. 
But if we leave the chemists disputing nmong themselves, 
.and pass from the domain of speculative philosophy on to 
•the safer ground of practical science, mystification is seen 
to clear away at once, and there is revealed to us by the 
logic of facts the true state of the case, which I will now 
_ endeavour to explain. 

Whole wheat-meal bread was the kind upon which the 
Roman army fed in the time of Julius Caesar; and in the 
. -earlier part of this century Dr. Sylvester Graham, of New 
England, recommended its use in the United States, where 
•it is now known as Graham bread, and is highly appreciated 
by bread consumers generally. But until I made the process 
tfor the granular form of wheat meal and gave it to the 
London Bread Reform League, whole meal was coarsely 
ground and contained its bran as dense flattened scales with 
sharp points and rough edges, which rendered it irritable to 
'digestive organs the least sensitive. My improvement, 
which removed these defects entirely, secured for the 
granular meal a widespread popular favour that has not 
-become universal only because the millers and bakers, failing 
to understand the philosophy of its manufacture, allow 
both it and its bread to degenerate into irregularities. 
••Granular wheat meal, unlike the ordinary whole meal, not 
only makes more toothsome breads, but ensures the maximum 
■ degree of assimilation, because it is without that mechanically 
stimulating effect which hurries the whole meal through 
the alimentary dnct before it has had time to yield all its 
nourishing matter to absorption. Whatever small portion 
may be excreted has yet acted an essential part in the 
process of digestion at least, though we may not be able to 
define it at present. 

There are chemists who encourage a wasteful mode of 
milling by repudiating the long-accepted doctrine ns 
respects the physiological relations of the nitrogenous 
compounds of wheat- Their scientific contention not only 
splits the nitrogenous matter of food substances into divers 
phases with differential properties, but apportions to each a 
differential estimate of its nourishing capabilities. One of 
their tenets in this connexion is that, however much 
nitrogenous matter may be present, only that portion of it 
distinguished by them as albuminoid, and which exists as 
protein (the basis of albumen, casein, fibrin, and the like), is 
potential for tlie nourishment of mankind. Indeed, some 
go so far as to suggest that even a part of the albuminoid 
nitrogen is of doubtful efficiency in that respect; and 
dividing the nitrogenous matter into two phases, one 
congulalile by acids and the other not, they throw out the 
latter as unavailable food matter. Its proportion may and 
does vary so widely in the same kind of food as to amount 
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to as little ns 5 per cent, in some samples of wheat, and rises 
to 34 per cent, in others; but these great discrepancies do 
not affect their judgment in the least. By this gocial 
arrangement in chemistry they ostracise nuclein, plostin 
and their congeners, as dietetic pariahs; and in the cn-e 
of wheat, they would relegate to the cattle food bin all of 
the branny portion which, though representing about a fifth 
of the total nitrogen of the grain, contains most of it in 
other phases than the albuminoid—notwithstanding, too, 
tliQt it carries with it most of the fat and phosphates, and 
the whole of the cerealine, the digestive ferment natural to 
the grain. 

But while convinced by recent experiences tliat every part 
of the wheat grain is food for mankind, I know also that a 
portion of the branny integument, amounting to 6 per coat, 
of the whole grain, detracts from the toothsomeness of the 
baked loaf. Practical!} 1 , therefore, this tough husky modicum 
is objectionable in a bread 6ense, and decortication does not 
remove it, nor can it be separated from the meal whea the 
wheat grain has been ground in a steel mill. My old 
process conceded to the Bread Reform League, consequently, 
must be discarded, because itinvolves both decortication and 
the use of steel mills. I now not only make the elimination 
of the tough bran an incident of the grinding operation, and 
save any outlay for the purpose, but simultaneously render 
the tender portion yet more loose and soft in texture, and 
consequently am atle to produce nt the minimum of waste 
and cost, firstly, a standard granular meal of refined dia¬ 
meter, representing from 93 to 94 per cent, of the cleaned 
grain, and always uniform in quality and features; and, 
secondly, a pearl-white meal representing all the farina of 
the grain with some cerealine, or about 83 per cent, of the 
whole, and affording a superior material for a white loaf to 
excel the “household” bread of the bakers. The perfection 
of these meals facilitated my subsequent improvements in 
bread-making, and the two combined not only accomplish 
a saving of 10 to 16 per cent, in the milling operations, but 
will supply standard meals and breads nt less cost than 
usual. 

As yet tho public have not had the opportunity for testing 
the great advantages of genuine wheat-meol breads, because 
bakers in this country are unable or unwilling to make 
them properly, and millers do not supply suitable meals. 
M r beat-meal bread ns it should be is attractive in appear¬ 
ance, and very nnliko the poor stuff sold as such in the 
London shops. AVhether made by fermentation or without, 
its basis is granular meal free from any of the usual ad¬ 
mixtures or substitutes of white dough or dusted bran and 
white flour. Its crust is tender and smoothly granular, 
instead of being rough nnd hard, and, in the case of fermen¬ 
tation breads, deliciously crisp. The crumb, vesiculated, 
light, and elastic, is never sodden or too close, becomes stale 
Blowly, has a rich mealy taste, and when chewed excites 
the salivary secretion. The bran particles are invisible to 
the eye, even through o magnifying-glass, nnd, save that 
they impart an agreeable taste, scarcely betray their 
presence to the tongue. The outward features and inherent 
qualities of the breads of my system are characteristic and 
uniformly the same. Not only are they appetising, but, 
weight for weight, much more nourishing thonwhite flour 
breads. , 

In realising this standard excellence for menls and breads 
I employ only the usual means, but manage them in unusual 
ways so as to produce new and important effects. Success 
is obtained in my system of procedure, not by adopting the 
dogmas of those chemists whose culte is the aristocratic 
albuminoids, but by practising a rntionaLpbilosopby of con¬ 
flict with them. I act upon my belief that each food sub¬ 
stance carries, naturally, an adjuvant of digestive ferment 
peculiar to itself, as wheat bears cerealine, nnd which, when 
loosened from its bonds by compatible means, receives tn 
impulse to co-operate in preparing its associate constitnen 
for digestibility in the human stomach. The observance 
this principle has enabled me to convert even m .“.jS 
a cheese of characteristic toothsomeness and digestibui y. 
chiefly because the latter reclaims and embodies tho yea 
of essentials now run to waste in the whey. Even my pc® 
meal, therefore, is made to retain as much as possible ot 
cerealine matter of the wheat; and when either it °t 
granular meal is mixed into dough, water is made to set 
the digestive ferment for action. This done, the doug , 
without being touched with the hands, is partitioned in 
manner to protect it against injurious influences or cnanc 
during fermentation in any weather, and to ensure its pene 
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operate and elected to do so at her own house in Hamilton, 100 
miles from Auckland. On examination prior to operation, 1 
found that the patient had assumed a cachectic appearance; 
the abdominal circumference at the umbilicus -was forty-five 
inches; the womb measured three inches and a half, and 
was not movable. On Feb. 14th, 1884, assisted by Dra. 
Beale, Blunden, and Mr. R. F. Sandes, I operated. An in¬ 
cision of six inches exposed the tumour. Spencer Wells’s 
cannula failed to withdraw the contents of the cyst. 1 then 
made an incision into the cyst sufficiently large to admit the 
hand, and brought away in successive handfuls some pints of 
a similar matter to what had previously been removed by 
aspiration. I was then able to pass the hand round the 
tumour. I found that it was irregularly lobulated and poly¬ 
cystic. A few adhesions to the omentum existed. The smaller 
cysts I broke down from within, and scooped out the con¬ 
tents with the fingers. The omental adhesions were tied in 
segments with fine whipcord, and a few bleeding points 
touched with solution of perchloride of iron. On examining 
the right ovary another tumour was discovered. It was 
about the sire and shape of a full-sized foetal head, perfectly 
smooth, with white opaque walls. Its contents consisted 
of thick cheesy matter, studded with fine hairs, and was 
evidently a dermoid cyst. The left pedicle was narrow and 
of medium length, the right short and thick. The right 
pedicle was tied in two segments with stout whipcord and 
returned; the left was secured with a Spencer Wells's 
clamp. The tumours being then removed, the abdomen was 
carefully cleansed with a 1 in 60 carbolic lotion, the 
wound secured with deep sutures of wire and superficial 
ones of carbolised gut, ana a rubber drainage-tube inserted. 
A dressing of several layers of thymol gauze and an abdominal 
bandagecompleted the operation. Thepatient rallied well, and 
spoke cheerfully on recovering from the effects of the anaes¬ 
thetic. Half a grain of morphia was administered hypoder¬ 
mically. Having to return immediately to Auckland, Drs. Beale 
and Blunden took charge of the patient. The highest tempe¬ 
rature recorded was 101-8° on the afternoon of the day 
succeeding the operation. She had some vomiting, which 
was restrained by ice, and some attacks of pain, relieved by 
morphia. No drainage took place through the tube, which 
was removed on the fifth day. An enema given on the sixth 
day opened the bowels freely. The dressings were not 
removed until the tenth day, when the greater portion of 
the wound had healed, and the clamp separated. The 
sutures were removed on the twelfth day. From this time 
the patient made uninterrupted progress; the wound had 
entirely healed on March 10th, twenty-five days after opera¬ 
tion, and the patient was able to resume her ordinary duties. 
The weight of the cysts and contents was thirty-six pounds. 

llemarkt .—The points of special interest in this case which 
induced me to report it are: the nature of the cyst contents, 
the complication with the large dermoid cyst, and the 
good results obtained under the different methods of treat¬ 
ment of the pedicle. No special antiseptic precautions were 
taken during the operation, but the apartment had been 
thoroughly cleansed with antiseptics. The abdomen was 
washed with a weak solution of carbolic acid, and the 
dressings were of an absorbent and antiseptic character, 
which admitted of their being left undisturbed until separa¬ 
tion of the clamp had taken place. The district where the 
operation was performed is a thinly populated one, well 
elevated above the sea, and of a very healthy character. 
The house of the patient is an ordinary labourer’s cottage, 
detached, and surrounded by eucalyptus trees ; the time of 
year midsummer, with the temperature of the atmosphere 
in the apartment ranging from 65° to 70°. 


Social Science Association. —The Council of this 
Association, have, after due notice given, unanimously 
passed a resolution to the effect that, in prospect of a 
general election in the month of November, it is undesirable 
to hold a congress during the present year. They have, 
therefore, been reluctantly compelled to decline the 
invitation received from the City of Bath to meet there in 
the forthcoming autumn, but they have expressed a hope 
that the invitation from that city may be renewed for the 
year 18SG. It has, however, been referred to the Executive 
Committee for consideration, and to report whether a con¬ 
ference of a more limited nature should not be organised in 
London, on somo special subject or subjects to which, in 
view of the opening of a new Parliament, it may be 
considered desirable to call attention. 
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Nulla aut-em eat alia pro certo noscendl via, ntal quaraplnrimaa at mor- 
borum et dlssectiouum htotorias, turn, allorum turn proprlaj colle«i> 
habere, et inter se compararc.—^M orgagni Dt Sad. et Caus. Morb., 
lib. iv, Procemium. - 

CHARING-CROSS HOSPITAL. 

TRAUMATIC ANEURYSM OF THE ULNAR ARTERY; 

OPERATION; RECOVERY. 1 

(Under the care of Mr. Bellamy.) 

Aneurysm of the arteries of the forearm, even of a trau¬ 
matic character, is a rare disease, especially in the upper 
third; and the ulnar, from its position and depth,is less 
likely to be affected than the radial. The distance of the 
vessel from the surface, which is important in protecting it 
from wound, makes the operation which was required in 
this case more difficult of performance when the wound has 
been inflicted, and the presence of firm blood-clot, such os 
would be found eleven days after the injury, obscures the 
vessels when reached. 

J. J. O'N-, a clerk in the Civil Service, was admitted 

on Jan. 12th with a wound inflicted with a desk knife, 
which entered about two inches the flexural fold of the 
elbow and rather to the inner side of tho middle line, about 
a third of an inch long. Just before he came in the blood 
spurted out of tho wound in great quantity. A firm com¬ 
press was applied; and a9 there was no recurrence of bleed¬ 
ing and no appearance of a false aneurysm, lie was on the 
14th made an out-patient. 

On Jan. 16tli a little suppuration was observed in the 
wound, and on the following Monday night the pain was so 
severe from the tight bandage that sleep failed him. On 
the morning of the 20th ho was seen by a private surgeon, 
who removed tho tight bandage and syringed the womd 
out with carbolic lotion, after having pressed out a quantity 
of matter. On the following morning a sudden and severe 
spurt of blood occurred, estimated at about five ounces. 
Pressure on the wound Btopped the bleeding. In the 
evening he was admitted, at 7 p.m., in consequence of 
a fresh and severe occurrence of haimorrhage (about ten 
ounces). 

Jan. 22nd.—Tho patient had his arm raised and very tight 
pressure applied over the wound by means of a pad. An 
fresh hromorrhoge has occurred since his admission to hos¬ 
pital. The patient looked somewhat blanched. 

23rd.—As a fresh and unquestionably arterial htemorrhago 
occurred in consequence of the bandage being loosened—the 
column was six inches high—Mr. Bellamy proceeded this day 
to operative measures. A tourniquet lmd been applied to the- 
bracnial artery to arrest bleeding. This was of course kept 
on during the operation. The wound was first enlarged, 
both up and down, with a probe-pointed bistoury, congula 
of blood being found lying over the vessel and choking up 
the wound in every direction. On these being cleared away, 
the gaping open mouths of a wounded artery-were seen- 
The vessel was as nearly as could he divided right through 1 
by the original injury, hanging together only bv a thin 
shred. Mr. Bellamy ligatured the open ends of the vessel, 
divided the connecting links between the open ends, pmcen 
ligatures on one or two bleeding points, and cleared out an 
the clots, one of which had consistency in its walls, ana 
could be called a diffuse traumatic aneurysm. The artery 
was unquestionably the ulnar, ns the nerve was lying close 
to its inner side. Strict antiseptic precautions were observed, 
the wound was not closed, but a drainage-tube laid in an 
fastened with one stitch. ,. 

26th.—The patient is easy-, and the wound loosing 
healthy. . , ,, 

29th.—Granulations springing up of a healthy kma a 
over the wound. Drainage-tube no longer required. V 
catgut ligature visiblo. Patient still somewhat pallid- 

The wound healed very rapidly, and the patient le , 
cured, on Feb. 10th, the circulation being thoroughly main¬ 
tained in the hand and forearm, and there being no sy 
ptoms of injury to the ulnar nerve. 
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LEEDS UNION INFIRMARY. 

THREE CASES, WITH ROST-MORTEM EXAMINATION, TL.XXS- 
IIIATING SOM!'. POINTS IN CEREBRAL LOCALISATION 
or rENcnoN. 

(Under the care of Dr. Las. Allan, Medical Superintendent.) 

Cask j, CentralS'ftming: Paralysis: Death. Autopsy; 
Lesions of Basal Ganglia and of Third Lift Frontal C>n- 

rolution.— Catherine F-, aged sixty-six, was admitted on 

Sept. 15th, 1332. She had been quite well and strong np to 
the 5th, -when she had a fit and became paralysed on the 
right side. 

On admission there was paralysis of the right upper and 
lower extremities, the facial muscles not affected; her arti¬ 
culation was thick and indistinct, and she complained of 
greit pain in the paralysed limbs. The patient was emo¬ 
tional, noisy at night, but apparently unconscious of so 
being. The pain referred to continued throughout her illness. 
On Nor. 17th she had an epileptiform fit, became uncon¬ 
scious and remained so, groaning continuously till death on 
the 25rd of November. After the fit the patient’s face was 
strongly drawn to the right, and the right lower limb was 
(irmly flexed on the abdomen. Reflex action exaggerated; 
the left lower limb sprawled about over the bed; reflex 
action subnormal. Both eyes were drawn to the right and 
upwards; the pupils dilated, bnt sensible to light. Saliva 
dribbled from tne mouth; power of swallowing lost. 

Autoyy a fete hour* after death. —Skull-cap very thick, 
half an inch nt parts; membranes on the vertex of the brain 
opaque and thickened: a large amount of fluid in the mem¬ 
branes ; the brain tissue generally abnormally firm, hut a 
portion of the left hemisphere behind, and including the third 
left frontal convolution, was very soft on palpation, and here 
the membranes could not be removed without brain tissue 
adhering to them. On section of the right hemisphere the 
brain was found much too firm in consistence; the lateral 
ventricle was rather small; a very large artery entered the 
corpus striatum. Section of the left hemisphere showed 
that the left corpus striatum was softened to diffluence; 
there_was also softening of a limited area of the contiguous 
anterior part of the left optic thalamus; softening also in¬ 
volved the left hemisphere from the corpus striatum out¬ 
wards and upwards to the surface, including the posterior 
part o! the third left frontal convolution. The softened 
tissue wa« greyish nnd darker than normal; there was no 
ha-morrhage, or evidence of old h.'cmorrhage. The whole 
beam weighed r>4 or.; the cerebellum nnd pons alone 
weighed or. There was aortic incompetence; athero¬ 
matous degeneration of the valves and of the aortic arch; 
the left ventricle much hypertrophied; weight of heart 12 oz. 
The fiver and kidneys wore cirrhotic. 

Cast. 2. Cmnffs.V.ns- J>». ,f Sight; Death. Autopsy 
shades tenner Aren. uf Softening. inrluding part of Optic 

i K —7’ **** sixty-four, a shoemaker, 
iww^nt in b\ thu on December Oth, havinc 
Ivn found in nn unconscious He p-ndually'recovered 
con-cimi'ne", nnd in n few days was apparently quite well- 
his m-raon-, how.-ur, was very defective;'he had an 
anxious expression, a* if in dread of some imminent danger, 
nnd complained of pam in the hack of the head. ODhtlial- 
mo-ropic examination reveal,si nothing abnormal. The 

until his death, on 

i - ' ’ M ’ , At ’h’ervals of six weeks or two months 

•luring n« stay l.e was suddenly seirM with verv violent 
•pilepnfnrm ti.s would continue two or three days after 
• nil a.,ack dared and ill, and then g»t about & s Wal F 0 - 
for- ‘..nth In'wa<. on account of the frequency 
nty of the tits, entirely c-mfmM uT'~ S 
contraction, were usually general, but 
i in. find- 


n tvi ! 
And p >\- 
?nu*oui^r 
mor** tnnrk 


The 

. . . .. alwavs 

nn-l low, r HmWnnd Iv? 

cmvnK^hepwientwas^;^!;;.^^^ 

fcj.iin; Tint l,i. p i'L'kS'Dj',';.;';-, 

V*"* month., preunu. to date of ndm' ' ” e 

’*1 “ has mg 1—n ill f„ r ihn 
i mM to hn\,* hi* 

r / Vr* ' r> ' n-'thin 

Fu.tmai; no pn vi vj. 


An autopsy of the head was made a few hours after death. 
The scalp was adherent; calvaria of normal thickness; 
membranes of the brain much thickened; a considerable 
amount of fluid in the subarachnoid space. There was a 
small osseous plate in the faLx cerebri just over the crista 
gnlli On removing the brain a large quantity of fluid 
escaped from the ventricles. Arteries at the base much 
degenerated, atheromatous, and calcareous. In the situation 
of the left supra-marginal Iobulethere was a large deficiency 
of brain tissue; the gap was triangular in outline, the two 
longer sides of the triangle, about one inch and a half each in 
length, were formed by the ascending parietal convolution 
and by the superior temporo-sphenoidnl convolution; the 
base of the triangle, about an inch in length, was in the 
occipital lobe; in shape the gap was somewhat pyramidal; 
its apex reached the descending cornu of the left lateral 
ventricle on a level with and just behind the ventricular 
projection of the optic thalamus, and was only separated 
from the lateral ventricle by its ependyma, which was much 
thickened. Both lateral ventricles, much dilated, presented 
large vessels ramifying on their walls. The lett corpus 
striatum and opticthalamus were normal in consistence. 
In the right lateral ventricle there was softening to 
diffluence of the floor behind and external to the optic 
thalamus; it extended close up to and included theposterior 
part of the optic thalamus to the depth of about half an 
inch. Both hippocampi were involved and the surrounding 
cerebral tissue, downwards to the inferior surface of the 
occipital lobe, and backwards—^that part of the occipital lobe 
directly behind the lateral ventricle. The corpus striatum 
of the right side was normal, afro the anterior part of the 
optic thalamus. The brain weighed 43j or, the cerebellum 
and pons alone 4{-$ oz. 

Case S. Heart Disease; Hemiplegia; Death. Autopsy 
shotted Sftening of one Corpus Striatum nnd part of Optic 
Thalamus.-- William II-—aged thirty-seven, a slater, was 
admitted on March 24th, 1834, with paralysis of the left 
side. Fnralysis came on after a fit on the day previous to 
admission. 'Cramps nnd numbness of the left lower limb 
preceded the fit a few hours. Just before his illness he had 
got cold and wet from working on a roof covered with hoar¬ 
frost. lie had not had any illness: said he never had 
venereal disease; was a moderate drinker. On examination 
he was found to have complete motor paralysis of the left, 
upper extremity, and nearly complete motor paralysis of 
the lower; muscles of the face not affected. lie experienced 
intense pain referred to the right ear and radiating over the 
right side of the head; nothing abnormal detected in the 
right ear. The pupils were unequal, the right contracted 
and the left dilated. There was evidence of aortic disease 
and cardiac hypertrophy. The patient was ordered iodide 
of potassium in increasing doses, and blisters were occa¬ 
sionally applied behind the right ear. 

April 5th.—Earache and pain not so excessive. Tem¬ 
perature fiS c ; pulse Cfi. 

27th.—Progressive emaciation; headache. Retinal hemor¬ 
rhages were found on ophthnlmoscopic examination; sight 
not affected. 

July 3th.—Both pupils dilated, the left more so than the 
right '; frontal headache. Temperature PS-2 5 ; pulse 34. 

15th.~ He feels very unwell; headache frontal and above 
the ears. Temperature ICG'; pulse Rid. 

17th.-neadnebe nearly gone; he is very nnmmic. The 
patient is troubled with dreams, of the unreality of which he 
can with difficulty convince himself. Morning temperature 
fKH'; pulse 31. Evening temperature 23-4°; pulse fid. 

27th. Temperature normal; pulse 31. dicrotic. 

August 4th. Temperature subnormal: frontal headache. 
Has Cheyne Stokes' respiration; the accelerated respirations 
are brought on by any change of position in W or hv 
coughing; pulse feeble and irregular, varying from fid to 

Cheyne Stokes’ character, 
has a troublesome short 


s»ion, H- was 
- month* after the first 
foretime after the seen-,} 
1-vulhr in tit- family libtnrv 
**: but b- wa« much given to 


7th. Respiration frequently of 
Temperature ?7'5'; pulse 120; 
cough. 

Stii.- Ha« dyspno’al paroxysm*: <H«tre«ed expression- 
no; much headache. Evening"temperature fi-',- 3 '; pulre 120 
to 141 per minute. 

fith. More intense dyspnreal attack*. Death took place 
the immediate cause K-ing ndema of th- lungs. ‘ 

Tlie patient wa* confin'd to W during the who!" time c r 
hi« illness. Soon after admission the u«c nf the left lower 
limb was to a considerable extent re-covered • Ire cniM ce* 
out of bed and walk fairly, dragging the paralyse 1 limb 
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aneurysm was occupied by a healthy granulating wound. 
On May 17th the patient was discharged with both wounds 
soundly healed. Tile author remarked that the aneurysm had 
formed so rapidly, had attained so large a size, its increase 
was so marked during the few days it was under observa¬ 
tion, and the sac was so thin, that ligature was resorted to with¬ 
out any attempts to cure it by pressure. Mr. Walsh am had 
collected all the cases of aneurysm in the groin published 
in the English weekly periodicals, &c., since 1870. They 
numbered sixty-seven cases. Of these, thirty-six were 
treated by pressure, or by pressure and subsequent ligature. 
In nine only was pressure successful; in two of the 
remainder pulsation ceased in the sac, but the patients died 
apparently from the effects of the pressure. In the rest, 
pressure failed entirely, and ligature had to be resorted 
to. But not only in these did pressure fail to cure the 
aneurysm, but it appears in fifteen to have placed the 
patients in a worse condition for subsequent ligature, and 
in some in considerable danger of their lives. In three 
or possibly four, death seemed attributable entirely, or in 
great part, to the pressure. In face of these results, Sir. 
Walshum was inclined to question whether, as generally 
taught, pressure ought as a rule to be attempted in aneu¬ 
rysms of the groin before resorting to ligature. Since the 
revival of the method of applying two ligatures and divid¬ 
ing the artery between them, this appears to be the first case 
in which it has been employed on the external iliac. The 
advantages claimed for the method are—1st, that it dimi¬ 
nishes the risk of secondary htemorrhageby removing longi¬ 
tudinal tension of the vessel, and by ensuring that no part of 
the artery above the upper and below the lower ligature is 
deprived of the nourishment it receives from its sheaths; 
and 2ndly, the artery being divided completely across, there 
can be no chance of its calibre being restored through the 
slipping of the knot, the too rapid absorption or giving way 
of the ligature, or the failure of division of the internal and 
middle coats. A restoration of the calibre of tho artery from 
one or other of these causes has now in several instances 
led to a return of pulsation in the aneurysm, and in con¬ 
sequence, in some cases, to its rupture and fatal hemor¬ 
rhage. In the last place, Mr. Walsh am advocated the leaving 
of the suppurating sac to nature, in place of incision, 
and turning out the clots as advised by many—a proceed¬ 
ing which has led to severe, or even fatal htBmorrhage. 
—Mr. Durham: had seen a remarkable case of inguinal 
aneurysm twenty-five years ago under the care of Mr. Hilton. 
A silk ligature was placed upon the artery, probably the 
common iliac. Although suppuration of the sac ensued, the 
patient ultimately recovered; and four years later an 
aneurysm of the other side appeared, which was cured by 
compression of the common iliac artery bymeans of Pancoast’s 
tourniquet. The patient lived five or six years, and then 
died of aneurysm of the aorta.—Mr. Charters SnioxDS 
said that the kind of ligature and the method were the 
points still under discussion. From Mr. Morris’s and 
Mr . Hutchinson’s statistics no comparison could be made 
between the relative values of silk, catgut, and kangaroo 
tendon os ligatures. He said that fresh statistics were 
required before we could arrive at a comparative value. At 
Guy’s Hospital the use of catgut and antiseptics had 
rendered very infrequent the occurrence of secondary 
hemorrhage.—Mr.R. J. Godij'e asked whether the kangaroo 
tendon was rendered aseptic by any means, and also whether 
there were any signs of the ligature coming away. He had 
known such ligatures to come awnysome time aftertheopera- 
tion; in a case of subcutaneous ligature of a nrovus two months 
elapsed, and then a ligature was removed from the wound. 
He thought that double ligature with division was a sound 
operation.—Mr. T. Smith said that he was the first to do 
the operation of double ligature with division between at 
St. Bartholomew’s Hospital. He had pursued this plan 
with every artery in the body except tho subclavian. Last 
year he ligatured with kangaroo tendon the external iliac 
artery, with a successful result. Many of his colleagues 
were converted to this method, which was the one 
which Carden of Worcester had suggested to Mr. Smith 
many years ago. The double ligature did not allow of 
pockets of pas to accumulate, for the divided, ends 
of the artery retracted to varying degrees according to 
the artery concerned. There was less risk of secondary 
htemorrhage from an artery in a stump because the artery 
was relieved from all tension, whereas much elastic tension 
■ existed in a vessel ligatured in its continuity. The whole 
wound was laid open from the bottom if the artery were 


divided between the two ligatures, and nothing like a 
separate sinus existed between the artery and vein snch as 
was the case when a single ligature was used.—Mr. Howard 
Mar sh was one of those who had formed a favourable 
estimate of the method of double ligature with division of 
the vessel between. In this operation there was a greater 
certainty that the vein would not be wounded. In at least 
two instances he had seen the femoral vein wounded, and 
in one case the needle was passed through the vein, and 
pyremia resulted. The division of the artery allowed of 
full contraction and retraction of tho ends, as happened in 
spontaneous arrest of haemorrhage. It was true that Mr. 
Syme had ligatured in their continuity tliirty-one arteries 
without a fatal result, but such success it was not for every¬ 
one to expect. He thought it was far better to ligature the 
external iliac without attempting to cure the aneurysm by 
compression. Pain, delay, and uncertainty were the objec¬ 
tions encountered in treating the aneurysm by compres¬ 
sion.—Mr. Walshaji replied that the kangaroo tendon was 
steeped in a strong solution of carbolic acid. He did not 
agree with Mr. Symonds, for he. considered that the 
statistics which he had furnished, dating ns they did only 
since 1870, supplied a comparison, for many of the cases had 
been treated antiseptically, and catgut and kangaroo tendon 
had been used. 

Dr. Dickinson and Mr. Rouse read a paper on a case of 
Renal Lithotomy. The subject of this case was a young 
man who had been in St. George’s Hospital under the care 
of Dr. Dickinson, as far back as 1877, with hrematuria, due, 
os was considered, to stone in the kidney. He was last 
admitted in April, 1884. His age was then nineteen. His- 
parents had been on the previous occasion advised to bring 
him up to a sedentary occupation, instead of which they 
made him a blacksmith. He suffered from repeated 
hsematuria, brought on either by exertion on movement 
or by drinking beer, and had occasional pain in the 
right renal region. The urine was bloody, there was no 
albumen except what was due to the blood, and the 
diagnosis of stone in the right kidney appeared to admit of 
no doubt, while excepting the stone there appeared to be no 
renal disease. The patient was somewhat spare in frame, 
and appeared to be so favourable n subject for operation that 
Dr. Dickinson requested Mr. House to undertake it. This 
was accordingly done on May 8th, 1884. An incision was 
made in the right loin ns in Amussat’s operation, the kidney 
exposed, and a stone felt inside it with the finger and with 
a needle. The kidney was then incised, a stone weighing 
sixty-five grains removed, and a smaller one felt, which 
eluded the attempts made to extract it- This, however, 
which was found to weigh only two grains, came 
spontaneously on the fourth day after the operation. The 
larger stone was about as large ns a filbert, the smaller 
the size of a pea. They were not cut, but presented the 
appearance extemaUy of oxalate of lime. The unne 
discharged abundantly through the wound. The progress 
of recovery was interrupted by an attack of .septicaemia, 
which wos almost indistinguishable from pynemin. A severe 
rigor occurred on May 22nd, and was repeated on many 
subsequent days. Tho temperature went up to 107 , ana 
presented a daily maximum which for. twelve days, 
one exception, ranged between this point and 103 , want' 
eleven days elapsed before it nssumed anything like a 
normal level. The febrile attack was accompanied at its 
commencement by pneumonia, os was 6hown by tfle 
characteristic expectoration, and later by rheumatoi 
swellings of several joints, notably of the left elbow, wnst, 
and knee, aH of which were red, painful, and 
while the knee contained an appreciable amount of nui • 
Quinine and stimulants were freely given, under 
the adverse symptoms disappeared. The wound in 
meanwhile had been healing without interruption, ana 
July 16th was closed. The patient was lost seen on Onto 
27th, when he returned to the hospital to show lum • 
He was in perfect health, and was about to resume 
work as a blacksmith. The stones were exhibited. * • 
Durham made mention of the fact that Mr. Thomas 8 
was the first to advocate this operation, though he 
lieved that he (Mr. Durham) was the first, in recent times, 
to attempt the operation of removal of a renal caic > 
owing to a mistaken diagnosis no calculus was rem * 
Mr. Morris was the first to perform the operation success- 
fuHy.—Mr. Smith thanked Mr. Durham for referring 
inauguration of the idea of renal lithotomy, and sai 
was not till two months ago that he hod had t 0 PP° 
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csptionol tendency to hnsmorrhage even during childbirth. 
Families of bleeders both in this country and in America 
probably inherited the defect in many cases from a common 
source, through the occasional extension of the usual limits 
of atavism. In some forms of the diathesis, such asepistaxis, 
haemoptysis, and umbilical haemorrhage, the structural 
defects in the bloodvessels was' more limited than it was in 
haemophilia. _ 

MEDICAL OFFICERS OF SCHOOLS’ ASSOCIATION. 

• The annual meeting was held in the Medical Society’s 
Rooms on Wednesday, April 18th, Dr. T. Fuller, President, 
in the chair. 

' Dr. Alder Smith reported that nearly six hundred copies 
of “The Code of Rules for the Prevention of Infectious 
Diseases in Schools” had been sold and distributed since the 


and lamentable prevalence of defective vision in the school- 
Finally, he dwelt upon the necessity of paying attention to' 
the early signs of ocular discomfort m young children 
whether at home or in preparatory schools, or in the junior 
classes of large schools, and expressed a hope that the- 
members of the Association would make inquiries into the 
facts of the case, and would place themselves in a position 
to give utterance to opinions which would rest upon the 
solid basis of knowledge. The paper was illustrated by 
numerous figures nnd diagrams. 

A discussion followed, and the meeting adjourned after a 
vote of thanks to Mr. Brudenell Carter for his paper. 

MIDLAND MEDICAL SOCIETY. 


ir the Prevention of Infectious At the meeting held on April 1st, Mr. T. H. Bartleet, 
sn sold and distributed since the President, in the chair 
“S January; and that the following gentlemen JIr n . Bbacey showed a case of Myxoedema. The patient,, 
had Joined the Association. Dr. Richards, of Winchester; a woman aged fifty-seven, presented all the usual symptoms 
Dr Newsholme,of Clapham; and Mr Brudenel Carter. The 0 f the disease. Her sister lied lust June of myxtttieron in a. 
following members were elected on the Council in the place London infirmary. T lie patellar reflexes in this case were 
of four retiring. Dr. Briggs, of Harrow; Brigade-Surgeon i ncrease{ i nn d the urine contained a trace of albumen. 
Clarke, of Sandhurst; Dr Fletcher, of Highgate; and Mr. Mr . j. Taylor showed an Instrument for Dilating the 
O -Brien Jones, of Lpsom College. Cervix Uteri. & 

. Dr- Withers Moore, of Brighton, and Dr. Littlejohn, of Mr. Chavasse exhibited a patient, aged nineteen, who- 


London, were elected members of the Association; and Dr. had suffered from Necrosis of the Radius ever since ho was 


Thome Thome as the first honorary member. 


an infant. Sequestrotomy had been performed nine times- 


Mr. Bbudenell Carter then read a paper on Eyesight as latterly the symptoms seemed suggestive of myeloid 


in Schools. The author commenced by setting forth the sarcoma; the entire radius was excised”a year ago." Tho- 

great importance of the question, not only to the scholars patient had now a useful limb, being able to feed and wash. 

of the present generation, hut also, possibly, to their himself, and cany an ordinary bucket. 

dependents, and dwelt upon the necessity of caution in Dr. Garman snowed Crystals of Leucin and Tyrosin from. 

arriving at any conclusions upon the subject. He then pro- a case of acute yellow atrophy of the liver. 

ceeded to describe at length the peculiarities of the several Dr. Suckling showed a boy who had suffered from 

conditions of refraction, emmetropia, hynermetropia, myopia, Pachymeningitis Cervicalis Hypertrophica. The disease 

and astigmatism, the signs by which they were recognised, began three years ago with rigidity of the neck, shooting 

the sources of error in diagnosis, and the effects upon pains along the great occipital and other nerves, followed 

vision and comfort which they respectively produced, by paralysis of both upper extremities with rigidity, the 


He discussed the view maintained by Donders, of the 
essentially diseased condition of the myopic eye; and 
showed that, although not universally correct, it was 
correct in tho majority of instances, especially in all 


in which the myopia was progressive in its knee. 


hands being strongly flexed on the fore-arms. Paralyas- 
with rigidity of botli legs followed. The patient had been 
under Dr. Suckling’s care for two years, and recovered 
entirely, with the exception of a little twitching of the left 


character. He referred to a doctrine lately put forward by Dr. Suckling also showed 

Mr. Berry, to the effect that increase of myopia might he Dicer of the Foot, which wa: 
regarded merely as a consequence of physiological growth, ataxy. There were two sii 
and showed this view to be incompatible with the clinical of each great toe, opposite 
history of the affection, and also with the normal rate and not lead down to dead bone, 
amount of growth in the eye. After glancing at the these sinuses for two year; 
original statistics by which Cohn, in 1807, called attention twelve months ago, when tl 


Dr. Suckling also showed a man suffering from Perforating 


of each great toe, opposite the phalangeal joint, which did. 
not lead down to dead bone. The patient had suffered from 
these sinuses for two years. Dr. Suckling saw him about 
twelve months ago, when there were no signs of locomotor 


to the prevalence and progressive increase of myopia in ataxy; but when examined last March loss of patellar 
German schools, he said that Cohn’s investigations had now reflexes, swaying movements, and the Argyll-Robfertson pupil 


German schools, he said that Cohn’s investigations had no w reflexes, swaying movements, ana tlie Argyll-itoDBrtson pup» 
been repeated in. various parts of the world by at least forty had supervened. There was no antesthesia or sweating ot 

observers, and upon at least 50,000 children; and that, the feeti _ 

while different observers brought out different results os Dr. Neale showed an Instrument for Irrigating toe 

regarded the relative prevalence of various forms of defect. Uterus, made of vulcanite, tho chief object of its design 


Irrigating 
, of its aet 


yet that all were agreed in maintaining the accuracy of the being to combine in one piece the smallest injeetmg-tube- 
general principles which Cohn had laid down. In England with as roomy nn ejecting one ns possible, so ns to allow oi 
but little evidence had been collected, although Mr. Priestly the immediate removal of debris from the uterus, toe 


Smith had found 5 per cent, of myopia in Board School makers are Messrs. Woodall, York. 

children, and 20 per cent, among pupil teachers taken mainly Mr. H* Lupton read a paper on a case of 

from the same class; while Mr. Adams Frost had found Hydatid. The patient, a girl aged thirteen, had noticea a. 

about 20 per cent, of myopia among London Board School swelling on the head for about twelve months, which, alter 

children. Still, these figures, although confirming those discharging purulent material, subsided, and reflJled agam 

obtained in other countries, were not sufficient to serve as a repeatedly. ^ Mr. Lupton at first thought he had to dea 


oouimeu m inner countries, were not suiaciem, lu eei * o no a ... ...... ....- 

foundation for practical deductions; and the author pro- a suppurating cyst, and proceeded to operate witn 
posed to rest his case chieflv upon the results published intention of dissecting out the cyst wall, but no cyst 
by a medical committee in Philadelphia, a committee pre- to bn found. The bone was rough, and an aperture wasim- 
sided over by Dr. Risley, and which appeared to have con- leading into the skull. The hole wa3 in¬ 

ducted its inquiries with exceptional diligence and care. After to admit the tip of the little finger, and when 
giving an account of the methods pursued by this committee, was withdrawn it was followed by an ounce .. 

the author cited their figures to show that the increase of of fluid, and about a dozen daughter hydatids. Thei cav j- 
myopia, which seems to occur in all schools, occurred was washed out and drained; daughter cysts ocMSlomu^ 
•mainly at the expense of the hypermetropia and the astig- came away, but in about a month the cavi y _ * j 

matism ; and he drew the inference that these eyes were discharging. The hole in the skull closed up, a ' * - 0 

especially vulnerable, and that they required to be watched got perfectly well. The site of the perforation v 
over during the progress of school life. He then proceeded the occipital protuberance. Thcorv of 

to criticise in detail some observations recently published Dr. Heamjit Neale read a paper on the Gerfflilfleoiy 
by Mr. Roberts, which purported to give the results of an Phthisis pointing out the difficulty of 1 . 1 “™^® " B 1vlt n 
examination of the eyes of the hoys at Marlborough College, theory of the micro-orgamsmal origin of t -nruments 
and endeavoured to show that these results afforded no the well-established fact of its heredity, 
support to the encouraging conclusions which Mr. Roberts employed pointing to the conclusion that PI- 
had drawn from them, and that they only showed a great changes must precede the botanical nggres 


The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[May 2, ISS5. S03 


subject of the antiseptic treatment of phthisis was touched 
upon, the author drawing attention to the difficulty of 
applying antiseptic material topically to the air "vesicles and 
their phthisical contents. 

WEST HERTS MEDICAL ASSOCIATION. 

The seventy-fourth annual meeting of the above Associa¬ 
tion was held at Watford on the 8th ult. Twenty-four 
members were present. The President, Dr. P. Hood, in the 
chair. 

Dr. C. E. Saundeus read s paper on Cholera, its Cause and 
Method of Propagation. The nuthor referred to Indians the 
home of cholera, and gave some chronological account of its 
early history in that country. He traced its advance in 1817 
to parts of Europe, and in 1831 to England, where it remained 
fourteen months; the next visitation was in 1SLS-49, then 
in 1853-W, and the last 1835-00. Dr. Saunders discussed 
the various theories that have been promulgated as to the 
cause of cholera, and showed that many observations, 
although carefully made, contradicted one another, and 
from this drew the conclusion that cholera could not occur 
without its specific contagion, and that meteorological or 
other conditions had little to do with the dissemination. 
The one factor constant in all outbreaks was filth in some 
form or other, and the pollution of water certainly, and 
possibly other media through this means, with the excreta 
of cholera patients, which had been conclusively shown to 
contain the germs. He showed, from the conclusions 
arrived at by the two international sanitary conferences 
which bad 'been held at Constantinople and Vienna 
respectivelv in 1850 and 1870, that cholera was not carried 
bv the air for any but very short distances from the source 
of infection, and that no instance of an outbreak had ever 
been known to occur in less time than it would take a man 
to travel the distance, or, in other words, that human inter¬ 
course was the source of propagation. Dr. Saunders believed 
that Professor v. Pettenkofer's theory as to the conditions 
that were necessary for the naturalisation of cholera was 
worthy of great consideration. Pettenkofer believes that a 
soil permeable to air and water and containing much organic 
matter, with a fluctuating subsoil water, are essential con¬ 
ditions for cholera propagation. Although it was probable 
that the cholera poison was of the nature ofamicrobe which 
was swallowed in water, the author considered it was 
premature to accept the belief that Koch had discovered 
the bacillus on which cholera depended. Dr. Saunders 
insisted that cholera was a disease mi generic and 
that it was mischievous nnd misleading to use that 
term for any but Asiatic cholera, and especiallv objected 
to dmrrluea being qualified by the prefix' choleraic. 
In conclusion, be laid down rules for the hvgienic manage¬ 
ment of a case of cholera, especially alluding to the i5e- 

t0 , 1 % , ®! c ': n f in dealing with the excreta, 
and the best method of disinfection, enjoining the u*» of 
n perfectly pure water and food free from suspicion of 
contamination, and urged that the safest thing to do if a 
cn-e of cholera occurred was tocau<c a revolution of all 
pre-existing domestic arrangements so far as concerned 
those persons who remained well, with a view of preventing 
further extension of the disease while nn j nve , t jjL tiim , J 
1-mg made into the cause 0 f the first o,i!l,-..„l. b i 
mission which follow,d, M, ^periXetf 

twenty-seven years of practice in India. He gave mes 
valuable information ns to the treatment of the disease and 
considered that in the comma bacillus of Koel, „ in 
mean, of diagnosis was to K, The , Va V 0 n* 

Ilrett, and Mr Cradling joined in the di ^ "" 

•Mr. 1 ISHE11 showed some plioto-nr.li* A : . 

'»s«*• »> ... &ZS2Z 


treatment. 


The only water to I- had in 'out Ivin-parts ofthemri , i ,,,n,r ' 


llcfridus anfc |totir£S ni 

Louis Pasteur; his Life and Labours. By his Sox-ex-Law. 

Translated from the French by Lady Claud Ham t xtox. 

London: Longmans, Green, and Co. 1SS5. 

Amongst all the eminent men assembled last year at 
Edinburgh to receive honorary degrees and take part, in the 
ceremony whereby the Uni versity signalised its. tercentenary, 
there was no one who was more enthusiastically welcomed 
than M. Louis Pasteur. It was a striking testimony to the 
appreciation of his indefatigable labours in the cause of 
science and humanity, work which has in so many directions 
overturned accepted beliefs, and has done even more in the 
way of opening up new and well-nigh inexhaustible fields 
of research. It is, then, with peculiar pleasure that we have 
read this record of his life, which shows how he was led 
from one point to another, and how the chemist was by 
reason of his chemical studies compelled to become in turn 
the biologist and experimental pathologist. The memoir is 
from the pen of M. Radot, the son-in-law of the savant, one 
who has lived long in intimacy with Pasteur, and, as he 
charmingly relates in the preface, whom he prevailed upon 
to be permitted to undertake the welcome task. And it is 
to Professor Tyndall that we owe the appearance of the 
English translation, which was entrusted to a most careful 
hand, of this “ Histoire d’un Savant par un Ignorant, r to 
which Professor Tyndall has prefaced an introduction that 
admirably surveys the whole theme. Pasteur's first great- 
discovery was in chemistry—viz., the discrimination of the 
tartrates and paratartrates by the difference in their 
behaviour to polarisation; but, as Professor Tyndall shows, 
his generalisation from this discovery, as establishing n line 
of demarcation between the inorganic and organic kingdoms, 
has not been verified. It was, however, in the studies of 
the properties of the tartrates that Pasteur was led to his 
greatest discovery of fermentation being due to the action 
of living organisms—a discovery from which so much has 
issued, not only in the interpretation of chemical processes, 
but in those of the living body in health nnd disease. It is 
impossible yet to say how far-reaching that law of fermenta¬ 
tion is, for from it have flowed all the researches upon morbid 
germs and infective disease, which daily multiply in number. 
Pasteur's own life-pursuit was dominated by the ideas that 
arose from the facts which replaced for chemical phenomena 
the fact of the intervention of living organisms. Hence 
he was engaged in the now historical controversy with the 
naturalist Pouchet upon spontaneous generation—a contro¬ 
versy which ha« been so completely settled that it is now 
almost forgotten. It was a curious thing tlmt the chemist 
should have had to contest the truth of the doctrine that 
filing things can only arise from life, whilst the biologist 
was contending that inert matter could become endowed 
with attributes of vitality; but the whole question turned 
iqion delicacy of experimentation and accurate deduction 
from such exiH'riment, nnd no wonder that the victory 
remained with the former. Put this controversy was but nn 
incident in tbc fife of the experimentalist. His studies on 
the diseases of wine nnd of b*s'r, resulting in simple 
measures fur ensuring the purity of the-! article*, did much 
for commerce. but mo*t of nil in its direct practical utility 
was the issue of hi* proIong>*l nnd patient labour in 
unravelling tie-cau*e, of silkworm fli*a«<>, which threatened 
a whole industry. Tie* description of bis work on tlii* 
subject i* a* readable a« a romance, and the gratitud** of 
France wit* well earn-1. It wn* on tie* completion of tlii* 
work tlmt Pasteur was attacked with pamlv-i*. but, happily 
for humanity, he regain*.] hi* health and resumed his 
P's,arches with unabat**l energy. Sjd-nie [..or. s-pti- 
jcamia, fowl cholera, the discovery of the vaccine of 
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splenic fever and. its practical application,—these and 
other researches alone would make his name famous. 
Throughout it all he has met witlv opposition, but his 
opponents have almost invariably had to admit they 
were in error. Even upon the question of anthrax 
vaccination, which Koch assailed, the issue of the con¬ 
troversy has been, not to invalidate the efficacy of such 
protective inoculation, but only to place a l imi t upon its 
period of protectiveness. It is to be deplored that the author 
of the memoir should have done Koch such scant justice; 
for it is doubtless true that it was his researches upon the 
bacillus of anthrax that stimulated Pasteur to study the 
subject. The work to which Pasteur has been devoting 
himself for the past two years—namely, the prevention of 
hydrophobia—forms the subject of the last chapter of the 
book, which closes with an anecdote describing Pasteur 
summoned to see two dogs in the last stage of the disease. 
One, a large bull-dog, was secured to the bars of the iron 
cage in which he was kept, and there “ the dog, suffocating 
with fury, his eyes bloodshot, and his body convulsed with 
a violent spasm, was extended upon a table, and held 
motionless, while Tasteur, leaning over his foaming head, at 
the distance of a finger's length, 6ticked up into a narrow 
tube some drops of the saliva. In the basement of the 
veterinary surgeon's house, witnessing this formidable tete- 
a-tete, I thought Pasteur grander than I had ever thought 
him before.” 


OUK LIBRARY TABLE. 

Cruise of the “ Alert”: Four Years in Patagonian, 
Polynesian, and Mascarene Waters (187S-82). By R. IV. 
CopprxGF.R, M.D., Staff Surgeon, Royal Navy, C.M.Z.S. 
London : IV. Swan Sonnenschein and Co. — Naval surgeons 
on foreign, and especially on tropical, stations have ample 
opportunities for making valuable original researches in 
various departments of natural history, and the number 
of those who have availed themselves of such oppor¬ 
tunities is considerable. When it was decided by the 
Admiralty to send out a vessel to survey the Straits of 
Magellan, certnin doubtful reefs and islands of the South 
Pacific, and part of the northern and western coasts of 
Australia, Dr. Coppinger was specially selected for the 
medical charge on account of his knowledge of and interest 
in natural history. The volume before us embodies the 
results of his observations, related in a pleasant and interest¬ 
ing account of the voyage. Though the work can only be 
fully appreciated by an accomplished naturalist, it is fall of 
interest to the general reader, and contains, scattered here 
and there, several valuable anthropological and medical 
facts which are specially interesting to the members of the 
profession. For example.—“We arrived at Tnlcnhuano, one 
of the most interesting of the Chilian ports, on the morning 
of the 20th of April, and were surprised and grieved to hear 
that a severe epidemic of small-pox prevailed at the town 
of Concepcion, some nine miles inland. The epidemic had 
begun in January, and we were informed by Mr. Elton, the 
British Vice-consul, that since then no less than 1500 deaths 
had occurred, the mortality of those attacked having been 
at the extraordinarily high rate of 90 per cent.” Of some 
aborigines he saw on the N.W. coast of Australia, Dr. Cop¬ 
pinger says:—“ The nose was aquiline, with broad aim nasi, 
and having the septum perforated for the reception of a white 
stick like a pipe-stem; the upper lip, cheek, and chin were 
furnished with a moderate growth of hair; the teeth were 
regular—no incisors removed; trunk and extremities almost 
devoid of hnir; the skin of the arms, chest, and abdomen, 
was decorated with cicatrices, which stood out from the 
skin in bold relief, having the form and consistency of 
cords. On the arms these scars were disposed in parallel 
vertical lines, while on the chest and abdomen they were 


in horizontal curves. Dr. Morice informed me that these 
ghastly decorations were produced in some way unknown 
by means of a sharp-cutting instrument, and that no foiffign' 
substance is introduced into the wound. He had been 
unsuccessful in nil his efforts to ascertain how the peculiar 
raised and indurated character of the sore is produced.” The 
question here propounded may perhaps be regarded as worth 
attention by pathologists. The work is well printed and 
well got up, and contains many good illustrations. If a 
map could have been included, the intelligent perusal would 
have been greatly facilitated, as few persons know much of 
the geography of the places described, and even a good 
ordinary atlas affords but little of such information. 

Injuries of the Spine and Spinal Cord. By Herbebt IV. 
Page, M.A., F.R.C.S. Second Edition. London: J. and A 
Churchill. 18So.—When Mr. Page’s book first appeared we 
noticed it at some length. The first edition has been soon 
exhausted, and Mr. Page has been well advised in repub¬ 
lishing it. The changes and alterations in the edition before 
us are not numerous, and the additions are fewand not very 
important. We deem it unnecessary, therefore, to deal at 
length with the present volume, but we may repeat that it 
contains a valuable amount of information on the subject 
npon which it treats. The amount of matter in the present 
volume is ns nearly ns possible the same as in the last, but 
the size of the page and of the type has been slightly 
reduced, and the weight to hold in the hand while reading 
has been greatly lessened. This is a gain which authors are 
too apt to make light of in the present day. 

The Student's Guide to the Medical Profession. By C. E, 
Keetlev, F.R.C.S. Second Edition. London: Bailliere, 
Tindall, and Cox.—To the second edition of this work 
additions have been made which more than double the fire 
of the book. They include chapters on Drawing, on - 
Student’s Societies, on Provincial Schools, on Scotch and 
Irish Schools, on the Army and Indian Medical Services, on 
Lunacy Work, and other important subjects. Considerable 
pains must also have been taken to collect the information 
given in the chapter entitled “ The Conditions under which 
Pupils are taken at the Provincial Hospitals.” In the list of 
the several legal qualifications and honorary degrees obtain¬ 
able, including the minimum qualification to practise (given 
on p. 17). we notice one serious omission : the diploma of 
L.R.C.P. Lond. is not mentioned, an error which will doubt¬ 
less be rectified in another edition, which will probably be 
soon called for. The work supplies a need, and can be 
consulted advantageously by all who intend to devote them¬ 
selves to the practice of medicine. 

Archives Italiennes de Biologie. Tome VI., Fasciculus ~— 
This number contains the following articles:—1. Clinical 
and Physiological Researches on Paraldehyde, by I .Cervello. 

2. On the Physiological Action of Antipyrin, by F. Coppola. 

3. Perimetry nnd Self-registering Perimeters, by L. Fern. 

4. On the Action of Common Salt on Cercaria and their 

Desiccation, by E. Perroncito. 5. On Cicatrisation o 
Wounds of the Kidney, and on the Partial Regeneration o 
that Organ, by G. Pisenti, -with a plate. G. On the Presence 
of Albumen in the Saliva aud Bile of Albuminuric Patients, 
by M. Dessalles. 7. Researches on the Air-sacs of Birds, J 
E. Ficalbi. 8. On Numerical Anomalies of the Semilunar 
Ynlves, by G. Martinotti and G. Sperino. 9. On the Micro 
phytes of the Normal Human Skin, by G. Bizzozero, wit i a 
plate. 10. On the Organ of Corti in Monkeys, by A- Ta nru, 
with eight figures in the text. 11. Notes on the Anatom) 
the Negro, by G. Giacomini, with two plates and three figure, 
in the text. . . , 

Transactions of the American Ophthalmological Socie y■ 
Boston: Published by the Society. 1835.—This volume con¬ 
tains an interesting record of the following cases. y- 
terical Monocular Blindness with Violent Blepharospasm an 
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The meeting of the General Medical Council approaches, 
and is likely to be one of more than usual importance to 
medical students of the future. There is one consideration 
•which may tend to liberate the Council in its discussion 
of proposed alterations in its Becommendations, .whether 
as regards Preliminary Education or the Final Exami¬ 
nation of medical students—namely, this: the supply of 
medical students is so ample, so much in excess of what is 
required to meet vacancies in the profession, that the regu¬ 
lations affecting both education and examination will hear 
to be much strengthened before any risk is run of starving 
the profession or leaving the public in that plight feared by 
Sir Lyon Plateaie, when the sick will not be able to have 
a physician on account of the scarcity of that craft. We 
have before us the Medical Students’ Begister for 1885, and 
amongst its multifarious contents of interest to those con¬ 
cerned in medical education is a table giving the number 
of medical students registered lost year, and for even- pre¬ 
ceding year since, and inclusive of, 1864. lYo may explain, 
for the benefit of our older readers, that no medical student 
can be registered as such until he has passed a Preliminary 
Examination, as required by the General Medical Council, 
and has produced evidence that he has commenced medical 
study. The numbers, therefore, which we are about to 
give are of those who have succeeded in passing one of the 
Preliminary Examinations of the fifty or sixty bodies 
recognised by the General Medical Council. We may 
remind our readers that the natural waste of the profession 
by death is under 000. If to this we add another hundred 
as representing those whose deaths have not been reported 
to the Begistrar, or who, not having died, have retired or in 
some way dropped out of the Begister, we may have some 
idea of the numbers required to keep up the present supply 
of medical men. 

The number of medical students registered in 1884 was 
1957, as against 1783 in 1883, and 1862 in 1882. If we 
divide the period of twenty years into four periods of five 
years each, we get the following os the average number of 
medical students annually beginning their curriculum: 
From 1866 to 1869 inclusive there was an annual registra¬ 
tion of 908 students; from 1870 to 1874 inclusive, of 1263 
students; from 1875 to 1879 inclusive, of 1643; from 1880to 
1884 inclusive, of 1975. Thus it appears that there is an 
increasing rush towards the medical profession. The rush 
is not quite steady and regular. Three or four years ago the 
annual number for two or three years was a little more than 
it was last year. But, dividing the periods qulnquennially,it 
is clear that a great increasing number of youths look towards 
the profession as a calling. No doubt many of them never 
succeed in getting a qualification. From failure in examina¬ 
tions or in fortune, from defective ability, or, much more 
commonly, defective industry, they do not reach the goal for 
which they set out, and they either fall ont of the profession 
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altogether, or hang on to its skirts in the unsatisfactory form 
of unqualified assistants. The point of this interesting 
table, carefully made up by. Mr. Mitj.se, is that tho Council 
has 1975 students a year to legislate for, and that it does 
not need half that number of students to bo qualified 
annually in order to keep up tho waste of the profession, 
We do not approve of the favourite pastime of tho Council 
—that of always considering and altering the regulations of 
preliminary and medical education. It is exceedingly 
harassing to students and inconvenient to schools and 
teachers of medicine. Moreover, it does not tend to raise 
the Council in the respect of either students or teachers. 
But as there seems an intention to deal at the approaching 
meeting in some radical and serious way with fundamental 
principles in regard to preliminary and medical education, 
it is well to know that without any risk both the prelimi¬ 
nary and final tests can be made more severe.' If men are to 
be arrested in the process of entering the profession, the 
sooner the better. “ Had it been early-, it had been kind,” 
might many- a man say whois allowed to advance onlysofar 
in a medical career as to discover his unfitness and incom¬ 
petency when it is too late. If the preliminary tests were , 
of a thoroughly- satisfactory- kind they- would tend greatly 
to diminish the subsequent rejections. We repeat, if a 
man is to be rejected, the sooner the better, and better in tho 
preliminary- stages than in the advanced ones. There is to 
much competition nowndays for students, such a rivalry of 
schools and examining boards, thnt there is constint 
danger of the Medical Council, in which school and 
examining board “interests’’ are so excessively repre¬ 
sented, forgotting the great interests of the public and of 
the profession. We have Bhown by the Students’ Begister 
that there is no excuse for laxness of examinations on the 
score of defective supply of Btudents, but, on the con- 
trary, every encouragement to carry- higher the standard 
of preliminary- and medical education. 

- « - 

It is much to be regretted that the Earl of Shafteedubv, 
whose name can never be mentioned in connexion with 
lunacy without the highest respect, 1ms not found it possible 
to accept the principle bf magisterial authority for tho in¬ 
carceration of a “ lunatic ” in an asylum, and rather than 
do so has resigned his position as Chairman of the Board of 
Commissioners. We attach the greatest moment to this new 
mode of procedure, and believe it will be found to afford a 
better safeguard against abuses than even its promoters 
anticipate. Altogether the BUI before the Lords iB an 
admirable measure. The Earl of Milltowx, who has 
already done so much real service in this matter, and to 
whose efforts we mainly owe tho fact that the subject 
has been seriously- taken in hand by the Government, 
did not speak too warmly- when he complimented tho Lord 
Chancellor on “ tho ample way in which lie had fulfilled 
the promise he had made last session,” If tho Earl o 
Selboene will only- consent to modify a few of the minor 
points in the scheme ns drawn—for example, shortening 
the period during which an alleged lunatic may be con 
fined on an emergency- certificate, and compelling t ie 
Commissioners to carry out their examination before they 
chance to find it “convenient” to do so, the reform 
effected wiU be such as to render the law of lunacy int e 
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main satisfactory. As to tie pi irate asylums, ire think 
matters will adjust themselves before long. Those houses 
which are actually needed will be maintained; hut the 
provision made by the county authorities wilL soon l>e 
sufficiently great to meet all ordinary demands, and the 
cheaper sort of *' licensed house' will cease to he a profitable 
speculation. It i* a most satisfactory feature of the reform 
to he effected hr this Bill, that committees of public 
asylums will he able to ease the burden on the rate- 
jmyers by receiving private patients. This provision will 
tend greatly to encourage the gradual replacement of 
private by public asylums, which is so much desired. At 
the same time, it must not be forgotten by the Lord 
Chancellor, and we are sure the Earl of Mjlltowx will not 
lose sight of the fact, that as soon as they begin to tako in 
paying patients, the committees of public asylums will 
themselves Lconie “ keepers of private asylums." This is 
a very important consideration. It must not be assumed 
that committees are immaculate. At this moment some of 
the larger private asylums are managed by committees com¬ 
posed of men whose social position is such as to inspire 
the highest confidence, and yet, in spite of this, the 
allegations of undue detention in these very asylums ore 
fully as many and ns damaging ns any which have been 
brought again't the proprietors of the smaller licensed 
houses, We are not making this statement without reason. 
It follow* that thejirovisinnsofthe Bill should bestrengtliened 
in regard to the reception of lunatics under emergency certifi¬ 
cates. It was stated in evidence before the Select Committee 
of 187*1, and we are still prepared to maintain the statement 
then made, that even forty-eight hours in a lunatic nsvlum 
way suffice to convert excitement in a neurotic subject into 
nctnnl mental derangement which may afterwards resist 
nil remedial efforts. Therefore wc contend that the folly 
of allowing a patient to remain a month or more, or even 
*-‘rm days, without examination by a competent and im¬ 
partial authority stands confessed on the face of the 
proposal. Tlw next stage of the Bill is fixed for a fortnight 
hence. Lit us hop’ that i n the meanwhile the Lord 
Chancellor will see the wisdom of amending the faulty 
detail* <d a measure which in principle, and as fur as it 
go.' 1 ', i* ®s satisfactory as could be expected or desired. 


this schedule are accepted unconditionally. Diplomas from 
those which do not are required to be supplemented by 
an examination before the Board on the branches or sub¬ 
jects of the schedule omitted by the colleges in question. 
The schedule requires—1. Certificates of moral standing. 
Diplomas of graduation from a good literary and scientific 
college or high school; failing this, a thorough examination 
must be passed in mathematics, English composition, and 
elementary physics or natural philosophy. 2. Instruction 
in ten subjects or branches of medical science. 3. The 
I length of regular or graduating courses or sessions to be 
five months, or twenty weeks, each; and two full courses of 
' lectures, not within one and the same year, are required 
! for graduation with the degree of Doctor of Medicine. 
| 4. Regular examinations are to be made by each lecturer 
daily, or twice a week at least, and final examinations, 
where practicable, by competent examiners other than the 
professors in each branch. 5. Dissections and hospital 
practice during two terms. G. The time of professional 
studies to be not less than three full years before graduation. 
7. Each college must show that it has a sufficient and 
competent corps of instructors and facilities for teaching. 

Such is the standard of medical education in one of the 
States which have confided the regulation of medical 
study to a Board of Health. It will not be thought 
exacting in its demands. But of 47 colleges which hare 
claimed to have their diplomas recognised by the Board, 
only 2G were found to have regulations satisfying its 
requirements. The state of medical education in the United 
States is one of the illustrations of the disadvantage of a 
strong central government. Each State is a law to itself, 
and in many States it seems possible for any group of needy 
or adventurous physicians to form themselves into amedical 
school -otherwise a diploma-mill. The extent to which this 
evil has attained may be gathered from the fact that a total 
of 234 different medical institutions are given in a list in 
this pamphlet, dating from the year 17(*>. There are now 
in existence no less than 12$ such bodies. Excluding 12 in 
Canada, there remain 1)0 in the United States, which for 
3$ States gives 3 per State. Among the extinct schools there 
are M out of 153 regular, 7 out of 20 homoeopathic, 12 out 
of 24 eclectic, and G out of 10 physio-medical and iniscel- 


Otm reader, are Well aware of two thing, i n reference to 
medical education in the United State?. First, that it 
ha* hitherto l--n conducted on very free and easy 
principle*, nr.d. vcondly. that earned efforts are Ling 
made by col m u and true i n all the State* to abate the 
scandal, of ttrelicul .duration, and to bring it under some 
public and responsible authorities comparable w i!h those 
which regelate m all other cuilLd communities. An 
instructive pro-p..,:n* n U tin, .abject ha* jt,*t been issued 
by the lll.no,. State r.nrd of H-alth, with the help of 
which we shag try to el,mi,'.ate f or t],.. of our 

read- r. the r-i'. ereditronof things in the 5 t.atc.Bot .■> rr.nri', 
XMth the fi-iding fault a . of snpputingnnd h-dpin- 

' who . nd-'.x.’ir t„ bring aVmt a letter state of 
Ti e litre. I', e.rl • 1 llerith proceed* under an act of the 
roatcrvlLitl.eM" li.-al Practice Act.aml publish. * fl 

t-.mre-re, repur- -v ::t.. J.,..; ma. from roll.-,., which 
l ' X r ' .~ *• it! av.d/■ ?c compliance witl. 


ianeous. Out of IS fraudulent institutes, 17 happily are 
now extinct. The “Boston Bellevue'is the only one of 
this class remaining. These figures arc very significant. 
They show the mudiroom-like growth and death of these 
“colleges." The lmrui done by them is incalculable. The 
competition engendered makes it very difficult for the more 
organised and recognised schools to maintain a high standard. 
The most absurd particulars are given of the devices resorted 
to for catching students. Personal solicitation*, low fees or 
no fees, ami the certainly that a diploma may I*.' obtained on 
a minimum of knowledge and education, general or medical, 
are all enlist,* 1 . We are threatened in thi< countrywjth n 
form of Parliamentary groernurent where freedom marls." 
prizid nlene knowl.slge and efficiency ; but we have no! 
V" t reached thi* depth, nnd we can only wi-h our American 
fri-uds a s^-edy curtailment of that form of lil-rtv which 
p-nmts tlie creation of an indefinite number of s’'hre.!«tn 
issue diplomas legalising tire ignorant practice of an art in 
which a little fin jr.i-lg- js vertly a ilangep-,,j* thine There 
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is some Lope of this consummation on two grounds. First, 
the public is deeply interested in the suppression of mere 
diploma-mills, and in the quality of work done at medical 
schools; and, secondly, the evil now felt by the medical 
profession was formerly rampant in the legal profession in 
New York. Idle and incompetent young men were admitted 
to the bar in excess of legal business and the legitimate 
increase of the profession. The Higher Courts took measures 
to restrict the supply, and ordered that only graduates of 
certain specified law schools should be eligible for examina¬ 
tion after a certain date. The other law schools closed 
their doors. The profession upheld the courts, and the end 
was gained. Let medicine take a hint from law. It is only 
fair to say that there are signs of improvement in the 
standard and methods of medical education in the States, of 
which the following are the most important: 102 colleges 
now exact a matriculation examination, ns against 45 in the 
first Conspectus of the Board of Health ; more colleges are 
requiring longer courses of lectures, and making provision 
for what are called “graded” courses—i.e., coilrses which 
are not mere repetitions of previous courses, but develop¬ 
ments of them. I Ye must leave this subject with every 
expression of sympathy with those who are seeking to 
abolish fraudulent medical schools and diplomas. 

Some incidental remarks made at a recent meeting of the 
Pathological Society revealed the existence of the first 
genuine instance of Actinomycosis in this country. The 
case occurred, we believe, in the practice of Dr. Harley 
at St. Thomas's Hospital, the post-mortem examination 
being made by Dr. Sir.vnKEY, and the microscopical 
examination by Air. S. G.. Suattock, curator of the 
museum. As the disease in man has only been recognised 
within the past decade, and as no cases have hitherto 
been recorded in tliis country, it is not surprising that 
but few members of the profession in England should be 
acquainted with it. A valuable clinical contribution to 
our knowledge of the affection in man has recently 
appeared from the pen of Dr. J. Israel . 1 In 18S2 Professor 
Ponhck published an almost exhaustive monograph on the 
disease, in which most oE the facts then known were 
embodied. From questions which have been addressed to 
us, we believe that a brief account of the elemental features 
of the affection will be welcomed by the majority of the 
profession, to whom the malady is unknown. 

The affection is presumably one which is dependent on 
the presence and activity of a micro-organism. The micro- 
parasite is a member of the fungoid class, and consists 
cliiefly of a mycelium which divides in a dichotomous 
fashion, and gives rise by its spread from n centre to a 
radiate appearance, whence its name — actinomyces — is 
derived. The circumferential ends of the mycelial sprouts 
have a flask-shaped swelling. The little masses of felted 
mycelium may be recognised by the naked eye ns sulphur- 
yellow bodies of about the size of a hemp-seed. The disease 
which this parasite is supposed to cause may develop in 
many parts of the body. The most common site appears to be 
the jaw and parts bounding the mouth. The affection in 
animals has long been known in this situation under various 

1 Ktlnlscbe BettrSpe rur Kenntnls* der Actlnomycoae dc» Mensclicn. 
Berlin: A. Hlrcchvrald. 


names, and has been regarded as a form of scrofula and as 
a new growth. It is believed that the parasite gains an 
entrance through the medium of a carious tooth or some 
wound of the gum leading to the jaw-bone. There is but 
little to be said of the morbid anatomy of the disease. A 
swelling forms in the jnw, and gradually increases in size. 
This tumour in its earliest stages maybe punctured without 
any matter being let out, although it generally has an 
elastic and semi-fluctuating consistence. A section made 
into a tumour in the early stage of its existence shows 
a reddish-white area sprinkled in places with gold- 
coloured granules. Later on abscesses and fistulre form,' 
in the discharge from which the sulphur-coloured bodies 
may be seen. Broadly speaking, the tissue of the morbid 
new growth, which must be regarded ns inflammatory 
rather than sarcomatous, has very much the characters 
of ordinary grnnulation tissue. Actinomycosis may occur 
primarily in the respiratory tract proper, and Dr. Israel 
makes this class of cases his second group. He narrates 
a case in which the disease was localised to the bronchial 
mucous membrane. The patient was a girl aged fifteen, 
who suffered from the signs and symptoms of chronic 
bronchitis, with fetid expectoration, in which the ncti- 
nomyces were readily discovered. Another case of n man, 
aged twenty, is given, in which the primary localisation 
of the disease was in the parenchyma of the lung; it was 
afterwards propagated to the pleura nnd to the pncvertcbral 
tissues. Some of the cases have mnny of the clinical 
characters of empyema with discharging sinuses, and in 
such cases a complex system of fistula: not unfrequently 
underminesthe morbid tissues. Tbestructuresin the posterior 
mediastinum and prmvertebral regions are often affected, 
and the bodies of the vertebra may become carious. Dr. 
Israel makes his third group of cases include those in 
which the disease begins primarily in the intestinal canal. 
In some of the cases the foci of the disease are widely dis¬ 
seminated. The liver, spleen, muscles of the back, and 
muscular substance of the heart have been shown on-post¬ 
mortem examination to have numerous centres of nctmo- 
mycosis. Large abscess cavities may' form behind the 
peritoneum as well as behind the pleura, and these may 
communicate by mnny perforations of the diaphragm. The 
symptoms necessarily depend chiefly on the localisations of 
the disease ns well os on its rate of progress, and present 
therefore extremely varied clinical pictures. Dr. Israels 
work contains an account of thirty-eight cases, which 
number includes all that have hitherto been recorded. 


A meeting of graduates of the Eoyal University of Ireland, 
including members of the Parliamentary Committee of the 
Senate and of the Council of the Graduates’ Association, was 
held last week in the Westminster Palace Hotel, preside! 
over by Sir William Mac Corrnac. It was resolved that step? 
should be taken to press the claim of the University to 
Parliamentary representation, nnd a special committee wa. 
appointed to carry out the necessary arrangements. This 
committee will include Sir William Mac Cormac, nnd rs- 
Knight, Jones, Purcell, MacXellon, Henry, Huggnrd, am 
Wheeler. 

Dr. Mapother has resigned his seat on the Council of 
the Royal College of Surgeons, Ireland, and most probably 
will be succeeded by Dr. Hamilton. 
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THE WAR in THE SOUDAN. 


Tilt, experience* of our war correspondent in tlie Soudan 
vrill, wo are sure, be read with much interest. They 
give a graphic description of the arrangements at the 
ha=e for the sick and wounded of our troops, and furnish 
most gratifying testimony to the care which lias been 
Iwstowed iti making them, and to the intelligence and 
areal with which they have been carried out. There were 
but two matters which did not seem to have been satis¬ 
factorily arranged, and, if we mistake not, for neither 
of the-e could the officers of the medical staff be deemed 
responsible. Tile first was the position of the burial- 
ground, which was very badly chosen, but after it was 
found to be a nuisance to the hospital ships it was 
closed and a new site selected. The other was the 
repetition of one of the great causes of complaint in 
the Crimea; the mixing up of the medical stores and 
hospital equipments with other goods, instead of having 
them cither sent in a vessel specially retained for the 
purpose, or, at lead. having them carefully separated when 
landed and arranged so os to be easily found when required. 
Oar corresjmndent bears strong testimony to the admirable 
manner in which tlie officers of the medical staff have dis¬ 
charged their duties in the field, as witnessed by him in the 
disastrous affair of the ffilnd of March, when the military 
commander allowed himself to be surprised, and to the very 
j'fficient arrangements for the treatment of the ca'es in the 
hospitals at the ba-e. But lie sounds n note of alarm on a 
subject to which we have already called attention the 
great risk to be incurred if the troops are kept in the 
Soudan during the ensuing months of intense heat. Not 
•only is there the probability of a great number of cases of 
heat apoplexy and of dysentery, but there is the certainty 
of exhaustion of the vital powers through loss of appetite 
And deprivation of steep, which must inevitably destroy the 
efficiency of the men. The subject is one wit ten calls for 
tie’ men anxious consideration of the military authorities, 
-and for immediate action if anything is to be "done to avert 
’•uch a deplorable pro.p.’ct. If any delay occur in coming 
to a deri-ion on tlii- point, we fear that the ultimate 
m-aMire- will lie found to be “too later as has already been 
so often the cx— in the conduct of this miserable o.x- 
j volition. 


castle; and if a statement were published of the articles sent 
out by the Society, we have a strong suspicion they would be 
found to consist to a great extent of luxuries which it is simply 
absurd to provide for the class to whom they have been 
sent. The manner in which this Society keeps itself before 
the public in the columns of the newspapers would, if fol¬ 
lowed by any professional person, be put. down as quackery 
of the most intolerable kind, and it is painful to witness the 
efforts made to gain notoriety for its leaders. If, instead of 
profuse expenditure in providing luxuries when they are 
not required, and when the needful comforts are already 
abundantly supplied by Government, the National Aid 
ociety would turn its attention to the wants of the wives 
and children left at home, and to the assistance and comfort- 
of the widows and orphans of those who have fallen in the 
unhappy and mismanaged conflict in the Soudan, they would 
be doing a work of kindness and charity which would 
redound to their credit, though perhaps it might not afford 
so good an opportunity of self-gratulation as the course now 
pursued. It is alleged iu some of the papers that tlie Society 
lias a large sum of money at its command, and that it lias 
not published any statement of its accounts since 1871. We 
know not whether this be correct or not, but, if so, 
we think one of the first acts of Sir E, Lovd Lindsay 
should be to give an account of his steward-hip, to 
show how much he has spent, how he lias spent it, 
and to justify the course which lias been adopted 
by the Society in supplementing a service which 
was already quite equal to the requirements. In our 
opinion it has done serious mischief in shaking the con¬ 
fidence of the soldier in those to whom he is entrusted, 
and in generating a desire—may we not say a demand—for 
things which are not only unnecessary hut often injurious. 
We are most reluctant to place any difficulties in the way 
of showing kindness to our soldiers, but wo think far more 
good could be done by making provision for their families 
and for those left behind, than in parading great prepara¬ 
tions to supply artificial wants rose-water and eau-de- 
Cologne and blowing loud in the streets the trumpets of 
the leaders of this quasi-benevolent Society. 


AID SOCIETY. 

a,e,\ L-m called in the daily papers to 
the National Aid Society in connexion 


.•try for 
on- now 


THE NATIONAL 

Arrttvrinv has i a 

thoprocvdmgsof the ...i-.eoiai .\m .--icietv in connexion 
with th” campaign in the Soudan. There probably never 
was an army ... nt from tin* country so fully supplied with 
the treatment of the sick and 
'tving in the Sondnn; nor was 
■ in which th” arrangem-nt* for that purpo* 

. , Then- ha« been but on” 

opinion expr..1 by tiro- rogni-.ant of tiro fact-, and com- 

P"‘. nt 1” judge of th- r- .nils and that i*. that the work of 
i.!” nrodi.-.d -tv - in thi- campaign ha. Iron, exc.-H.mtlv 

”?' * T" 1 V ' [! " 1 " f ,h “ a-Tl wounded 

bate roil abundantly supplied and t!„i r combans fug 

>< « difficult to 

on j .> -i t?;i* \»*v onv’l.'-'V.. 

• -rorrodhy l!.e N-.„ -.a! Aid S'rb'tycanl 
*• :>• rem- nt t.a.prn: bd rtro.t amply hatha romp!- •...•-.or 
M 'fro. r-.nor. ..sndnM.-rlro-.nnd r.n nr 
.eyri h ::: - at-d f. di.'ri r-cr.fo*:. 

' : * ■ 1 r. I.-. *■ ■ '.r.'- . i, bp,...... . 


«‘icry?fun£ n*N 
n« ih 
i vt r cn 
iwiv f »*>tic<v- '►fiillv cirri 


•ju-titb-d. Th- 


T.. 


Pi'-y i 
“li'pb 
u X. W- 


CREMAT10N UNNECESSARY AND INJUDICIOUS. 

A Parian read by Sir Spencer Wells at the l’arke? Miroeum 
ha* brought again before the public eye tlie long train of 
arguments for and against cremation arid burial, avhicb we 
have shortly sketched in former articles upon this question. 

ome would tcil us that there i* no longer nnv question as 
to the preference to be accorded to urn-burial. Despite tlie 
tendency of the late discussion, which was so far an apparent 
success for the advocates of the newer method that it was 
almost entirely one-sided, we venture to think that tlrore is 
still room for much difference of opinion. On sanitary grounds, 
we can well seehow objection may be raised to tiro continu¬ 
ance of a custom even so long approved, when ignorant mal- 
prurtice or gro-:* n”giect of natural methods have turn'd tlie 
eart h of tbe graveyard into a reeking pit of huddled corp—s. 
Sir Sp-ncer Wells make* much in hi* paper of certain sj>ot*of 
this kind discovered in Ireland. H- regards r.s impr.’.c! icabl” 
the scheme of the Irocnl Government Boanl for tiro Kdt-r 
laying out of cenrotories; and h” place* in contrad with th” 
fmilnes. <d ill-conduct'd burial* tiro refin-*! and cla-riejeiritv 
of cinerary urn*. Tit' -” comparison* are within tiro u*usl 
limit* of js-r-ua-ton.l-.it it d-w not follow tin* th—,- j.re-<-nt 
' dually to til” mind bath *.•■!■-- of th- qte -tion nt i--iro. We 
d'l not think that tiro .-del-. of burial in tearth juqjfl-s 
it- abditron. any m >r- than tiro Indian sitt.- repr- .. nt* or 
ban* tiro j'mette*' of rr.cm'ron. It i, f > burv .—[ v 
and y. t t" bring th- l-.urnan clav t- 
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be, no objection which is not purely theoretical and unproved 
could be urged against it. Decomposition would be allowed 
and aided, and all communication between the areas of 
burial and those inhabited by the living could be prevented 
by appropriate drainage and isolation of soil. The rule and 
habit of Nature, by which she constantly and faultlessly 
removes and uses all dead creatures not consumed as food— 
namely, absolute surrender to the elements—would suffer no 
further change than that of somewhat retarded action, a 
change which frequently marks without marring her efforts 
in this direction. It is idle, therefore, to talk of so many 
million corpses having to be strewn over the country in a 
single generation. Long before the end of half that term 
the buried dead, if not pulverised by decay, would have 
ceased to yield sustenance to the germs of mortal change. 
The medico-legal aspect of cremation has been so often dis¬ 
cussed that little remains to be said about it. The recent 
combustion of a body at Woking, it is important to note, 
was preceded by an autopsy. The necessity for this precau¬ 
tion, and the further analyses to which it may give rise, are 
not likely to weigh greatly as objections with those who 
contemplate the future incineration of their bodies. Post¬ 
mortem examination offers but trifling violence to the person 
in comparison with the fire of the crematorium. However 
this may be, it is clear to our minds that no less decisive 
measure can compensate the criminal law for the loss of 
the evidence of fact which it must otherwise occasionally 
sustain in the total destruction of the dead by fire. 


BULLYING AT SCHOOL. 

The death of a little boy, aged twelve years, through 
injuries received from blows on the spine from a dozen or so 
of the bigger pupils at King’s College, has led to an in¬ 
quest, with a verdict of “ Death by misadventure,” the jury 
adding the following rider: “ That the attention of the 
authorities at King’s College should be called to the evident 
want of supervision over boys during the interval of school 
hours, which, in the opinion of the jury, led to the death of 
Charles Fisher Bourdas.” The coroner, in summing up, 
strongly deprecated the rough play that prevails in almost 
all schools. We have good reason for stating that the cruelty 
of bigger boys to little boys is not confined to “ rough play,” 
but that a system of bullying prevails out of class hours, of 
which the masters at schools arc as ignorant as the head 
master of King’s College, in his evidence, admitted himself 
to be of the cruel practices of his own pupils. When the 
work of the class is over the form master turns liis pupils 
loose, and considers his responsibility at an end. There 
is always a strong resistance exhibited by the form master 
against an attempt on the part of the head master or the 
governing authority to impose on him any responsibility for 
the conduct of his pupils out of class. Indeed, the govern¬ 
ing authority of a school is a nonentity in matters of 
discipline, and it rests with the head master to make the 
best arrangement he can for the good conduct of his pupils 
in the intervals of class. As a rule this duty is imposed on 
the senior boys or prefects of the school. The head master, 
as well as assistant masters, usually, are intentionally 
ignorant of the methods adopted by the elder boys of the 
school to maintain, out of class, discipline among the younger 
pnpils. The strictest secrecy is preserved, and no point of 
schoolboy honour is more rigidly maintained than the 
principle of not “ splitting” either to masters or friends. In 
fact, so rigidly is this observed among most schoolboys that if 
masters institute an inquiry the schoolboy code of honour 
not only justifies him in suppressing the truth, but even in 
telling a lie to screen his school companions. It is, there¬ 
fore, exoeeilingly difficult for the head master to become 
acquainted with the practices of his school, and the ignorance 


displayed by the head master of King’s College in this respect 
is no more than prevails among all head masters. This 
nevertheless, is no justification of the grave defects of discip- 
line which lead to cruelty and oppression of the weaker and 
younger boys. Something more is wanted than m ere pre- 
fectorial supervision, the authority of which has to be main¬ 
tained by harsh and unfeeling treatment, accompanied often 
by cruel blows and kicks, or, as at one of our public schools, 
by “ bending ” a lithe ground ash stick across the back of the 
poor little culprit. _ 

THE CUSTODY OF LUNATICS. 

“ Let the authorities get out of the difficulty as best they 
may.” This is our advice to the medical officers of work- 
houses, apd, so far as we have any influence with masters, to 
those officials also. It has long been a most mischievous 
practice to send suspected lunatics to workhouses, and 
to remand persons brought before magistrates to the same 
institutions on suspicion of insanity. A workhouse is not 
the place for such-cases. As a matter of fact, a prison 
is better, if no more suitable place of observation can 
be found. The only right way out of the difficulty is to 
provide reception and probation wards in connexion with 
the public asylums for lunatics. This should be done at 
once, ns we long ago suggested. We are not disposed to 
yield an inch of the ground we have taken up in regard to 
this matter, and we think it will be much to be regretted if 
the Local Government Board should give way under the 
pressure brought to bear upon it. The judge was right, the 
stipendiaries are wrong, and it is unfortunate that we have 
not a Home Secretary with sufficient strength of purpose to 
maintain the authority of the judicial opinion expressed. 

THE PERILS OF FOOTBALL 

Now that the football season has come to an end, a 
timely opportunity occurs of drawing attention to the 
exceptional amount of danger run by tbe votaries of a 
much-abused (in every sense of tbe word) form of amuse¬ 
ment and exercise. Since October last we have taken the 
trouble to cut out the record of each case of accident at 
football that we have met with in the papers, without, be 
it noted, any special search for them. The following is the 
result:—Oct. 10th: At Eton, Mr. W. J. C. “had his right 
leg broken by a cross kick.”—24th : Hr. C., a student of 
St. Augustine’s Missionary College, Canterbury, “had his 
leg broken.”—25th: W. M‘G., “ while engaged in a match, 
was kicked in the stomach, but, feeling better afterwards, 
he finished the game. He died some time afterwards from 
internal injuries.”—29th: 3Ir. W. P. G. “had his collar¬ 
bone broken.”—Nov. 17tb : W. A “ had his leg badly broken 
below the knee.”—Dec. 1st: Mr. H. W. P.’s “left leg was 
broken clean through.”—0th: Mr. E. G. B. “received a 
severe kick on his left leg, by which two bones were broken 
just above the ankle-joint.”—13th: Mr. H. H. G-, a well- 
known athlete, sustained an injury to bis right ankle which, 
in sporting parlance, “ effectually put a stopper on his 
engaging in those pursuits of which he was such a rattling 
exponent.” On the same day, in one match, two plays] 9 
received injuries which compelled their retirement; m 
another the captain of one of the teams had bis leg broken, 
in n third a fracture of the collar-bone occurred (in this 
last it is added, “ tbe play is described as having he 911 
rough”); in a fourth, “one of the Flint men had his collar 
bone broken through being violently charged by one of t e 
opposing team.” — ICth: A broken leg.— 22nd: Broken 
collar-bone. --27th: Broken leg and severe internal injuries. 
— 29th: Fracture of right leg just above tbe ankle-— 
Jan. 5th: H. L. “received a violent kick in tbe stomac , 
which completely prostrated him and caused him intense 
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susceptible to its influence. But whatever conclusion may 
be arrived, at on this point, it is certain that the sanitary 
conditions to which we have adverted, and which are a blot 
on the reputation of a charming pleasure and health resort, 
should be at once remedied. IVe are glad to learn that a 
scheme is already on foot for supplying the town with a 
water which shall be free from suspicion. 


THE APOTHECARY, ANCIENT AND MODERN. 

The peculiar position in which the Society of Apothecaries 
of the City of London has been placed by threatened legis¬ 
lation and by the new regulations of the Medical Council, 
has induced Dr. Corfe, the present Master, to sketch briefly 
the history of the Society, from the time of its foundation 
to the present time. Commencing with a cursory review of 
the rise and varied conditions of the body of men styled 
■“apothecaries" during seven centuries (1180 to I860), Dr. 
Corfe glances at the four stages of their history—viz., 1st, 
as Pepperers, of Soper’s-lane, or Easterling’s, trading with 
Egypt, Arabia, India, through Constantinople; 2nd, ns a 
■class becoming incorporated with the Company of the 
Grocers, but retaining their special title of apothecaries, and 
practising ns such ; 3rd, the disseverance of the fraternity 
from this company, and the establishment by Royal Charter 
of the present Society as an independent body; and lastly, 
the acquisition, by the Act of 1815,' of the privilege of con¬ 
stituting itself as a Society for educational, examining, and 
licensing purposes. The remainder of the book is occupied 
with an account of the nature of the examination for the 
licence, a description of the ball and the articles of interest 
in it, a chronological glossary, and a list of eminent men 
who have been directly or indirectly connected with the 
Society. The work is intended, it is stated, to illustrate the 
facts—(1st) that the apothecary' of the ftrst and last portion 
of the nineteenth century' is a coordinate practitioner with 
the same personage who carried on this profession in the 
twelfth century; and (2nd) that such persons were viewed 
as educated men, though traders. In another portion of 
the pamphlet, however, the author expresses the hope that 
he will be able to convince his readers of the great benefit 
which the Society' has rendered to science, the advantages 
which it has conferred on the world at large, and the ability 
it still displays to carry on its functions for the good of 
mankind whilst it upholds its own reputation and the 
honour of the medical profession; and it may he fairly 
supposed that this is his main object. 


ALLEGED CHOLERA VACCINATION. 

Considerable excitement has been aroused in Spain, 
both within and without scientific circles, upon the alleged 
■discovery of protective inoculation for cholera; and we read 
that already numbers of people (300 according to one 
report) have submitted to inoculation with the choleraic 
■“virus.” In spite of the statements made by Dr. Eerran 
(vide p. 489) we would venture to submit that the fact of 
such protective inoculation is by no means proved, if indeed 
it be capable of proof. For, so far as we know, cholera 
has never been transmitted by inoculation, and cannot there¬ 
fore be placed on the same footing as small-pox, anthrax, 
and other diseases, in which the blood is apparently the seat 
of the organised virus. Nor can it be y'et considered as 
•determined that the microbe discovered by Koch is the 
specific cause of cholera. Me have so recently heard this 
latter point discussed that there is no need to allude to if 
further; and it seams not only premature, hut absolutely 
wrong, to promulgate the doctrine that cholera can be pre¬ 
vented by inoculation before these points are settled. The 
profession in Spain would do far more to protect their 
■country from an epidemic if they urgently pressed on the 


authorities to undertake sanitary measures in the town*, 
than by lulling people into a fancied security by spreading 
the belief that inoculation will protect an individnal from 
the disease. If cholera does visit Spain they will be 
wofully undeceived, _ 


OVER-PRESSURE IN SCHOOLS. 

Dn. Crichton Bbowne’s letter in The Times a few days 
ago will be read with interest. He contends that the recent 
reduction in the rate of mortality among children, upon 
which Lord Aherdare laid great stress in his address at 
Manchester, is no proof of beneficial results from the effects 
of education; and he urges, on the other side, that disease 
and disturbance of the nervous system are increasingly 
frequent among the young. This is a fact which cannot be 
gainsaid. Headaches nnd nerve troubles of various descrip¬ 
tions are extremely prevalent, and we have no doubt that 
they are in great part the effects of brain work of a clns3 and 
kind which is injurious to health, and will hereafter he found 
to bo detrimental to progress. Mr. Mundella may try to 
sweep back the Atlantic with a broom, but, as Dr. Crichtoa 
Browne remarks, he must find better brooms than have yet 
been made available, Sir Lyon Playfair and Lord Aberdare 
not excepted. _ 

VIRCHOW'S ARCHIV. 

The commencement of the one hundredth volume of the 
world-famous Archie fiir Patholoyische Anatomic uni 
Physiologic is signalised by a few pages of retrospect by 
its illustrious editor, Professor Virchow. "When he recalls 
the condition of medical science in 1847, the year of the 
first issue of the Archiv, nnd contrasts it with its position at 
the present day, he may well be pardoned any feelings of 
pride at the advances that have been made therein to which 
his Archiv has so remarkably contributed. He tells ns that 
the enterprise undertaken by himself and B. Reinhardt was 
at the outset nlmost alone—at any rate in North Germany— 
in its object of promoting scientific research with direct 
application to medicine, and he pays a well-merited tribute 
to the encouragement and aid furnished by the publisher, 
G. Reimer, whose death at an advanced age occurred quite 
recently. The first numbers were nlmost solely composed 
of the contributions of the editors, and before the fourth 
volume was completed in 1852, the death of Reinhardt left 
Virchow alone in the editorial chair. But contributors 
were not lacking, and as years passed on they became 
so numerous that after the thirty-first volume (ISM) 
the Archiv was issued monthly, forming three volumes 
a year; and in 1879 a further enlargement was found 
necessary, so that since that date four volumes have 
appeared annually. It would be quite possible to extend 
it still further, for the contributions are so numerous; but 
Virchow deprecates any farther extension on the ground of 
cost. The statement speaks well for the great success and 
high reputation of the Archiv, which is read in oil ports o 
the world. At first it was intended to confine its scope to 
subjects directly related to medicine; but it was soon four 
necessary to widen this area, with the result that it 3 
volumes contain much of the early work of anatomists, 
histologists, physiologists, nnd embyologists; and this m 
spite of the vast increase in scientific periodical literature 
that has taken place. In its pages may be found ft 0°™ 
plete history of the development of medical science; or i ■ 
has fulfilled the object of its founders in making it a 
repertory of detailed observations to elucidate the prob ems 

of pathology. Prof. Virchow goes on to review this progress m 

one department with which his name is specially connect 
viz., the application of the cell-doctrine of nutrition to raor i 
processes, and he clearly shows how the doctrine has 
enlarged and elaborated in course of time. He alludes wr 
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sorrow to tho=e nmong.-t the contributors to the work who 
have since died, including Reinhardt, Leubuscher, Beck¬ 
mann, Friedreich, Otto Weber, C. E. Hoffmann, Forster, Buhl, 
v. Witticb, Kudnew, Iliiter, and Cohnlieim, many of whom 
are famous in their writings, but whose earliest ideas found 
expression in the pages of the Archie. Not a few of them 
were hi? own pupil?, several were long engaged as his 
assistants, and in losing them he feels a pang os if a part of 
himself had been tom away. In a few words at the close 
of this article be expresses his confident belief that the 
work thus commenced will be carried on with the same 
earnestness and vigour, and that the history of the Archie 
in the future will be a? rich a* it has been in the post. That 
it may ho many years before it is deprived of the guidance 
of its founder Vtbe earnest hope of all who reckon this as 
not the least of his many great achievements in the cause of 
science. _ 

ASSOCIATION FOR PROMOTING A TEACHING 
UNIVERSITY FOR LONDON. 

As important Conference between the Executive Com¬ 
mittee of tho above Association and representatives of the 
London Medical Schools will take place at -L10 p.m. on 
Monday next (May 4th), at the rooms of tho Society of 
Arts. The following medical schools have chosen the gentle¬ 
men named to represent them upon this occasion:—St. 
Thomas's Hospital: Dr. Bristowe, Dr. Bemays, and Mr. 
Sydney Jonet. Middlesex Hospital: Dr. Cayley and Dr. 
Coupland. St. Bartholomews Hospital: Dr. Norman Moore, 
Dr.l)yceDuckworth, Dr.Russell, and Mr.Willett. University 
College Hospital: Dr. Barlow, Professor Schafer, and Pro¬ 
fessor Berkeley Hill. King's College Hospital: Dr. Cumow, 
Professor Bentley, and Professor Gerald Yeo. St. Mary’s 
Hospital: Dr. Sieveking. Westminster Hospital: Dr. De 
ltavilland Ifnll and Mr. George Cowell. Guy's Hospital: 
Dr. Taylor, Dr. Steven'on, and Mr. ilowss. London Hos¬ 
pital: Dr. Down and Mr. Treves. It is expected that the 
medical school? of St. George's Hospital, Charing-cross Hos¬ 
pital, and the Royal Free Hospital will also he represented 
nt the Conference. 


THE EXPLOSION AT THE ADMIRALTY. 

Mn. Swmssox, who was injured by the explosion at the 
Admiralty, we are please,! t 0 ?ay continues to make satisfoc- 
tmy progm*?. The recovery of consciousness was accom¬ 
panied by vomiting, which lasted at intervals until midnight. 
The wound? of the scalp are healing, there having been verv 
little suppuration. The wound of the left conjunctiva was 
arrAmpimis] eitherby fracture of the Iacryraal bone (no bone 
wa«, howi-wr, Adt on probing) or wound of the nasal duct, ns 
sudden emphysema of the upper eyelid followed nn attempt 
to Wow the nw on the day following the injury. There 
wa? no wound of the eyelids. The temperature ha? not ox- 
<s-ri'-d W . Th-re hr.? Wn no headache or deafness, and 
the mind has k-n quits' clear since the 21th, 


CYSTICERCUS IN THE VITREOUS. 

L«»i.r.v?.i: de-eriW-s, in a Buenos \vn- 
tr.-'.irM journal, a ex? • of cytirereu, i n the vitreous.’thi< 
k ing the only r caM-d in?tnnc"nf on int.-r-tvul.ar entoroon 
occurring in th- Argentine K-puMic. Tin' pv.i,-nt wa« - 
trnn tbirty-fe ir v. xrs ag-. Six months More hi? ,. v , 

b-.d pa«s-d ft tap-worm. Tie- 

.jT-.p' .msn.ropa,,,, in tin- -:j;.ra-/•:!,,ta! arrh and Rn?h- 

' light In «!:•' tight ey. tie' paw. r of „f Kllir ,, 

r.;>. by s!< a-o -rgel, A in ’nth a(:-r th-*" symptoms corn- 
r.-.-.-.j re-ti-l that t> - si-im cf t!-. ‘ [. ft vv „ %v '. 
Kn-.r.ng to ... impir !: ! ■■ th.-r f r M .„ !!l .| „ 

• ''-.til 'tM'-l him f-r m-re than „ y. ar k for- he w .. 


admitted to the hospital at Buenos Ayres, under the care of 
Dr. Don Cleto Agtorre. There was no injection of either 
conjunctiva; pupils sluggish, vision much impaired. Left 
eye: fingers scarcely cotinted at fifteen centimetres, tension 
normal, atrophy of papilla. Right ere: an extensive hiatus 
in the superior half of the field of vision, central vision 4, 
tension greatly diminished. With the reflector a character¬ 
istic cysticercus was seen in the vitreous, with two suckers 
visible, but not the corona of booklets; it was dead, 
but apparently had not been long so, for about a month 
afterwards there was a considerable change, the head 
having become globular and the neck shrudken. The body, 
which had been translucent, and therefore appeared red by 
the transmission of rays from the fundus, was now opaque. 
Tlte retina was detached at the point where the animal 
pierced it. The papilla was white, as in the left eye, this 
being nat due to the entozoon, hut merely a coincidence. 
The atrophy continued to increase in spite of remedies. 


THE MEDICAL SOCIETY OF LONDON. 

The Medical Society is the first of the London Societies 
to bring its session to a close. The last ordinary meeting 
was held on Monday last. Next Monday the annual oration 
will be delivered at 8.30 p.m:. by Professor Humphry of 
Cambridge, when it is anticipated that a large and dis¬ 
tinguished audience will be present. The conversazione 
takes place immediately after the delivery of the oration. 


A HEROIC GIRL. 

At an inquest held at St. Thomas's Hospital on the body 
of Elizabeth Chandler, aged three years, who died from bums 
received at the fire which lately occurred in the Borough, 
the jury returned a verdict of "Accidental death," adding 
that the conduct of the unfortunate young woman, Alice 
Ayres, who was instrumentalinsaving the lives of two other 
young children, and who herself had fallen a victim to the 
disaster, was beyond nil praise. So far the jury ban? 
expressed the opinion of everyone who read t lie sad story 
of this brave girl’s presence of mind and dreadful death. 
But we would go a little further, and urge that such 
conduct is not beyond recognition. Why should not the 
name of a heroine be kept in memory ? and what more appro¬ 
priate way, in the case of one who saved little children’s, 
lives only to lose her own, than by the establishment of a 
ward for children, or at least a cot, in one of the hospitals, 
which should bear the name of “ Alice Ayres"? 


HISTOLOGY OF SYMPATHETIC GANGLIA. 

Tnr. paper which was communicated by Dr. Hale Mliite 
to the Royal Medical and Chirurgical Society, nt its last 
meeting, on the Morbid Histology of the Sympathetic Ganglia, 
is one which merits some attention. In nil researches in 
which almo-t negative result? are arrived at there is a 
tendency for the mind to overlook and forget. Tho onlv 
cliange which l»r. White ha? felt himself justified in pro¬ 
nouncing as pathological i? an increi?-? in tlte number of 
the ekra -nt? in the connective tis-u-? of these ganglia—an 
abnormal condition, that i? to say, of the purely supporting 
structure? of tire bodies in qu"?tion. Though thi? k a con¬ 
clusion which cannot k* cavilled at in tin' pre?-nt st iteof 
mim<ropicalin\e?tigation.y, t it mu?: k > ndmitte 1 that it 
i? anything but satisfying to the clinical physician. It mv 
k'tlrn more rcinut" m-thokof examination raw a! mu’. 
future tin:- retell chang •« of th- fin—: sir; in ’tire mu; 
intimate structure of the n-rvous tk<u-<. Tie- px-dhiiity 
of idtr.t-mii'M— 'picxl alteration? of texture still remain? t ’> 
us to explain •«? affections which r.re o'nimdy rebt-1 Ir> 
slkonk-reJ actmn of parts cf tie- tvrv,.-.:« iv—Ch-mtcal 
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or other modes of investigation of the protoplas n of nervous 
tissues miy give us an earlier insight into the molecular 
disorder which certainly'exists, whether it be perceptible or 
not by any of our present methods of inquiry. 

SMALL-POX IN WEST HAM. 

Sscall-pox is widely prevalent in West Ham, and Dr. 
Drake, the medical officer of health, is stated to have 
recently reported that no less than 290 fresh cases had come 
under his notice during three weeks. A house-to-house 
inspection has been instituted by the guardians with a view 
ot promoting vaccination, and if this work is carried out 
promptly and systematically, it cannot fail to be of material 
value in saving the inhabitants from preventable disease 
and death. Xothing short of the efficiency obtained by the 
St. Pancras guardians in this matter should be aimed at. 
But the intervention of the sanitary authority appears to be 
much needed. Thus, we read in the local press of a girl 
who suffered from small-pox being fouad to occupy the 
same bed as her parents, and this in a small house of four 
rooms, holding no les3 than twenty-one persons. Over¬ 
crowding is one of the nuisances most dangerous to health, 
and as such it should be dealt with without delay wherever 
it is found to exist. 


ALVELOZ IN CANCER. 

The United States consul at Pernambuco has forwarded 
to his government a report by Dr. Bandeiro, surgeon to the 
Hospital Pedro II., on the value of the juice of the alveloz 
os an external application in cancer. It seems to have been 
useful in epithelioma of the lips, nose, face, and eyelids, but 
to have been less successful in ulcerated sarcomas and car¬ 
cinomas not of the epithelial variety. Several preparations 
are made with salicylic acid, &c., but it is thought that the 
juice is far more active when used in a fresh state. The 
natives employ the cut end of the stem of the plant, 
Euphorbia heterodoxa, to cauterise the sore, using at the 
same time a decoction of tobacco leaves. A supply of the 
prepared juice has been forwarded to the Marine Hospital in 
Washington and to the Ciucer Hospital in Liverpool, from 
which institutions reports will doubtless bo forthcoming if 
the alveloz juice treatment proveto possess any advantages 
over other methods of treatment of cancers. 


SYPHILIS IN HOOFED ANIMALS. 

The Veterinary School of Madrid has reported that the 
■disease from which solipedes are suffering in the district of 
Villarcayo (Burgos) is syphilis. It is feared that it may 
extend to animals whose flesh is used for food, and that 
syphilitic meat may be sold in the markets. A suggestion 
as to protective legislation, which is stated to have the 
approval of the Director of Charity and Health and of 
another important official, has been made to the Royal 
Council. It is not, however, expected that more will come 
of it than of numerous other projects which have previously 
been presented and quietly shelved. 


at Osio, not far from Bergamo, and a French newspaper has 
reported cases at Cairo. In the meantime, the oft-postponed 
European Conference has again been postponed to May 16th, 
and it is stated that the India Office will send separate 
representatives. Switzerland will be represented by M. 
Bivier, the Swiss Minister to Italy, assisted by Dr. Souder- 
berger and Dr. Reali. _ 

URIC ACID CALCULUS OF ENORMOUS SIZE 

We desire to place on record some particulars of one of 
the most remarkable calculi that the records of surgery 
furnish. It was removed by the high operation (Petersen’s 
modification), on Wednesday morning, by Sir Henry 
Thompson, from a man aged sixty-two. The stone was of 
an oval form, of pure uric acid, without any phosphatic 
incrustation whatever. 1 It weighs 14oz. avoirdupois (405 
grammes), and measures 44in. long, SJin. wide, and 2jin. 
thick. The operation was rapid, and performed without 
difficulty; and the patient’s present condition is unusually 
good and promising. _ 

REMOVAL OF INFECTIOUS CASES. 

Mb. W. G. Lacy, of 24, Ringford-road, West-hill, Wands¬ 
worth, has introduced an innovation in the means of removal 
of infectious patients to the several infectious hospitals which 
is, we think, likely to work well. By employing a private 
brougham, which he keeps for this purpose, all publicity is 
avoided, and less excuse is offered to persons to keep 
infectious coses in their homes on the plea of the injury to 
their business that the ordinary conspicuous removal entail*. 

ENTERIC FEVER AT NORWICH. 

A some "what wide and sustained prevalence of enteric 
fever is in progress in Norwich, and, so far as can be judged 
at the present time, the disease is more likely* to bo aiso- 
ciated with faulty conditions of sewerago than with the 
water or milk supplies. Dr. Herbert Airy, of the Local 
Government Board, is making local inquiry into the matter. 


SIR WILLIAM JENNER. 

We ore happy to be able to state that Sir William Jenner 
is progressing as favourably os is possible towards recovery. 


At the recent meeting of Middlesex magistrates for the 
transaction of county business, upon the suggestion of the 
Parliamentary Committee, the Lunacy Acts Amendment Bill 
was referred to a Special committee composed of the justices 
on the visiting committees of the three county lunatic 
asylums, with power to confer with the authorities, and to 
take such steps as might be deemed necessary to securo any 
necessary alterations, it was also decided to provide an 
additional asylum for the pauper lunatics of the county to 
accommodate 1000 patients, the administrative offices an 
plans generally* being so arranged that provision may he 
hereafter made for additional patients up to 1000. 


CHOLERA IN EUROPE. 

Rumours of cholera from time to time remind us of 
ithe prospect of a recurrence of the disease in an epidemic 
form during the coming summer. The most important 
announcements have come from Spain, where early in April 
a considerable number of coses were alleged to have occurred 
an the province of Valencia. The statement was, however, 
soon followed by contradictions, and precise information on 
*tlie subject has since then not been forthcoming. France, 
however, imposed a three days’ quarantine on arrivals from 
Spain. Since then we have heard that a case has occurred 


At the same meeting it was resolved that the comm it tee 
ppointedto superintend the administration of the Adultera 
ion Acts be authorised to seek counsel’s opinion ns to the 
ower of the county inspectors to require samples of milk in 
ourae of delivery, and that the inspectors under the Adultera- 
ion Acts be authorised, under the directions of the committee, 
o pay and charge to tbe county the reasonable expenses o 
n assistant and of a witness, and that they be authori. 0 
btain professional assistance in the conduct of prosecutions 
i which legal or other difficulties are likely to arise. 
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Vno« the report of the examination made by Colonel 
Sir Franci« Bolton of the renter supplied by the 
metropolitan renter companies during the month of March, 
it appear; that the Thames water tent out by the Chelsea, 
IVest Middlesex, Southwark, Grand .function, and Lambeth 
Companies contained on the whole less organic matter than 
in either of the previous months of the present year, the 
amount being small for this season. The water drawn from 
the Lea contained slightly more organic matter than the pre¬ 
vious month’s samples. All the waters were clear and bright. 


At the monthly meeting of the Board of Management of 
the Manchester Loyal Infirmary on the 27th ult., it was 
stated that there had been a very considerable increase of 
small-pox in the city during the past month, and in order to 
meet it the Monsall Hospital Committee had been obliged to 
erect at once an emergency building to accommodate twenty- 
four patients. As many as forty cases bad been received 
during the preceding seven days; and there were at the 
time of the meeting 110 cases in the hospital. 


Tur. question of lay administration of hospitals is not 
confined to this country. A Madrid paper states that- the 
functions of Director of the Provincial Hospital of that city 
are now discharged, with assistance, by a lawyer. The 
Z-trugota Cllnlrn abo complains that a young lawyer has 
just been appointed Director of the Hospice of Calatayud. 


Dru IIi'onKS Bennett will deliver at the "Westminster 
Hospital during the ensuing summer session a short course 
of lectures on the Itccent Advances in Neurology, with their 
practical application to the investigation of diseases of the 
nervous system. They will be given on Mondays and 
Thursdays at four o'clock, beginning on May 4th. 


Bn- CitAJtrxrrvs has been appointed Lecturer on Mid¬ 
wifery and Obstetric Physician to St. George’s Hospital, in 
succession to Dr. Birne*. This is an appointment which 
we feel sure will give general satisfaction. 

I norr.seon Lotieta performed his operation of divulsion 
of the cardiac orifice for the seventh time on April Sth in 
the. surgical rlintquo of Bologna. The proceeding w 
successful, nnd the patient is doing well. 


As exhaustive 


account of what is known of the tliera- 
iH.mics of antipyrin has recently appeared from the pen of 
H.Huchard. (Paris; OctaveDoin,8,Placedel'OdOon.) 
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which the animals treated have suffered, is the increase in 
cases of rabies. After a considerable period of complete 
immunitv an outbreak of rabies took place towards the end 
of the year, which at one time appeared likely to assume 
alarming proportions. Nearly the whole of the tabulated 
cases (nineteen) occurred in the course of a fexy weeks, and 
many animals in the neighbourhood of the institution were 
known to have been bitten. Fortunately, however, tho 
outbreak subsided, and for some weeks past no fresh case 
has come under notice. A suggestion was at one time made 
by a late Professor-Superintendent (Dr. Burdon Sanderson), 
but not acceded to by the Government authorities, that the 
leading symptoms of rabies should be printed on the back of 
dog-licences. They might, with advantage, bo again 
Co tinselled t o follow' this good advice. 

Tile success of the stamping-out process as followed in 
glanders is proved by the continual small percentage of 
that disease; if it were possible to adopt a plan to pay 
compensation and destroy those doubtful cases which are so 
frequently the means of spreading the disease, it would not 
be too much to hope that in a few years London might be 
almost free from glanders. 

The difficulty noted in previous reports of conducting the 
in-patient department of the institution has been intensified 
in a year that has seen the ruin of so many small traders. 
Day after davit is found that the very poor, those for whose 
benefit the institution is especially intended, are unable to 
pay the cost, or anything like the cost, of keeping an animal 
in the hospital. Frequently, in fact generally, the horse is 
the chief or sole means of gaining the living of a family, so 
that when its services are lost, iti? as much as the members 
can do to earn sufficient for daily food, without paying from 
Is. 3d. to 2». G/f. daily for the maintenance of the horse. 

Another point that might be brought to the notice of the 
Committee is the absence of a x'eterinary library. For years 
past it has been felt ns a great inconvenience by gentlemen 
working in the laboratory subjects relating' to animal 
pathology that there is no collection of foreign or English 
books of’ reference. A few pounds spent yearly would go 
far to lessen the inconvenience. 

From September 1st to December 31st, the laboratory has 
been nctively usexl for various researches in comparative 
pathology, f. Dr. Theodore Cash has continued his researches 
(a) into the means of preventing the action of the poison of 
splenic fever nnd tuberculosis by means of certain disin¬ 
fectants; nnd (5) into the subject of visceral innervation nnd 
abdominal temperature. 2. Mr.G. F. Dowdesxvell,M.A* lias 
been conducting experimental researches into the vims of 
tat fowl cholera and Davaine’s septicemia, in the course of 
which investigation he has made the important observation 
that the organism, “which is presumably the cause,” is 
identical in both diseases: {/>) hydrophobia; nnd (c) human 
cholera, especially xvith relntion to the lower animals, and 
particularly the anise of their power of resistance to tho 
influence of the comma bacillus of Koch. 3. Dr.M’ooldridge. 
who has for some time been engaged in researches on the 
albumen of the blood, and especially in relntion to various 
forms of anremia, has been able thy means of the facilities 
offend him hy the institution, in the shape of the gas 
engine. Ac-) to confirm his previous investigation*, nnd to 
considerably extend them. 4. Dr. Angel Money, by a fexv 
experiments. has succeeded in elucidating some" of the 
symptoms xvhich render diacno'is of coarse brain disease 
uncertain, nnd he has also commenced a research into the 
pathological anntomy of paraplegia following interference 
with the circulation in the spinal cord, n condition of things 
the correct knowledge of which is of practical imiiortanceiu 
the diagnosis of paraph-rfa in animals. ,T. Dr. F.rb carried 
on for six w.-ek« a research into the anatomy of the ear in 
fishes, (t I have myself been engaged in a scries of 
experiment's on monkeys, which have resulted. 1 Miexv, in 
the demonstration that the ln*» of function of the thyroid 
gland is tlmcans- 0 r tIie©b*eurcdi»oaseknownn»mvx(id"m:i 
l!v tie- same research I have shown tlmt th" cqAralinn of 
thyroidectomy, a« at present practised hv surg.-on* is 
unjustifiable, nnd should W> modified. U have also,’ ns 
ncca-inn ofTcrol itwic), jeTform-sf inoculation experiments 
to lav the foundation of a re—arch into the causation of il„. 
rr.elar.otie di-e.a»e to which exvrv white horse t-vond tniddl- 
age appears to 1- liable. With .Mr. PhattLok 1 have 
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. Ho one, I venture to assert, ever knows, or can appreciate 
to their fullest extent, the true comforts of a happy home 
until he has been away from it for a time; and surely the 
feeling is intensified tenfold by what an onlooker, especially 
,a non-combatant, has to face, to see, and to endure amongst 
the distressing and harrowing scenes observed after a well- 
contested, hard-fought action on some foreign battle-field. 
Here, there, and everywhere shocking details present them¬ 
selves in sufficient abundance to unnerve the very strongest 
mind, whilst the disparity between order and disorder, 
betwixt calm and fury, reason and frenzy, is so great as to 
make the bravest recoil from and shudder at the sickening 
sights which present themselves again and again on the 
gory trampled sod. 

But hearts may break, and tears may flow; 

The bugle will sound, and the soldier must go. „ 

By-the-bye, that reminds me that neither the early morning 
slumbers nor the noontide siesta of those taking passage in 
that admirably-arranged troopship Persian Monarch were 
ever disturbed this side of Gibraltar by sounds of martial 
music. For some reason best known to the officials at home, 
no enthusiastic bugler—no, not even a scatter-brained 
drummer—figured amongst the list of troops despatched to 
the seat of war in the above-named vessel. The situation 
for the young artillery officer in command was as novel as 
well as unpleasant a one as could be well imagined. In his 
dilemma he applied to the captain of the ship, who suggested 
the use of the ordinary ship’s bell, the ringing of which had 
on the first occasion the offect of instantly bringing all 
hands on deck to extinguish some imaginary fire—the more 
hungry in search of their dinner; whilst a general belief that 
the ship had run into some fog became so prevalent that 
this substitute for a bugle or a drum had at last to be given 
up altogether. Of course amongst us there were some 
carping critics who never let an opportunity slip for saying 
. bitter things against the powers that be—oversight, blun¬ 
dering, &c,; but to me there was something particularly 
droll, as well as rich, in the practical joke played upon the 
military element by the transport department at home in 

depriving Lieut.-and his subs of two such necessary 

but at the same time ear-splitting military accompaniments. 
With fine fast-steaming vessels to order, and with ample 
funds to freight and despatch them, it has become an easy 
matter for our Government to transport a large and power¬ 
ful army even to the littoral of the Bed Sea, ns a passage 
of some sixteen days is now quite sufficient to span the 
distance from Portsmouth to the Soudan. But what a 
change has already come over the scene! A fortnight since 
those sturdy fellows in front of me were, with reddened 
noses, pinched features, and wrapped up in their great 
military overcoats, trying to dodge the cold nipping gusts 
of a strong north-easter by crowding together to leeward 
and under shelter of the ship’s warm funnel and casing. 
How these self-same men, in the scantiest of attire, and 
under an increase of thirty degrees in the temperature, are 
seeking shady comers, or leaning over the gunwale, Intent 
on noting the progress of our ship, and, lost in admiration, 
ure beguiling their leisure hours by watching Sol from his 
height playing fantastic sport with his rays on the glassy 
surfnee of this loveliest of cerulean-coloured seas. 

Some smoke, some play at'cnrdj, others merry ditties «lng, 

While Idle ones there are who never do a single bleajed thing. 

Yes, there they are in all directions, from forward to aft, in 
their shirt-sleeves and trousers, with sunburnt faces, and 
with heavy drops of perspiration exuding from every pore, 
crying out about the heat already, and begging for a drop 


of water—a good long drink to assuage their inordinate 
thirst; not a few, too, still more overcome by the languor 
that invariably seizes all on their first visit to the Red Sea, 
are lying helplessly on their backs beneath a double awning, 
a barely sufficient protection from the heat and glare of a 
mid-day tropical sun. Happily, our vessel has made a 
smart run of it, and by midnight of the 15th the engines 
are stopped in order to pick up the outer reef buoy on the 
following morning. An excellent landfall has been made, 
for just as daylight breaks the desired object is seen about 
a mile and n half away on our weather bow. Towards it 
we cautiously proceed at half speed. 

WHAT ONE SEES ON AJJBTVAI, OFF THE PORT. 

Breakers oh all sides of us. To the right, to the left, they 
are discerned. Huge white-crested rollers, sending their 
rainbow-tinted spray aloft, are observed, one after another, 
dashing over and amongst the coral reefs which encircle as 
well os protect the harbour of Snwakin, twenty miles away, 
to which we are bound. Our charts being accurate, and 
our commander careful os well as very experienced, there is 
small need of fear in navigating the narrow though straight 
channel, which, running inside of the reefs and parallel with 
the shore, lends up to the place we are in quest of. After 
getting into deeper water our speed is Bomewhat increased, 
so that by breakfast-time we come in sight of the shipping, 
whitewashed houses, and tents of our army, dotted here and 
there over the snndy-coloured plain. Snwnhin (usually 
spelt Suakin) is situate on the eastern const of Africa, about 
two-thirds of the distance down the Red Sea. Its harbour 
proper, if not land-, is certainly coral-locked; not steep to 
approach, but from a very deep middle channel the water 
suddenly Bhoals to either shore. Its entrance is Tcry 
narrow, and the mouth of it is guarded by a British gunboat 
lying there for that purpose. As most of the vacant berths 
are occupied by transport and other ships, all vessels 
arriving off the main harbour must heave to (they cannot 
anchor in sixty fathoms), and wait until boarded and brought 
in by a Royal Naval navigating lieutenant appointed 
specially for that purpose. Proceeding cautiously up har¬ 
bour, the hospital ship Ganges, suitably painted white, is 
first noticed as she lies moored along the northern shore. 
Astern of her is the B.I. steamship Bulimba ; she provides 
the expedition with machine-made ice, and is devoted to 
the reception of medical and surgical cases of a specific 
nature; whilst abreast of her, on the opposite side of the 
fairway, is anchored (or supposed to be so, for she sometimes 
drags her anchor and falls foul of her consorts) the hulk 
for the reception of small-pox patients. Still further west¬ 
ward and nearer to the town lies the Arab, of the Union line, 
a naval transport ship used as a sort of headquarters by that 
courteous and very indefatigable officer, Captain Fellows, 
K.N., and the really hard-worked Btaff immediately under 
his command. Astern of the Arab is the Calabria, utilised 
as a distilling vessel, whence issue the many thousands 
of gallons of bright clear water supplied daily for the entire 
force in camp. After inspecting her, 

WE GO ON SHORE 

at Quarantine Island, and close to the water's edge sec lines 
of white tents of every shape and pattern. The best are t e 
square-shaped ones. They are made of a material some¬ 
thing like twill, lined with yellow calico, double roofed, 
both lofty and niry, and have four openings, one on cnc 
face, for the freer admission of both light and air. The few 
hell-shaped ones there are have to be exchanged shortly as 
soon as the new can be obtained from the store. To t e 
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eastward are pitched tho.-o belonging to the firm o£ Messrs 
Lucas and Atrd, railway contractors for the Berber line; 
these are in turn succeeded by the auxiliary hospital pavilion, 
and farther on follow the private tents*of Surgeon-Major 
Hind? and the medical stair attached to that institution. 
The rising ground upon which these temporary habitations 
are placed is light-yellow in colour, and of a sandy porous 
nature. This sand is only some eighteen inches deep, a very 
hanl. wliite, compact, coral formation existing beneath. No 
moisture,therefore, ever remains long on the surface. The 
latrines, placed to leeward andinrearof the tents, are simply 
spaces enclosed by bamboos and coarse Indian matting, 
supplied with a strongliorixontal wooden bar, beneath which 
an: two or three zinc buckets, which, with sand ready at hand, 
are U'-’t and cleaned upon the earth-closet system. Offen¬ 
sive smells seldom result from their use, end it they should 
at any time become obnoxious, the effluvium could* readily 
be removed bv the free use of disinfcctants—MacDougall s 
jKjwder, Ac. Passing by the engineer's Camp, crossing the 
causeway, and entering on the desert, on a somewhat 
elevated sand mound is seen 

rnr. jt.ux or hast: hospital, 
under the iramdiate superintendence of Brigade Surgeon 
Tanner. Thi« camp hospital consists of a number of tents, 
mo,t of which are of Anglo-Indian pattern and construction. 
They are not, as elsewhere, placed too near to one another, 
lmt are pitched with some regard as to method and 
n'pii nnty. In tluj centre of the pjroup is n large square 
pa\ihnn, calletl theo]x*nitiD^ thcatii?, and on entering’ it one 
is at once struck with the comfort and perfection of 
arrangement (he interior of this place displays. An oisera- 
ting-tahlc occupies the central position, and on the wails or 
fid'y ot this calteo habitation are hung up square creamv- 
wliite coloured bag*, containing sponges, lint, bandages, 
fact an N.'\ n(i everything needed, and 
’r * v:t ' 1 ! ! . v ««e.«iWe m case of urgency or 
mirn. Already another correspondent, as well as myrelf in 

I 1 -" a w »-»eritcd eorapli- 
m. n,.to -.urg.'on-Major Tobin forh:s energy and painstaking 
in this special portion of the department. Now, the store¬ 
room, or rather store-tent, with its heterogeneous n"or£- 
ra ’^ icin <' :! . hospital equipment stores, and sani- 
51°,w'n'*• ,H ' ola ' tt, -'d from tlie list. I do not 

X i ° n T ! n c $«s* of h: hat for the 

m - .no-1, n« v. ell as the care displayed in the arrangement of 
tlw various odd? „ n d end*, from a bMste^dSnm to a 
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selection of a more appropriate forofe—-the new cemetery 
above referred to. Let us now pay a flying visit to 

THE OEK.MXCE WHAEF, 

situated ot the head of the creek, nnd just above where our 
men-of-war ore anchored. The major in charge of this place 
(where all the military stores are accumulated) evidently 
has his hands full enough to discharge with efficiency the 
duties of so trying as well as difficult a department. 
Around the officers' tents, alongside of, and adjacent to the 
pier, lie scores of bales, hundreds of boxes, and packages of 
every conceivable shape, size, nnd description. In one spot 
carts are drawn up in a row; in another groups of harness. 
Not far from these, again, coils of telegraph ware and a host 
of water-pipes are seen; and would it be believed that by 
some wise acre arrangement at home, amongst all this 
heterogeneous assortment of general merchandise and collec¬ 
tion of commercial goods, a medical officer has himself to 
go, search for. and pick out the requisites for his own 

department. Dr. -, of the Base Auxiliary Hospital, 

assured me—in fact , I saw it with my own eyes—that it 
had taken him some days to segregate from the rest the 
few hospital belongings urgently wanted, and that were 
then lying on the ground in front of me. A medical officer 
might be spared this difficulty surely, especially when in 
face of the enemy, by all tbe’mediea! stores and hospital 
equipments being forwarded together in a hospital vessel, 
or placed in some portion of a ship where they could be 
readily got at on her arrival in port. The Gan'aet and iter 
arrangements throughout set our authorities on admirable 
lesson in medical transport, and her well-organised system 
could certainly be copied with advantage bv anyone 
desirous of improving the conditions under which these 
things are now done. Yet another little matter requires 
looking into. I have every reason for believing that in the 
present campaign one or two senior medical officers have 
taken a passage in one ship, while their junior brethren are 
sent out possibly some days afterwards in another. The 
one party arrives without bis assistants, without medicine' 
or appliances, to find nothing readv, everything to do, everv- 
t hing to organise, and no junior officer to lend assistance in 
the difficulty, .More than this: when the “subO present 
themselves. Brigade nnd simple Surgeon So-nnd-'o are un¬ 
known to one another. How, then, in the name of goodness 
can the principal medical officer direct with advantage"> He 
should be acquainted with the capacity, as well as the 
fitness, of any and each officer for nnv special post he may 
feel desirous of appointing him to, and not have all thik 
organisation to go through when the services of all his men 
ul R en,! - v needed in the field. That the principal medical 
officer has perfected Ins arrangement? in the Soudan with 
great judgment and considerable tact nnd skill is no answer 
in tncii of a possible difficulty likely to occur in less able 
hands; and it would be well if the'Honw officials, acting 
on the well-known maxim that “prevention is lietter than 
cure>. considenyl the propriety of bolding a course of prac¬ 
tical field hospital training during the summer season and 
when jK-rfeetvd m drill send the officers and their Rarer 
companies all out together, and not despatch them piecemeal 
abroad to serve under new officers and in new duties ns 
thej hitherto seem to have been doing. And now H » 
say a word or two about ' 

THi: < limath, 

concerning which so much has already been written and 
said Climate, everyone know.--, is an important factor in 
<• ""W'.v. or otlierwuw-<d any exprdttinnarr nnderlnkin" 
L-pjvially would it R so in the AfricanSou-Un. It "a 
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of acertain amount of health-promoting power. The existence 
of so small a percentage of sick amongst thenumberemployed 
during the past three months is more than confirmatory of 
this view; but let'April pass and a complete change sets in. 
The thermometer no longer remains at 70° or 80° during 
■the day, and falls as low os 50° at night; but rises to 112° in 
■the shade, and remains at 100° during the night. No fresh 
•sea-breeze sets in to cool this awful temperature, and man 
ns well as beast fall prostrate beneath its influence. The 
super-lieated air becomes then terribly relaxing, and has a 
most depressing-effect upon the animal economy. Such a 
feeling of languor and lassitude seizes on one that it cannot 
•by any effort of will be shaken off. The depression increases 
hourly, and, possibly with scarce any further appreciable 
warning, heat apoplexy strikes its victim and speedily 
relieves him from any additional tortures of mind and body; 
or to take a more lingering case still, after such a terrible 
drain upon the system, such an exhaustion of all the vital 
powers, through loss of appetite and deprivation of sleep, 
■dysentery, that scourge of the tropics, sets in, with all its 
chain of most distressing and painful symptoms, and con¬ 
tinues with all its agonising characteristics until death at 
lost comes along to finish what heat and the overpower¬ 
ing influences of such a detestable climate has begun. 
■Granted, some have withstood the climate well enough; 
but the majority have but too easily succumbed to its dis¬ 
astrous effects. I believe 40 per cent, were invalided last 
summer season, and nothing short of sheer.madness should 
tempt any government to sanction the retention of. troops, 
•especially under canvas, in so dangerous a summer climate 
as that of the African Soudan. My own experience in the 
Red Sea (by no means limited) would scarcely warrant my 
giving so dogmatic an opinion on this subject were not my 
ideas backed up by what I hear from all others who have 
lived out there. They are unanimous in condemnation of 
leaving the troops at Sawakin to stew in their own gravy. 
The Arab knows what the effect of permitting this will 
■end in. From what 1 learnt from a friendly sheikh, 
Osman Digna, after his last great attompt on March 22nd, 
is reported to have said, “I shall no longer attack the 
enemy in force; I shall retire to the mountains, and simply 
harass his lines of communication; the climate during the 
•coming season will do the rest.” God forbid, say I, it ever 
•should. And the question naturally arises, 

WHAT SHOULD BE DONE WITH OUR TROOPS ? 
Terhaps rile Government are in a strait, having found 
cut to their cost that it is a far easier matter to get into a 
•difficulty than it is to escape out of one. To remove our 
troops from the Soudan at this juncture simply means death 
to, and total annihilation of, those friendly natives we leave 
behind us at Sawakin; and yet a decision to leave our men 
cut there, under the scanty protection afforded by a tent’s 
cover, will be fraught with equally unsatisfactory results. 
The consensus of opinion amongst my press colleagues is 
decidedly adverse to such a determination on the part of the 
Ilorse Guards. More than this, one or two correspondents 
have already spoken out with no uncertain sound. They 
have issued a warning not one moment too soon, as well as 
•stated their opinions in language not one word too strong. 
Gur only policy now is to confess to a serious mistake, and 
get out of the dilemma as soon as we possibly can. Now, 

THE PAGES OF JOURNALISM 

.-are always open for the insertion of fair criticism, in order 
mot only to expose arrant blunders and point out grave and 
wretched mistakes, but also to accord honour where honour 
ds due. Now, while paragraph upon paragraph in the 
public press has been lavish in its praises of the conduct 
nnd bravery of our English troops, especially the Berkshire 
regiment, the sailors, and marines, and have not hesi¬ 
tated—and very justly so, too—to speak of the tho¬ 
rough efficiency w-ith which the Transport Department 
has been administered in the Soudan by such able officers 
os Captain Fellows, R.N., and the other members of 
his staff, surely we must not, indeed we cannot, forget 
that there are other brave hearts (the Medical Staff) who 
have equally borne their share of the heat and burden of the 
■day. Amongst that heroic band there has, too, been no 
shrinking, no holding back, but always hard at work ay, 
in the very thick of the fight, too, these men have earned 
their lives in their hands, and by their praiseworthy conduct 
and painstaking certainly deserve a modicum, of that 
approval and praise a satisfied and generous public is more 


than ever ready to bestow. John Bull has a long urse we 
know, but in spending his money freely he certainly desires 
to see something for his outlay, and he may rest'•.assured 
(lay correspondents have noticed it).that the sick and 
wonnded are well cared for, and that no departmi nt has 
been better admini s tered in the Soudan than this hr; been. 
The hospital accommodation has os yet been amp] , The 
bearer companies are complete and efficient, the mi licinea 
and the comforts sufficient and good, whilst the Officers 
themselves have been kind, patient, as well as brnl-o unto 
death. Poor Lane was nearly the first to fall, and Slirgeon- 
General O. Barnett may be well complimented indeed for 
the exceUence os well as the efficiency of his arrangements 
throughout the present campaign. 


UNIVERSITY DEGREES FOR LONDON MEDICAL 
STUDENTS. 


A numerous and influential deputation of the Metropolitan 
Counties Branch of the British Medical Association was 
received by theSenateof the University of London (Sir James 
Paget in the chair) on IYednesdny last, at 5 p.ji. From tie 
large attendance of the members of the Senate of the 
University there is every reason to think that the objects of 
the deputation are engaging, at least, the serious attention ol 
those interested in the cause of medical eduention. 

Sir James Paget, in opening the proceedings, informed 
the deputation that the report of the Council of the Metro¬ 
politan Counties Branch of the British Medical Association 
had been in the hands of each member of the Senate, and 
had received the earnest consideration of that body. He 
would be glad to hear any remarks from the members of the 
deputation. 

Mr. Macnamaka, President of the Branch, said that the 
chief object of the deputation was to obtain from the Senate 
of the University some promise that the examinations of 
the University for the degree of Doctor of Medicine should 
undergo certain modifications which would have the effect 
of rendering it possible for the majority "of London medical 
students to obtain a degree in Medicine. lie did not .wish 
to define accurately the changes which ought in the opinion 
of the deputation to be made, but it would be sufficient if 
the Senate would undertake to make such concessions as 
would meet the necessities of the case. Speaking for 
himself, Mr. Macnamnrn considered that theprfesent exami¬ 
nations were too stringent only in the requirements of the 
Preliminary Scientific and .Matriculation Examinations; hut 
he did not think there would be any occasion to lower the 
standard of the final examinations. He urged that the time 
at the disposal of medical students generally being Lnuten, 
it should not be wasted by the acquisition of knowledge 
which would ultimately prove useless. . 

Dr. Bristowe urged that the preliminary examination 
were unnecessarily severe, and considered that all that ws 
necessary for the medical student to become a sound pn 10 ' 
titioner, and deserving of a degree, was that be should hnv 
a tolerable general education, and that he should be we 
grounded in the practice and theory' of medicine. . 

Dr. Cholmeley was of opinion that the examination 
were too stringent all round, and hoped that, the senn 
would see its way to compliance with the objects of t 
deputation. , . „f 

Dr. Lauder Brunton said that thore was a wa *v. . 
sympathy between the University of London and tbo 
schools, and this was different from what existed at o 
Universities, such ns Victoria and Edinburgh. In tne 
named Universities the teachers of the students “jrmyQ E, 
of the examining bodyof the University. At the Umy s 
of London, the teacher seldom being the. examiner, i 
possible for the candidate to fail to satisfy the exa• ’ 

because wbat the teacher perhaps considered un . ylj 
tant the examiner might regard, as very upP 0 ™ 
give discredit accordingly, and vice versa. He. sugg 
that a less severe-curriculum should carry with. t i, e 
of M.D., whilst the present stringent course should comer 
degree of Doctor of Medical Science. „ . _. oa ld 

Dr. Made (Birmingham) hoped that the Senate J ^ 
bring the degree in Medicine TYitlun reach of the xa j J 
medical students. 
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Sir Wjli.tam Mac Cormac pleaded for modification? in 
tiles earlier examination? only. 

Sir James Pagkt said it was n mistake to suppose that 
it was useless to approach the Senate with the views -which 
the deputation had put forward. It was the object of the 
Senate of the University of London to raise medical education 
in all it ^ branches, and at the same time to make the degrees 
accessible to medical students. Cut itwasvetydiiBcnlt tostrike 
a fair medium between all the various view’s which had been 
laid before the Senate. The Senate had considered how 
tliD-might best be done in conformity with the aim of the 
University that it< M.D. degree should represent a higher 
degree of'attainment than that expressed by the M.D. degree 
■of any other University. He assured the deputation that 
the Senate was very far from disregarding the views of 
others, and he asserted that movements had gone on in the 
Senate which already had resulted in considerable modifica¬ 
tion ~a=, for example, in the Preliminary Scientific Examina¬ 
tion. The deputation might rest assured that their views 
would receive careful attention. 


|Mic |jcaltf] ant) |Joor fak 

LOCAL GOVERNMENT DEPARTMENT. 

nnrortTs or Mr.Mcxx officers or nr.Ax.Tn. 

HM;p^yj! Ur!,an I)i>(rict.~ The death-rate for Blackpool 
during In-51 was 10 per 1000, including visitors; but on 
making the needed corrections the rate was 171, which 
exhibits an execs? on that for 1883, the excess being accounted 
for by the prevalence of autumnal diarrheea. For much the 
«me reason the infant mortality under one year reached 
U > per 1000 births registered, as opposed to 130 in the 
previous year. These higher death-rates have to a large 
-■xlent Keen due to mortality in the summer quarter, and, as 
hr. M elcb remarks, they are- suggestive, in connexion with 
1 "• Oforcrowdmg of the town nt that season.of want of 
(lnrae5,ir - nn, > of the genera! 

'!> H>«e normal con 


nml^evemdatin'of* n^riyall the older l.m.ses 



ttx = 


tb; r .;,q.rtb-otw lm-d t-.‘. 
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two diseases flourish contemporaneously, and in the theory 
that both may have evolved from a remote common ancestor 
be sees a harmony with the new favourite evolution tbeorv. 
Tlie mortality of the district was IS per 1000 for 1882, m 
1SS3 it was 17, and for 1884 it had fallen to 10, 

Siitingloumc Urban District. —The general sanitary work 
of this district is reported by Dr. Sutton as progressing 
favourably, and the death-rate for last year is given as ICO 
per 1000. The infectious hospital bus again proved to be a 
great safeguard against the spread of disease. Four patients 
were attache! with scarlatina, they were removed to the 
sanatorium, and no other cases ensued. The slaughter¬ 
houses and bakeries have been carefully inspected, and such 
defects as were found in them and elsewhere have been 
remedied. 

Milton Jlttral Dif/rict.~lle re Dr. Sutton reports a death- 
rate of only 11*9 per 1000. The prejudice formerly existing 
against isolation in the Sittingbourne and Mijton Joint 
Hospital is disappearing, and sanitary work is steadily ad¬ 
vancing. defective conditions being remedied, by such struc¬ 
tural alterations as are needed. 

If afford Urban District. —In his annual report for 18-54 
Dr. Brett draws the serious attention of the Local Board of 
Health to the wont of means of isolation for non-pauper 
patients, the only accommodation available being an iron 
shed on the workhouse grounds, nnd even this is not fur¬ 
nished. He also advocates the provision of efficient sewer 
ventilation, and points out that the iron shafts at present 
existing are useless for this purpose. Permanent means of 
sewer flushing are also wanted to replace the work now 
inefficiently carried out by water-carts. Excluding deaths 
occurring in the workhouse, of persons from outlvin rT place 5 ' 

the rate of mortality was 17 - S per 1000 . • ‘ 

Ila.'tinn* Urban birfrict.—thc borough of Hasting® with 
a population now estimated at 4<yB0, had in 1884 a death- 
rate of 15-0 per 1000, which is below the average of that, 
winch prevailed during the preceding ten rears. The 
rymotic rate was l'S per 100U, and it included 28 fatal 
attacks from diarrheea, which was more than usually preva¬ 
lent amongst children. For some of the z vmotic diseases 
the sanatorium was most useful, 45 patient*, including 31 
cases of scarlatina, being admitted during the rear. A 
thorough system of house inspection is in progress,*790 pre¬ 
mises haring been overhauled during the past year, and 
many defects being in consequence remedied. Dr. Knox 
Shaw also report? an improvement in the removal of house 
refuse from premises. A Bill is to be presented to Parliament 
which includes certain clause* as to sanitary matters. One 
relates to the appointment of a building surveyor, an officer 
who is really essential in even- populous place where the 
authontv are desirous of seeing efiivnt building bve-laws 
properly earned out. Another roq ere- notification of in¬ 
fectious diseases from both the occupier and any medical 
practitioner in attendance. Opposition to that part of this 
provision winch relates to the medical practitioner i? being 
raired by many medical men in the l«orougli. A third clauU. 
authorise? the construction of a destruetorforthe treatment 
of all forms of waste refuse. 0< -‘ u 

VITAL STATISTICS. 
irn.VLTn op r.xGxtsrt towxs, 

T;- annual ta ,SS 

had been equal to 2511 nnd 232 per H»>) in the two re 
ciiUng weeks, tree again last week to 25-}. During the re- 
Uiree of the current quarter the death-rate in K 

town, averaged 2T;V t*t ](?», a(rain ., -m-i " '1 

.ponding period, of the nine yrore lrod-4 tv 
mtes m th—town? last w tv fc were I.V7 in ilerbv lVt in 
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in Manchester, Cardiff, Sunderland, and Newcastle-upon- 
Tyne. The greatest mortality from measles occurred last 
week in Manchester, Sunderland, and Newcastle-upon-Tyne; 
from whooping-cough in Cardiff and Blackburn; from 
scarlet fever in Leicester and Sunderland; and from “ fever ” 
in Portsmouth, Salford, and Norwich. The 25 deaths from 
diphtheria in the twenty-eight towns included 10 in London, 
7 m Liverpool, 2 in Preston, and 2 in Newcastle-upon-Tyne. 
Small-pox caused 72 deaths in London and its outer ring of 
suburban districts, 1 in Bristol, 1 in Liverpool, and 1 in 
Manchester. The number of small-pox patients in the 
metropolitan asylum hospitals, which had increased in the 
preceding four weeks from 880 to 1062, declined again to 
1034on Saturday last; the admissions, which had been 141, 
185, and 307 in the previous three weeks, declined again 
lost week to 246. The Highgate Small-pox Hospital con¬ 
tained 89 patients on Saturday last, 26 cases having been 
admitted during the week. The deaths referred to diseases 
of the respiratory organs in London, which had been 512 and 
449 in the preceding two weeks further declined last week to 
382, and were 41 below the corrected weekly average. The 
causes of 82, or 24 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Brighton, Portsmouth, 
Bristol, Leicester, and in three other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Salford, Oldham, Derby, and Hull. 


HR A T.TTT OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 25'0, 23'4, and 23'3 per 1000 in the 
preceding three weeks, further declined to 22'7 in the week 
ending the 25th ult., and was 0 7 below the mean rate during 
the same week in the twenty-eight English towns. The 
rates in the Scotch towns last week ranged from 12-9 in Leith 
nnd 18’3 in Greenock, to 23-7 in Paisley and 274 in Glasgow. 
The 555 deaths in the eight towns included 30 which were 
referred to whooping-cough, 20 to measles, 14 to diarrhoea, 
9 to “ fever” (typhus, enteric, or simple), 4 to scarlet fever, 
4 to diphtheria, and not one to small-pox; in all, 81 deaths 
resulted from these principal zymotic diseases, against 68 
and 76 in the preceding two weeks. These 81 deaths were 
equal to an annual rate of 3 3 per 1000, which was 0 2 above 
the mean rate from the samo diseases in the twenty-eight 
English towns. The deaths from whooping-cough in the 
eight towns, which had been 34,17, and 23 in the preceding 
three weeks, farther rose again to 30 last week, of which 19 
occurred in Glasgow, 4 in Edinburgh, and 3 in Greenock. 
The 20 fatal cases of measles showed a decline from recent 
weekly numbers, and included 19 in Glasgow. The 14 deaths 
attributed to diarrhoea differed very slightly from the 
average. The deaths referred to “ fever,” which had been 10 
and 7 in in the previous two weeks, were 9 last week, of 
-which 3 occurred in Glasgow, 2 in Edinburgh, and 2 in 
"Dundee. Three of the four deaths from diphtheria were 
returned in Glasgow; and the 4 from scarlet fever included 
2 in Glasgow ana 2 in Paisley. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 134 and 131 in tbe preceding "two weeks, further 
declined to 118 last week, but were 9 above the number 
returned in the corresponding week of last year. The 
causes of 72, or 13 per cent., of the deaths in the eight 
Scotch towns lost week were not certified. 


TTF. A T.TTT OF DUBLIN. 

Tile rate of mortality in Dublin, which had been equal to 
32’2 and 33'7 per 1000 in the preceding two weeks, further 
rose to 34'0 m the week ending April 25th. During the 
first three weeks of the current quarter the death-rate 
in the city averaged 33'3 per 1000, the rate during the same 
period not exceeding 226 in London and 186 in Edinburgh, 
The 230 deaths in Dublin last week showed a further in¬ 
crease of 2 upon the numbers in the two preceding weeks, 
and included 28 which were referred to the principal 
zymotic diseases, against 29 in each of the two preceding 
weeks; 15 resulted from measles, 4 from “fever (typhus, 
enteric, or simple), 3 from scarlet fever, 3 from diarrhoea, 
2 from whooping-cough, 1 from diphtheria, and not one from 
smoll-pox. These 28 deaths were equal to an annual rate 
of 44 per 1000, the rate from the same diseases being o 3 
in Lonuon and 24 in Edinburgh. The fatal cases of measles 
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m Dublin, which had been 19 and 15 in the previous two 
weeks, were again 16 last week The deaths referred to 
“fever ” showed a. decline of 4 from the number in the pre¬ 
vious week; while the deaths from the other zymotic dis¬ 
eases scarcely differed from the numbers in recent weeks. 
Six inquest_ cases nnd 6 deaths from violence were registered. 
‘Nearly a third of the deaths were recorded in public insti¬ 
tutions. The deaths of infants showed an increase upon 
those in the previous week, while those of elderly persons 
had declined. _ The causes of 32, or nearly 14 per cent,, of 
the deaths registered during the week were not certified. 


THE SERVICES. 


AHMTY MEDICAL AEBANGEMENTS IN CASE OF WAS. 


In case of war, the Director-General of the Army Medical 
Staff is believed to have arranged for the employment on 
active service of a large number of civilian surgeons at such 
a rate of pay as to secure the services of really good men— 
£3 a day is mentioned. It would be cheaper to do this than 
to give an indefinite number of commissions in the Medical 
Staff, ns in that case, at the conclusion of operations, the 
number of medical officers would far exceed the require¬ 
ments of the service. As almost all the officers of the staff 
would be ordered abroad, the home duties would be performed 
by retired medical officers and civilian surgeons engaged for 
the emergency, with perhaps one medical officer on full pay 
in charge of each important hospital or station. 

Surgeon-General Charles Dodgson Madden, of the Army 
Medical Staff, w T ho served with distinction in the Crimean, 
Indian mutiny, nnd Abyssinian campaigns, has taken over 
the position of Principal Medical Officer to the troops in 
India, vice Surgeon-General Sir A. D. Home, V.C. 

It having been decided to strengthen the medical depart¬ 
ment at Quetta, in view of the augmentation of troops there, 
Surgeon-Majors Montgomerie, Blennerhasset, and Fitzroy 
Maclean, of the Army Medical Staff, have been ordered 
thither, and several other officers of the same department 
have also been placed under orders for tbe same destination. 

W.vn Office. — Army Medical Staff: Surgeon-Major 
Tobias Barnwell is granted retired pay, with the honorary 
rank of Brigade Surgeon; Surgeon-Major Edward Eustace 
is granted retired pay, with the honorary rank of Brigade 
Surgeon; Surgeon-Mnjor William O’Byme White is granted 
retired pay, with the honorary rank of Brigade Surgeon; 
Deputy Surgeon-General Edwnrd .Malcolm Sinclair, M.D., 
has been placed on temporary half-pav on account of ffi- 
health; Surgeon-Major William Frederick Ruttledge is 
granted retired pay, with the honorary" rank of Brigade- 
Surgeon. 

India Office. —The Queen has approved of the retire¬ 
ment from the Service of the undermentioned Officers of 
Her Majesty’s India Military ForcesDeputy Surgeon- 
General Arthur James Payne, M.D., of the Bengal Army; 
Deputy Surgeon-General William Pearl, of the Madras Army; 
Brigade Surgeon Edmund Eyre Lloyd, of the Madras Army; 
Surgeon-Major Thomas Stick Veale, of the Bengal Army. 
The undermentioned Officers have been granted a step ot 
honorary" rank on retirement:—Deputy Surgeon-General 
Arthur James Payne, M.D., of the Bengal Army, to ho Sar- 
geon-General; Brigade Surgeon William Peyton Partridge, 
of the Bombay Army, to be Deputy Surgeon-General; Sur¬ 
geon-Major Robert Pringle, M.D., of the Bengal Army, ana 
Surgeon-Major Thomas Stick Veale, of the Bengal Army, to 


be Brigade Surgeons. 

Militia Medical Staff. —Surgeon Thomas Allman, 3rd 
Battalion, the Connaught Rangers, to be Surgeon-Mnjor. 

Admibalty. — The following appointments have been 
made:—Surgeon H. S. R. Sparrow, to the Asia; Mr. R. r. - 
Halpen, to be Surgeon and Agent at Arkiow, Mizen Hem. 
and Kilmicliael; and Mr. John Macdonald, to he Surges 
and Agent at Ardrossnn. 

Abtilleuy Volunteehs. —2ndDevonsbire: Alfred IIucnM 
Twining, Gent., to be Acting Surgeon.-1st East Ruling 
of Yorkshire: Acting Surgeon William Draper to be Surgeo 

Rifle Volunteers. —4th Hampshire: Surgeon 
Geary Dyer, from the 2nd Hampshire Rifle \ olunteer °JP"" 
to he Surgeon; Acting Surgeon Edward Roe, y om „ t ~’L " . 
Hampshire Rifle Volunteer Cotps, to be Acting •- U H4M n ri 
Acting Surgeon Justyn G. D. Douglas, M.D., from t 
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Hampshire Rifle Volunteer Con*?- te Acting Surgeon. The 
above-named officer# •will be considered to have recened 
Commission* ot the fame rank and date a* those previously 
held bv them in the find Hampshire Rifle ' olun.eerCorp.-. 
•JtA Volunteer Battalion, the Worce#ter#hire Regiment: 
Honorary Af'istnnt-Surgeon William Smith Batten to be 
Simr-'-oru 1st Volunteer Battalion, the Fnneefs of Bales# 
Own (Yorkshire Regiment): Surgeon and HonomiySureeon- 
3Iajor Kol^rt Fothergill reigns liis Commission; also is 
permitted to retain liis rank, and to continue to 'wear the 
uniform of the Battalion on his retirement. 


Comspoitkiut 

* * Audi i!tensi past*®.** 

Bit. WEBER'S CROON I AX LECTURES. 

To the Editor o/Tnr. Lancet. 

Sin,—In one of Dr. Hermann Weber's interesting Croanian 
Lectures on the Hygienic and Climatic Treatment of 
Chronic Pulmonary Phthisis, which have just appeared in 
Titr. Lxsccr, he expresses a hope that some means may 
eventually be discovered of destroying the bacillus and its 
spores, cither in the air we breathe or in our tissues.withont 
injury to ourselves. I have long thought that if we are to 
conte'nd successfully with phthisis and set some limit to its 
diffusion, it is in "the direction here indicated that our 
labours may most profitably be expended. For, as Dr. 
Weber remarks, "when once the system is infected, we 
do not yet know of any parasite-killing remedies which, 
in effective dose 5 , would "not injure the host together with 
the para-ite." The mischief, in fact, is then done, the fatal 
seed i« sown, the bacilli are protected within the tissues and 
secretions of the lungs, and antiseptic; ore comparatively 
u-?le-s. On the subject of disinfectants in their varied 
bearings much has been written of late years: some 
apparently coagulate albumen; others oxidise organic 
matter; while others, again, are fatal to the growth and 
increase of microzytnes. Many of these substances have 
long been u#vd in ca«o# of richness and in numerous 
in»:anc-« beneficial resulfs have followed their adoption. 
But though ave are often told that antiseptic gastJ suffi¬ 
ciently potent to destroy contngium cannot be tolerated bv 

t in ifimtfKtt.oa n-ur. Itu _ . __... V 



on ll <t« subject is certainly scantv; still, certain 
tacts have K-.-n recorded which tend to show that healthv 


***"*«'** may be beneficially iuflueneed bv the action 
ol dt-mli-ct.ants and at times seeminglv protected 
the inroads 0 f the bacillus. Whether in such 
these oceans b-corae so altered in their chemicai 


afterthoroughlvdiffusingitself through every nook andcomer 
of the building* makes it# escape by a hole in a comer of the 
roof. Xow.it may be asked, how is the health of these 
persons influenced by inhaling constantly both by day and 
by night such an atmosphere as this—an atmosphere so 
pungent that considerable irritation of the eyes and nostrils 
is frequently experienced by those exposed to the fume#? 
Generally speaking, these Highlanders are remarkably 
vigorous" and long-lived, and singularly exempt from the 
ravages of tuberemarphthisis. Indeed, so rare is consumption 
in these hovels that 1 was led to investigate the causes of this 
immunity upwards of twenty-five years ago, and published 
the results of my inquiries' in an article on “ The Xon-pre- 
valence of Consumption in the Hebrides and nlonjg the 
North-Western Coast of Scotland ~ which appeared in the 
Britieh and Foreign Medico-Chintrgicn! Iterieic for October, 
1SOO. At that time I visited most of the districts to which 
my investigations extended, and from what 1 saw and heard 
came to the conclusion that the comparative immunity from 
phthisis which these persons enjoy is to be ascribed, chiefly 
at all events, to the inhalation of the peat smoke and the 
antiseptic ingredients contained therein, the tar, the creasote, 
and the tannin, together with various volatile oils and resins. 
Black unctuous peat is rich in the^e substances. At that time, 
I need hardly sav.nothingwas known of thebacillus of Koch. 
It further appeared that any exemption from attacks of 
consumption which these Highlanders enjoy was only ex¬ 
tended to them so long a# they resided in their smoky huts. 
When they migrated to other parts of the country, or 
took up their abode in chimneyed dwellings, they often 
suffered like their neighbours; nor after the lungs once 
became infected was a return to the homes of their fathers 
followed by favourable results; the fumes of the smoky 
cabin then exercised no curative influence. The inference 
to be drawn from these remarks is sufficiently obvious; 
when the bacillus has once established itself in the lungs 
the time for antiseptic remedies has none by. On the other 
hand, where there is merely a predisposition to phthisis, 
whether hereditary or acquired, where also the climatic or 
social conditions for its diffusion are favourable, and where 
healthy persons are brought into close contact with those 
who are suffering from the disease, there it is reasonable to 
assume that disinfectants may prove of great value as pro¬ 
phylactics. Hence we may anticipate that in the course of 
time an efficient system of'nerial fumigation will not alone 
assist the physician in warding off disease, but may enable 
the surgeon also to dispense with the cumbrous ap'plianccs 
associated with antiseptic dressings and the steam-diffusing 
urn. I am. Sir, your# truly, 

Hanriiarer, ApriL is-'., John Ed. Morgan, M.D. Oxon. 


from 
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camjO'ittnn. or in thrir ritnl properties, a* no longer 
to prose a congenial sail for the growth of the 
partite, or wlt.-th.Ttb.- bacilli and their spores are them- 
y.yro .I- rye-k we hate at present no means of 
•i*‘C4Mrv. in oti.irtnsiMATi of remarks l vrouM rvf-r 

t . v.liat really may W l-ok.,,1 upm a* extend.. 1 experiment# 



TILE VICTORIA UNIVERSITY. MANCHESTER. 

To the Editor of Tire Lancet. 

Sir, In reference to the paragraph in your is«ue of April 
Beth relating to the facilities for graduation offered by this- 
University to qualified practitioners, I wi-h to be allowed 
to state that attemlance upon lectures in a college of the 
University for at least two years is indispensable in all 
case# before graduation. This i< a provision of the Charter 
empowering the University to grant medical degree#, and 
is one which the authorities have no power to dispense 
with. 1 riiould bo much obliged if you would publish this 
explanation, a# I have received many letter# written under 
nn impression that the degree of M.B. i« now offered to 
qualified practitioner# on condition onlv of their pissjn~ 
the Intermediate and Final Examinations for that d-gn-.v 
The new regulation simply txcu«— those who-- qualifi¬ 
cation is onf.-rior to l^-'.the I’ndiramarv Ktruninatron in 
Science and the attendance tli-reat.—Your# fnithfullv, 

Aj -u i-'. Ai.rnnt. T. »i:.vx;.i:v, Ib-girirar. 

THE ROYAL COLLEGE or SURGEONS OF 
j ENGLAND. 

To the E!it:r rf Tire Lancet. 

Sir. -It would app nr that th- Cmnril of C'db in 
I tie irpropo 1 ne w Charter.p-rj-tuater. grievance, 
(and to ct 1 11 rer.Dr rr.- ting# of lV.l-w« .and >;, 
i i:;op ratiie. by j rividing ;!.n* rr.lv buriress -’ll 
! entertain'd which ha« th- re -re-;? -/ the f nnrif. What 



822 The Lancet,] 


NORTHERN COUNTIES NOTES.—EDINBURGH. 


[Mat,2,18S5. 


would be thought if the Government—with the view, for 
instance, of silencing the Ilome Rulers—were to enact that 
nothing should be brought forward in the House of Commons 
without the consent of the Cabinet? And yet this is the 
position in which the Council of the College desires to keep 
.the Fellows and Members when proposing to meet in 
their corporate capacity. I feel that such legislation, or the 
desire to retain it, by those appointed to represent without 
fear or favour a great English institution, is much to be 
regretted. If the right of meeting is to be conceded at all, 
let it be free and unfettered, or it is not worth having at any 
price. I trust that a representation will be made to the 
Home Secretary upon this point, before an unconstitutional 
regulation is allowed to form part of the revised Charter of 
our College. I am, Sir, your obedient servant, 

Liverpool, April 25th, 1885. REGINALD llAnillSON. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


rUEItPEIlAL FEVER AND PRACTITIONERS. 

At an inquest held here lost week upon the body of 
a female who died a few days after her confinement, the 
cause of death was shown to have been puerperal fever. It 
appeared that the gentleman who attended at the confine¬ 
ment was unable to attend, on an urgent message being sent 
as to the pationt’s condition, but another practitioner went 
in his place. It came out in the evidence that both had 
been attending cases of puerperal fever previous to their 
seeing the deceased. The jury found that death had resulted 
from puerperal fever, but how she had contracted that dis¬ 
ease there wns not sufficient evidence to show. They were, 
■however, of opinion that the conduct of the doctor in 
attending deceased in her confinement and at the same time 
attending persons suffering from puerperal fever, was highly 
unsafe ana improper. This is one aspect of the case; but 
.there is another not shown. In poor neighbourhoods 
often very pressing demands are made upon the practi¬ 
tioner as regards midwifery attendance, and if engaged to a 
case ho feels bound to attend, while if he neglects he is 
equally open to censure from a coroner’s jury should any 
untoward event tako place. The moral is that young 
practitioners, in attending cases, should be more careful of 
risk to their patients and themselves. 

the volunteer hevtew at gosforth. 

A meeting of the Volunteer medical officers hns been held 
in Newcastle, when it was unanimously resolved to form a 
complete bearer company of the ambulance detachments of 
the different corps taking part in the review at Gosforth- 
park on Whit Monday; and to mnrchpast in bearer company 
formation. This is the first bearer company that has 
paraded at a review in the north. Surgeon-Major Frazer, 
A.M.D., from the dep6t, occupied the chair at the meeting, 
when it was stated that the general commanding the 
district would inspect the Gosforth Corps, of whom from 
7000 to 8000 volunteers will be presont. It may not be 
amiss 'to mention an incident which occurred here at a 
former review, as showing that some little discrimi¬ 
nation is desirable in giving tickots to those .who 
are appointed to fall out as wounded and requiring 
ambulance attention. A corporal was found as wounded, 
and the bearers from his ticket saw that it was a case of 
gunshot wound of the leg, and that the corporal would have 
to be carried to the ambulance tent in the rear, and at a 
considerable distance. The corporal, whose “ fighting 
weight” was nearly 20 st., was duly and carefully rolled 
on to the stretcher; but the bearers, being slight lads, found 
that they could make no progress with their burden, while 
the “ wounded,” thinking it rather dull, picked up his rifle 
and ran back to the ranks. 

DEATH OF I)n. BOWJLAN. 

The death of Dr. H. O. Bowman, of Sunderland, has 
deprived that borough of a well-known physician and magis- 
'trate. Dr. Bowman, who was in his sixty-sixth year, had 
. been ailing for some time, but it was not until about a week 
ago that his illness assumed a serious character. On the 
22nd ult. he was known to be in a sinking state, 
and he died on the following Thursday night. The deceased 
wns a native of Carrickfergus, near Belfast, and had been in 


practice at Sunderland for forty years, first coming as an 
assistant to the well-known Dr. Clanny; afterwards ho 
commenced practice on his own account. About eighteen 
years ago he gave up general practice, but continued noting 
as a physician until quite lately. He was consulting sur¬ 
geon to the Royal Albert Asylum, Lancaster, and also a 
consulting surgeon to the Sunderland Infirmary. 

a veiiy “curious” case. 

“ ^ omiting an Ask.” Under this heading a paragraph has 
appeared in the Alnwick Herald, stating that a boy, aged 
ten, fell ill about three months' ago. He lost appetite and 
became very weak and emaciated, being at one time treated 
for gastric fever, but all to no avail until a local practitioner 
was called in, and he at once administered an emetic, which 
resulted in bringing forth from the boy’s stomach a full- 
grown newt, locally termed an “ ask ” (sw/rer). Since then 
the boy has completely recovered health, and hns “never 
looked behind him.” I make no comment on the case 
further than to say that country editors sometimes swallow 
“queer” things. 

Newcastle-on-Tyne, April 20th, 1885. 


EDINBURGH. 

(From our oicn Correspondent.) 


UNITEIIBITY graduation in arts. 

On Wednesday, April 22nd, the annual graduation cere¬ 
monial in the Faculties of Arts, Law, and Divinity took 
place. Honorary degrees were conferred upon several 
distinguished scholars and authors, amongst whom wore 
M. Renan (conferred in absentia), Mr. Leslie Stephen, Mr. 
Theodore Walrond, and Dr. C. J. B. Williams. 


ANNUAL ADDRESS .* UNIVERSITY REFORM. 

After the formal ceremony of "capping” the graduates 
was concluded, Professor Crystal delivered an address 
dealing chiefly with the subject of University Reform, and 
advocated the adoption of open teaching within the 
University. Each subject, he said, should be taught by 
additional teachers os well os by the ordinary professor, and 
these should be recognised as professors extraordinary or as 
privatim docentes, with a definite academic position. This he 
would wish carried out in all the Faculties in the University; 
and the intra-acndemical competition thus produced would 
obviate the necessity for an extra-academical school. The pro¬ 
vision of increased scope for extra-mural teaching he depre¬ 
cated on the ground that its main object would be to prepare 
candidates for examination, and it would thus inevitably 
bear upon it the stigma of a cramming system. Professor 
Crystal’s reasoning may, and probably does, bear cogently 
upon the case of an Arts or Philosophical Faculty, but it 
is directly at variance with wlmt long experience has I ,r0 M ( 
to he the best arrangement in the Faculty of Medicine. Tho 
greatest teachers of whom Edinburgh can boost wore extra¬ 
academic lecturers at one part of their career, and in most 
cases made their fame as such; and the extra-mural schoo 
has kept up the name of Edinburgh ns a popular sent ot 
learning during periods when the light within the Uni¬ 
versity was darkness. The historical argument tells strongly 
against Professor Crystal’s view, and it is to be feared tlinr 
his system, applied in however broad a spirit to the Faculty 
of Medicine, would not prevent temporary diminutions in 
the lustre w'hich the present keen competition outside tena 
to preserve within the University. A plea for tho extensio 
of the oxtra-mural system of teaching under the provision, 
of the Universities (Scotland) Bill has already been 
by the Edinburgh University General Council Assocnatic > 
and similar representations were recently made to the J 
Advocate by representatives of the corresponding Associai 
of Glasgow University. 


ST. ANDREWS AMDULANCE ASSOCIATION. 

:Vt a meeting lately held, the Edinburgh ^ranc ° 

5 St. Andrews Association gave a series of P 1 " 
monstrations of the work carried on under its au T -• 
e necessary evolutions for tho resuscitation . 
iwned, the temporary treatment of fractures an “ 
uries, and a number of ingenious methods of tr JJ n ®P ,„ n b 
i injured were put into practice by the trained 6 i 
the Association before a large and enthusiastic g 
dience. 
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VNiYT.p.srrT r.DrcAnoN ron women. 

In preriding recently at a meeting o{ the Edinburgh 
Association for the University Education of Women, the 
Countess of Aberdeen referred to the presence of clauses in 
the Universities Bill enabling the Scottish Universities to 
provide for the graduation of women, and congratulated the 
Association upon the results of the work which it has carried 
on in the tame direction. 


IRELAND. 

(From our turn Correspondent.) 

ItOVM, COLLEGE OF SCRGEOSS IX IRELAND. 

The annual election for examiners of this College takes 
place the first Tuesday in May, bat on this occasion the 
Council, in order to obtain the new supplemental Charter, 
which is now in the hands of the Lord Lieutenant, have at 
a recent special meeting adjourned it to the 19th, or the 
third Tuesday in the some month. Bv the new Charter 
lecturers attached to medical schools will now be eligible for 
examiners. No examiner for the future is to hold olBce for 
more than three consecutive years.andif he engages in private 
teaching his election will be null and void. ft. & understood 
that not more than two teachers connected with any one 
school or hospital will be eligible to obtain seats on the 
iio.irxl of Examiner*. These alterations are just and proper 
and, by providing for a more frequent change in the compo¬ 
sition of the Courts of Examiners, will do nwav with the 
long-existing evil. Humour lias it that one or more mem¬ 
bers of Council under the new regulations will be candi¬ 
dates for examinerships, and if so they must previously 

t?3 n t„ir r WMcUIok. The annual elections for 

President and Council will take place earl v in June. Among 
o.her candidates for sea,., j n the Council mill be Dr. Edward 
Hamilton, Professor of Surgery in the Medical School of the 
' ollege, xt ho, tt i j needless to say, mill be duly elected, 
xisrr of the prince of waxes. 

and’Pn ? L f « a . ddrcs ”? presented to the Prince 

their Visit to Bel fust, was one 
from the I rendent and Professors of the Queen’s College: 

‘'Jf.^mbersof theUlster Medical Society. 


matical scl r,W nf Tvi , r‘"f,. re r n ' -'Itss h.verett, mntlie- 
of h “fellow , t uL^ e . l 0yal of Ireland, on behalf 

in nc^hion it prec ; nt€ : J n to the Princess, 

in R oyal Highness 

nf \r&? to this « un ,~ r m u“- Tl,e vWt of the Prince 
hut 1 regret to hare m ndV .i bwn a rn0 ‘ t 5U oces;ful one ; I 
f-don Conduct?,! wZi! mt - two »«««*» of our prY 
theirvluc.ationand socialno«ition n T 1 J 1 ? an o er UQVr orthy of 

fortbenart hetookamoncnriRnYi ® r -_ charl( 'sTannerof Cork. I 
tlw vi-it of tile Prince re,. ^ on the occasion of j 

-•encarv of tire Koval Cart v^iYirV 1 ? lntim:it '' : ' n from tlie j 
it >< the‘inlentlon of iuVrfl ,lb nt <l«een<town that 


to be lodged to the account of the Hospital Fund for 
1S?5. 

As regards the statne in memory of the eminent lithoto- 
mist, Mr. William Dease, to which I alluded last week. 1 
may add that it .will be placed in the entrance hall of the 
Royal College of Surgeons, and probably xvill represent Mr. 
Dease seated instead of standing, as the height of the hall 
is not such as will permit the latter position, 

Dublin. April C-th, res.-., _ 

THE ROYAL COLLEGE OF PHYSICIANS. 

At a Comitia of the Fellows of the College, held on 
Thursday (30:h ult.). Dr. Frederick Ferre. Viee-l'rvadent. 
in the chair, a large number of Members were duly elected 
to the Fellowship of the College. (The list is published on 
another page.) 

On the motion of the President, - an honorarium of 
100 guineas was unanimously voted to Dr. Ord in reco- 

S aition of his services as Secretary of the Committee and 
ditor of the Revised Edition of’“The Nomenclature of 
Diseases." 

A Report ftom the Council respecting the Crooniim Trust 
was, after some discussion, receircd and ordered to be circu¬ 
lated. Owing to the great increase in the sums receired 
under this Trust, it is proposed to take steps to obtain per¬ 
mission to extend its application beyond the payment of an 
annual lecturer. 

A recommendation was adopted from the Committee of 
Management of the Examining Board for England to tile 
i effect that the regulations applicable to the admission of 
candidates from the English Universities be extended t<> 
such of the Scotch and Irish Universities as require it 
residence of at least two years at the University; and that 
the Colleges retain the right to withhold such privilege if 
the examination of any University fail to come up to a 
certain etiindanl. It wn? also resolved to accept the 
diploma of M.D. of the University ol Toronto ns iiunlifving 
for admission to the Membership Examination. * 

A report or a committee appointed to consider the 
question of publishing Harvey’s manuscript lectures wn- 
received, and its consideration adjourned. 

On the motion of Dr. Wilson Fox. the College appointed 
a committee to advise as to steps to be taken with reference 
to the signing of lunacy certificates. 


SHIRLEY MUUPIIY TESTIMONIAL. 
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MEDICAL NOTES IN PARLIAMENT. 
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ef disposing of the dead. He would endeavour to ascertain 
•what the views of the Secretary of State now were. 

Lunacy-Acts Amendment Bill. 

On the 27th ult. the Lord Chancellor moved the second 
reading of the Lunacy Acts Amendment Bill. The Earl of 
Milltown, in supporting the Bill, thought it was to be 
regretted that the Government had not seen their way to 
vesting compulsorily private licensed houses in some public 
body, nnd thus get rid of that most objectionable element, 
profit. As long as the profitable system was allowed to 
continue he feared the public would never be altogether 
satisfied. At any rate he hoped this Bill would eventually 
and speedily lead to the total suppression of the system. 
Again, there was an absence of any provision that the pro¬ 
prietors of these houses should be properly qualified and fit 
persons; that was a point which was well looked after in 
other countries, and he thought it ought to be provided for 
in the Bill. Then, again, the Bill contained no provision 
that the medical officers should he independent persons, and 
that was a deficiency which he thought ought to be 
supplied. He could not understand why the Bui did not 
extend to Ireland. The lunacy laws of Scotland differed 
materially from those of England, and he could therefore 
understand why the Bill should not extend to Scotland; 
but there was very little difference between the law in 
England and in Ireland, and consequently he thought the 
Bill ought to include Ireland. The Bill was read a second 
time; and a Bill for consolidating the laws relating to 
lunacy was read a first time. 

Bags and Small-pox. 

In the House of Commons on the 23rd ult., the Lord 
Advocate, in reply to Dr. Earquharson, stated that he had 
communicated with the Board of Supervision in regard to 
the recent occurrence of two cases of small-pox among 
workers in the 'Woodside Bag Works, and that the attention 
of the Board hns been directed to the fact that smaB-pox on 
more than one occasion had occurred among the operatives 
in the works referred to, and others. There could be no 
doubt that in somo of these cases the infection had been 
traced to rags imported from abroad, as well as to the rags 
collected in this country. The Board’s medical officer had 
made inquiries at the instance of the Board, but os it 
appeared very doubtful whether, under the Public Health 
Act, the Board could compel the papermakers to disinfect 
the bundles of rags before being used, the Board had mainly 
directed the attention of the local authority to the import¬ 
ance of making provision for the isolation and treatment of 
the infected persons, so as to prevent the spread of the 
disease. 

The Custody of Lunatics. 

On Thursday, Sir W. Harcourt, in reply to Hr. W. Corbet, 
who asked if his attention had been called to several cases 
recently reported, in which workhouse authorities refused to 
receive, even temporarily and pending inquiry, wandering 
insane persons for whom reception orders were duly made by 
police magistrates, said that he was clearly of opinion that 
the proper place for those poor unfortunate persons was 
neither the police cells nor the gaols, but the workhouse; 
but great difficulties had been raised by the workhouse 
authorities. He trusted to be able to insert a clause in the 
Lunacy Bill, now before the House of Lords, that would 
clear up the matter_ 


©Mtirarg. 


PAUL BENNETT CONOLLY, 

SVRGEOX, ARMY MEDICAL STATT. 

This young medical officer, as we announced last week, 
died near Korti, on the Nile, of enteric fever, at the age of 
thirty. The news will cause great grief to a wide circle of 
friends, and at Charing-cross Hospital (his old school) his 
untimely death has produced a universal feeling of dismny 
and sadness. All who knew him predicted for him a brilliant 
future, and some account of what he has_ done is here 
appended. His first experience of war service was in the 
Russo-Turkish campaign at Bucharest, and he was present 
at the final attack upon Plevna. He was decorated by the 
King of Roumania with the G old Cross. He next volunteered 
for service at the Cape during the last Zulu air, and was 


with Sir E.iYoodin the many engagements preceding that of 
Kambula, taking part in the attacks on the Zlobani Bill and 
in th e battles ofJiambula and UlundL He was mentioned in 
dispatches for his gallantry at the Zlobani Hill, and at the 
end of the war received the medal and clasp. On returning to 
England he determined to enter the Army, and shortly after 
finishing his course at Netley was sent in command of a 
bearer company to the Cape during the Boer war. His next 
active duty was in the Egyptian campaign of 1882, where he 
was surgeon to the 2nd Bearer Company, nnd was present 
at the battles of Kossassin and Tel-el-Kebir, receiving the 
medal and clasp and Ehedive’s star. After his return he 
read for the Primary FJt.C.S., which examination he passed 
in May, 1881, holding at the time the appointment of Assis¬ 
tant Instructor to the Army Hospital Coips at Aldershot. 
“When the relief of Gordon was determined on he volun¬ 
teered bis services, and was appointed to the light division 
of the Camel Corps, and has during the campaign been 
mentioned more than once in flattering terms by those who. 
saw his arduous work between Korti and Gakdul. He was 
a typical specimen of the soldier-surgeon; pleasant, light¬ 
hearted, though sensitive to a degree, he combined a brave 
heart with a steady hand and a winning manner, with all 
the highest and essential qualities of a thorough surgeon. 


STEPHEN HEMSTED, MB.C.S. 

Mb. Stephen Hexisted, whose death occurred recently ' 
at Newbury, Berks, was the eldest son of Henry Hemsted, 
M.D., many years coroner of the borough of Newbury; 
grandson of Stephen Hemsted, M.D., of Ilsley Hall, one of 
the coroners for the county of Berks; and great-grandson 
of Stephen Hemsted, surgeon, of Haverhill. He was bom 
in 1802, nnd obtained his professional education under 
Mr. Abernathy at St. Bartholomew's Hospital. In 1825 he 
obtained the diploma of Membership of the Boyal College 
of SurgeonB of London, and commenced practice in Newbury, 
where he soon acquired an extensive reputation. Mr. Hemsted 
was universally respected throughout the district in which 
he resided, and will be long regretted by those who had the 
pleasure of being intimate with him. 


JOHN CAUNT, M.R.C.S. 

IYe have to record the death of Mr. John Caunt, who for 
many years resided and practised as a surgeon at TYheeler 
Gate, Nottingham. He left Nottingham in 1856, and some 
time after was appointed by the chief inspector of factories, 
A. Redgrave, Esq., C.B., to a district in London. He 
discharged tho duties of this office faithfully to within a 
short time of his death. The deceased gentleman was greatly 
esteemed by a large circle of friends and patients, by whom 
the announcement of his death will be received with regret, 
though he had attained the ripe age of eighty-two years. 
Mr. Caunt died on the 19th ult. at Dudley-place, St. Mary- 
terrace, Paddington, nnd was buried at Great Ifillesden. 


Jtfel D’rfus. 


Royal College of Physicians of London.—T h® 

following Membershavebeen elected FeUowsof the College:— 
Carter, ■William, M.B. Lond., Liverpool. 

Davidson, Alexander, M.D. Edln.. Liverpool. 

Smith, Thomas Gilbart, M.D. Dub., Hnrley-street. 

Herman. George Ernest, H.B. Lond., West-street. 

Finlay, David White, MJ). Glaa., Montagn-street. 

Skerritt, Edward Markham, M.D. Lond., Clifton. 

Bennett, Alexander Hnghes. M.D. Edln., Queen Anne-strer 
Sangster. Alfred, M.B. Camb., Savile-row. 

Semon, Felix, M.D. Berlin.. Welbeck-etreet, 

Harris, Vincent Dormer, M.D. Lond., Welbeck-street. , 

Ormerod, Joseph Ardeme, M.B. Oxon., Upper Wlm pole-street. 
West. Samuel Hatch. M.D. Oxon., Wlmpole-street. 

Smith, Kobert Shlngleton, M.D. Lond., Clifton. 

Smith, David Boves, M.D. Edln., Netley. , 

Savnge, George Henry, MJD.LoncL, Bethlehem Hospital. 
Thorbum, John. M.D. Edin., Manchester. 

Owen. Herbert Isambard, M.D. Camb.. Gloucwtcri^roenJ- 
Carrington, Robert Edward, M.D.Lond., St. Thomas*-* 

Kidd, Percy, M.D. Oxon.. Brook-street. 

Sharkey, Seymour John, M J3. Oxon., Portland-ploce. .. . 

Royal College of Surgeons of England. — 
The following gentlemen, having passed the req 
examinations for the diploma, were admitted Jlemoers 
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the College at a meeting of the Court of Examiners on the 
23rd ult.:— 

Arnold, William, L.S.A., Halo, Altrincham. 

.Hayea, Julian Philip Swindell, L.K.Q.O.P.I.. Tavistock-crescent. 
- Collins, George Fletcher, L.K.Q.C.PJ M JDnblfn. 

Barendt, Frank Hugh, L.R.C.P.Lond.. Liverpool. l » 

Fowler, Thomas Webb, L.S.A., Matlock. 


IIUI'JUU, vuiiii, JJ.M.V.X . iiU,, 

Crosby, Robert, L.S. A.. Sunderland, 

Armstrong, Leonard Henry, L.S.A., Combridge-street. 

Brown, Thomas Alexander, H.B. Edin., Edinburgh. 

• MocLaren. Mattnv, M-B.Edin., Edinburgh. 

Barwlse.-Sidney. L.S. A.. Birmingham. 

Smith. Fmuke Chamberlain Hart, L.S.A., Bedford. 

Cooper, Chaa. BoIIngbroke.L.B.O.P.Lond., LlrerpooL. 

1 Hubbersty, Robert Stephen, M-B.Edin., Stamford. 

.Admitted on the 24th ult. 

Whifcwell, Alfred Frank, L.S.A., Shrewsbury* 

Hodgson, Gerald Geogge, L.S. A., Brighton. 

Matthey, Arthur. L.H.O.P. Ed., Southampton. 

Hunter, George Hotbrev, L.S.A., Frohlake, near Doncaster. 
Strong, Henry Bartow,'L.K.Q.O.P.I., Bernard-street. 
Hebblethwalte, Septimus Montague, L.S. A., Moor Allerton. 

Crowdy, Francis Demalnbrar, L.S.A., Harcourt-bidldlngs. 
Scott, Bertal Hopton. M.D. Toronto, St; reter’s-road. 

< Joberns. William. L-S.A„ WaUaU. 

Cockeriil, John William. L.R.C.P. Bond., Portsdown-road. 
Simpson, Jamea Tracy. L.R.C.P. Ed., Approach-road. 

Cook, Henry Samuel, L.SA, Birmingham. 

Beater, Orlando Palmer, M.B. Dub., Dublin. 

Melson. George Hyde, L.S.A.. Knowle, Warwickshire, 
ingam, William Harper, M.B. Durham, South Shields. 

Hall, Gilbert Capel, L.S-A-, Birmingham 
Fisher, Thomas Hammond, L.SM... Southport. 

Wakefield, Mark Joseph, HJ. Durham, Gateshead. 

Admitted on the 25th ult.:— 

Blakeney, Hugh Theophlhu Weare, L.A.H.Dub., Dorking. 
Evans, Robert, L.B.C.P. Ed., Granrille-souare. h 

Basset. Walter, L.B.O.P. Bond., Bristol, 

Lysaght, William Connor. L.B.C.P. Bond., Bristol. 

Kendall, Hy. \\ in. Martlndale, L.S.A., Bexley Heath 
Brooks, Jabei Pratt, L.S.A., Torrington-park. 

Barnett, Lawrence, L.S.A.. Swansea. 

West, diaries James. L.B.C.P. Bond., Wiu-wlck-street. 

Fnlles. Frederick George. L.S.A.. Kings Lynn. 

]Fa^ tr, J^^ 9 rge Henry, 1.. -S. A -, Argyll-roarf, Kensington. 

Brito, Philip Sebastian. M.B. Aberd., Ceylon. 

Cdglnton, Alfred Dudley. L.S.A., Southampton. 

Admitted on the 2Tth nit. 

In™i d r EUiott ’ £ RC - P - Lond.. Wisbech, Canto, 
unuson, Albert George, Ivew South Wale*. 

Kurae . Xew South Wales. 

• Shrewsbury. 

: .fsfc^messsse^'’^ 

A i ;?T n ' Cha ’' l0bt - -' Iortlrn, ‘r. L-S-A., Morpeth-street. 

Admitted,on the 2Sth ult. •— 

' Surpass: 

1 

“*• s *~“" 

wS/siffi 

Barortt E WIUh' V- 1 -,' 

Simmons, Harold, L.SA.,Ladbrok^pmr^paiL 

llte fofiowing candidates passed the Prim,,~ r* - . 

m Anatomy and PhysiolocYfor the AS® ary Examination 
the College at a meeting of the Member of 
the XGth ult.;— g ot «e Board 0 f Examiners 



(Candidates referred for throe months •> 

Pa-ssed on the 17 th ult.:- ’ “ montlls - *> 

A 3?i; 1 }) ro;[’ g - '"' aln ' Ord, c. H 

"• ^ c - T - ^ 


Brown, G.L. JCerap,and Ariingham Carter, Guv's; C. Chamn, Sen., 
and Charles Dner, University' College; T. H. Clarke and John 
Maberiv, Middlesex; Jfugent E. Srnvt b, Birmingham; John Norton, 
Westminster; C. W. Ensor and W. Goitvryck Sargent, London; 
W. Brum Labe and T. Lakemnn, fit. Bartholomew's ; S. E. Pedley[ 
Charing-nrosa. 

Ax atomy ojtly.—J. Mackenzie Bremuer, King’s College; W. H. F, 
Godwin, Westminster; Samuel H. Hughes and Frank Heasman, 
St. Bartholomew’s; Nicholas Tyacke, Middlesex; G. H. Trenfleld, 
Bristol; H. Cockerton, St. George's; G.B. Anderson, Sfc. Thomas’j. 
Phtsioaogv o>xr.—F. Price Drury and A. F. Tyrrell, Middlesex; 
T. Wsrae Sargent, London; P. Allison Llnnell, Manchester; 0. B. 
Seal, University College. 

(Candidates referred for three months, 3; six months, 3.) 
Passed on the 18th ult.:— 

Axitout am) pHTsroLOGT ,—T. J. Dabell, W. Griffith William,, T. E. 
Spencer, and Reginald Martyn, St, Bartholomew's; John Forster, 
William Powell. W. A. T. Twemlow, and A. H. W. Hunt, Weatrainater- 
J. Porter Parklnaon, E. B. Haatfnga.'R. Foster Gill, and J.E. Gould' 
University College ; Charles H. Eccles, St. Thomns’s; W. Heat ley. 
Ernest Buly, and A. B. Dayles, London ; H. Carlos Barr, St. Mary'a ’• 
W. J-Radlord and J. G.V. Sapp, Oharlng-cross; G. 0. B. Atkinson 
nnd W; GlfTord-Ko.h, Middlesex ; F. W, Prarce, Guy’s. 

AxaTOSry out.-A lbert Bncas and C. R. B. Alexander, St. Bartholo¬ 
mew's ; Edwin Webster, St. Thomas’s; F. J. Oxley, London 
PHTStOLoar OXLV.—F. J. Brown, Middlesex; J. S. Bart, Westminster - 
G, T, Mould, fit. George’s. 

(Candidates referred for threB months, 6; six months, 1.) 
Passed on the 20th nit.:— 

AxxTOSrr AM) Pjitmologt.-L. T. F. Bryett, H. It. Henley, King's 
College; E. A. Snape, Charing-cross; E. O. Ashe and F. G. Tiring 
London: G. Seymonr atad E.E. Lewis, Middlesex; B. A. Sawyer’ 
Guys; Charles J. Weekes, University College; 0. W. Cooke’ 
fir. Thomas 6. 

Axjtomv oxxr.—G. John Cressy and B. Teale Wallace, Guy’s 
P, A TS x? I ?,? V Conyers BeU and W. G. Thorpe, Guy's; Isaac 

G. Modlin, Newcastle. 

(Candidates referred for three months, 3; six months, 5.) 

[In the list of candidates who passed in Physiolocry on the 
loth ult., for “ Cart mil ” read Cartmel.] J 

The Library of the College will be closed on Monday, 
Tuesday, and IV ednesday, 4th, 5th, and 6th of Jlny, at 4 p it 
each day, for the purposes of the examination in Medicine 
and Afidwifery for the diploma of Member; and on Friday, 
May 8th, for the Primary Examination, 156 candidates 
having entered for that examination. 

University of D urham.—A t tlie recent exnnrinh- 
tions foT the certificate of proficiency in Sanitary Science ' 
the following satisfied the examiners, e ’ 

Robert*, Jame* Reid, L.B.C.P. 

Walker, Charles Pope, M.R.O.S. 

For the above examination only two candidates entered 
tor the first examination for the degree of Bachelor of 
Medicine, of sixty candidates thirty-two satisfied the 
examiners. e 

University of St. Andrews.— The following 
registered medical pracUtioners having passed the reqiu'red 
Aprii'Mth° n - bC aegree ° f M ' D - was inferred on them on 

Anderson, John, M.R.C.S., L.S.A.. Bricade-Surr-Pon ir«if t 
D aridson, Chas.. M.R.C.S., F.R.C.S. E§? LKSfJr rK 10 ^ 011 ' 
Fcnn, Edwin. M.B.O.S., L.S.A., Doror Lo ° d ™- 

Jl.n.C.S.. L.S.A., London. 

• 3rJJ '°' S ' F'-S-A,,Surgeon-Major, 

&'ft*^Ed L ' 5 C /cI d D^"/ on ^' 

Stott. William'John. M.R.C S.', L.R.C PEd H«l'ln T^ rirtoL 
W <S'nn-Tync. rd HeDrr Brea, ° a ' ^-C-SiEd.. F^C j.Ed.. Ncw- 

The following gentlemanalsoproceeded to the decree of M D • 

Lowe. George, M.B., CAI. St. Andrew,, WymtmdlLn. 

Royal Colleges of Physicians and Surgeons of 

«» 

Gordon, A. S.. M.A., Edinburgh School. 

Hill, Andrew. Glasgow Scbook 
Laing. J. 33., Glasgow School. 

Sputel, Frederick George, Ccjlou Medical School 

Z£&.^ - «. r «^aaga%rsas 

fS' S -f- Glasgow Royal Infirmary 

Eugene. (.Vvlon Medial College 
Pb.m^‘°v, JO u7 r '.' Dub,ln «nd GI«mw. 

Uugg. J. r Fortcr^lLC < p”Emn" Il vt G T)'* ,: ' ,W '- 
SoraervIIle. Wm.. Anderron'f ^Colh.g<? il0IU!U ‘ lro, P Ita l 
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MEDICAL XEIYS.—MEDICAL APPOINTMENTS. 


[May 2,1885. 


Royal College of Surgeons in Ireland.—A t 
meetings of tlie Court of Examiners held on April 7th and 
following days, the undermentioned obtained the diploma in 
•Surgery of tfie College:— 

Alfred George Reale. Jeremiah Beaban, Louia Aloysltia Byrne, Robert 
George Christy, Thomas Codd, James Corcoran, Edward George 
Cotton, Patrick James Cartln, John Cuthbert William Daune, John 
Joseph Davoren, John Dawson, John Empson, Frederick Halt 
Michael St. Lawrence Harford, Patrick Heelan, Arthur Joseph 
Hogan, George Edgar Hughes, John Kesnr, Henry T. Knaggs, 
David Humphreys, Reginald Leyinge, Daniel McCann. James 
Douglas McDonagh, William Arthur Mahon, Matthew John Marmlon, 
John O. Callaghan, John Rogers, William John Russell, Edmond 
Aloyslus Ryan, Jeremiah B. Rynn, John Joseph Sarage, James 
Albert Frederick Sawyer. Rolsert Dudley Alger Stone, Ernest 
Hastings Tweedy, Thomas F. Wade, Hugh Whelan, and John Whyte. 

Apothecarles’ Hall.—T he following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 23rd ult.:— 

Gifford, George Taylor, King's College. 

Hlllier, Thomas Ernest, St. Bartholomew’s Hospital. 

Rltchie-Edward Dnguld, St. Thomas's Hospital. 

A telegram from Dongola announces tlie existence 
of an epidemic of small-pox at Omdurman. 

Wooiton Warren, a small village near Leamington, 
with 7 00 inhabitants, is credited with hating liv ing in it 
■seven persons whose united ages amount to G51 years, or an 
average of ninety-three years each. 

A portrait of Dr. Fordyce Barker has been 
presented to the New York Academy of Medicine. The 
portrait, by Lazarus, represents tlie ex-president of the 
Academy in his Edinburgh academical robes, and is said to 
be an excellent likeness. 

At the Guildhall on the 29th ult., a butcher of 
Burgess-hill was sentenced to six -weeks’ imprisonment, 
without the option of a fine, for having sent four quarters 
of diseased meat to the London market, the same being 
tmwholesome and unfit for human food. 

Association of Public Sanitary Inspectors.— 
The next meeting will be held at the rooms of the Social 
Science Association, Adam-street, Adelphi, on Saturday next, 
May 2nd, at G o’clock P.xr. An address will be delivered 
by the President, Mr. Edwin Chadwick, C.B., entitled 
(probably) “A Review of the past Session.” 

At a meeting of the Paddington Vestry on the 
21st nit., it was decided, previous to affixing the seal of the 
Vestry to the contract for a new sewer, to obtain the opinion 
of a sanitary expert as to whether the sewer is required, 
whether it should be a brick or glazed stoneware pipe sewer, 
and what provision should bo mado for the ventilation of 
the sewer recommended. 

The Metropolitan Asylums Board.—A t the 
meeting of the managers of this Board on tlie 25th ult., 
another serious outbreak of small-pox in the metropolis was 
reported. Tlie disease had a short time ago decreased to 
such an extent that it had been proposed to close the 
Westem(Falham)andN'orth-Westeni (Hampstead) Hospitals, 
the wards of which were empty. In four weeks, however, 
no less than 874 cases have come into the hands of the 
medical officers, and there are now 1039 patients in the 
eight asylums. The motion for the closing of the two 
asylums mentioned was accordingly withdrawn. 


(Mr. T. H. Bartleet), in making the presentation, spoke of 
the great services Mr. Uarmar had rendered to the Society. 
The address, which was beautifully illuminated, was as 
follows: “To James Harmar, Esq., MJt.C.S., LB.A. Dear 
Sir,—Tlie members of the Midland Medical Society, on your 
resignation of office as treasurer, are desirous of expressing 
their sincere appreciation of the zeal, ability, and success 
with which you have discharged the duties of that office 
during a period of eighteen years.” Affixed to the clock was 
a plate .with an inscription also testifying to Mr. Harmar's 
valued services. 

Oxford Graduates’ Medical Club. —The chair at 
the next dinner of this Club is to he taken by Dr. John IV. 
Ogle, of Trinity College, and, it being the anniversaiy 
meeting, only members of the Club will attend. The dinner 
is to take place on Thursday, May 21st, at 7.30 rat, at 
Limmer's Hotel, George-street, Hanover-squnre. It will be 
remembered that the Club was started only last year, and 
it already numbers more than one hundred members, a very 
large proportion of these practising medicine or surgery and 
holding Oxford degrees. The Secretaries are Dr. Samuel 
VTest and Mr. J. H. Morgan, and those intending to be 
present should forward their names to one of these 
gentlemen. 

Hospital Sunday at Rochester. —HospitalSundny 
has been observed as usual in Rochester and Chatham by the 
Mayor- and Corporation attending the Cathedral in state. 
There were large congregations at both services, as well as 
at other places of worship in tlie neighbourhood where 
sermons were preached in behalf of the fund. At St. 
Bartholomew’s Hospital, Chatham, more than 12,000 patients 
have received treatment during the past year, and these 
have come from sixty-one different parishes. The superin¬ 
tendent of St. Paul’s Sunday School, writing to the local 
press, says that by encouraging children to bring their pennies 
on Hospital Sunday he has collected seventeen or eighteen 
shillings n year for the fund, and he suggests that this 
plan mightbe generally adopted in Sunday schools belonging 
to both churches nnd nonconformist places of worship, with 
the result of considerably augmenting the collections already 
made. 

University of Cambridge. —The preliminary notice 
of the dates of the examinations for Medical and Surgical 
Degrees, for Easter term, 1885, has been issued. For the 
degree of Bachelor of Medicine, the first examination will 
begin on June 6th, the second on June Dtb, and the third 
(Parts I. and II.) on May 12th nnd 13th ; for the degree of 
Bachelor of Surgery, on May 16th; for the degree of Master 
of Surgery, on 11 ay 15tli and 16th. The names of candidates 
for the third examination and for the examinations_in 
Surgery must be sent to the prelectors of their respective 
colleges on or before May 4tli; those for the first or second 
examinations on or before May 2Gtb. The certificates of 
candidates, accompanied by their postal addresses, must be 
sent to the Secretary, not less than seven days before the 
beginning of the examination for which they are entered. 
Tlie fees for the examination must be paid to the Registrar 
of the Eniversity before the certificates are sent in. 


Spiral lljpmtmtnts. 


At a meeting of tlie City Commissioners of Sewers 
on the 28th ult., the Sanitary Committee presented a report 
stating that they had from time to time considered the 
■question of the advisability of erecting a crematorium that 
the public might adopt that mode of sepulture should they 
so wish, and, in order to acquire every information on the 
subject, they requested the Court’s authority to visit some 
place where the system was in operation, so that they might 
witness the cremation of a human body. Rome, Milan, or 
Gotha, were the places to one of which the Committee 
wished to proceed. The report was negatived by a large 
majority. 

Midland Medical Society : Presentation to 
Mr. Harmar.— At the last meeting of the session, held at 
the Birmingham Medical Institute on Wednesday, April 22nd, 
Mr. narmar. the late treasurer of the Society, who had held 
that office for eighteen years, was presented with a hand¬ 
some timepiece, a pair of silver candlesticks, and an illumi¬ 
nated address, subscribed for by 1G3 members. Tlie President 


Intimationsfor this column must be sent direct to Vie Office of Tax Lancet 
before 9 o'clock on Thursday Morning at the latest. 

Bakes. Thomas, M.R.C.S.. L.S.A.Lond.. bus been appointed Medical 
Officer for the First District of the Haront Union. . 

Dexxltt, E. A.. L.n.C.S. Ed., L.S.A.Lond., L.M.Ed.. bsis been 

Honorary Surgeon to St. Mary's Cottage Hospital. Southampt 
vice Wilme. deceased. . 

Chapman, George. L.S.A.Lond.. Iws Wee 

Jledlcal Officer for the Yoxall District of the Lichfield Union, ncr 
Itamsden. . , 

F£B*a-vdez, Edward J.. L.R.C.P.. L.JLC.S., L.M., has hern oppolnte 
Medical Officer of Health nnd Port Surgeon under the Honu«. 
Government- at Perlm Island, Red Sea, Arabia. —wanted 

FoorihClaRK, Harrt. L.R.C.P., L.R.C.S., L.M.Ed., has been spp° j 
Government Medical Officer and Public A accinator to the To\m n 
District of Moree. Xew South Woles. . . 

Fowler, Trevor, L.K.Q.C.P.I., L.ILC.S.U has b<^n appointed 

Officer for the Xaxelng District of the Epplng L to 

Ha-Vdfokd. Hcrar. M.D.. M.E.O.P.. ha* been appointed Physicta 
the General Hospital, Nottingham. . n M Ident 

Heim. Robert Dvkdan, M.B. A C.M.Ed.. 

Plivriclan to the Royal Hospital for Sick Children, 

McCracken. John. Mill.. M.fch.Gla*.. ha, been 

Officer for the Klllmm District of the Thick Lnlon, vice attoe 




- r ^m^ JtcVioil Bum? for tljc nisitiiur MrrL 

ha, bren appointed ^ O’ 4 -o ^ 

*“ »“ Boyal Lottnotv 0^ E JnfH y o^^oo^,-Op, r ,tic n , 

House-Sur^n at the L^ funeral I^sraatTj^ ^ appointed 10-30 aai.. and each day at the same honr. 

^I^OffiSr Stfg&A* an~d Workhouse, IJorking Ho 5 PXxax.-Operai.oa.. 1-0 fax.. 

' "pKRrr^SRO^.Ed.. U.B.C.S.. has been appointed Medical ST. Mabk'3 Hospital—O peration.. 2 POL, and on Tuesdays at the 
POr Offieer^^e Fourth DhtnetoOhe Ha™t Ontan. ^ , nted Free Ho 5 PXTan.-Open.tIon. 2PJt. 

0ffiKrofthe 

^s: ssstissz&i 

Bethlem lioeal Hospital. _ _ A.Lond. ins been appointed Hunt. Dariid Hepburn, and C. W. Dunn ot Florer 

S ™vSl«10ffi^ A^bot tfflon. Bennett. Hon. See. Foreign.Correspondence)-! 

, r „^f y alnv KS . Ut.C.SJnL. M.R.C.S.. ha. EUlott: Bridge Work, rritE Remarks on Electro 1 
been appointed Medical Officer for the Second District of the Tuesday, Kay b. 

Aide tbury Union._ _ Gut's Hospital —Operation;, 1.30 pol, and on Frida 


JUrtjjs, StarriHijcs, Rift giatjis. 


BIRTHS. 


Botal ImriTTroy. — 5 p.m. General Monthly Meeting- 
Odontological Socrrrr of Great B retain .^—S p.m. Casual commu¬ 
nications br Messrs. E- Llovd William;, F. I. Hutchinson, W. A. 
Hunt, David Hepburn, and C- W. Dunn of Florence (per 3Ir. Storer 
Bennett, Hon- Sec. Foreign Correspondence).—Dr. W. St. George 
Elliott: Bridge Work, 'with Bemarks on Electro Motors. 

Tuesday, Kay b, 

dvr’s Hospital —Operation;, 1.30 pol, and on Friday at the same hour. 

Ophthalmic Operations on Monday* at 1.30 and Thursday* at 2 PJl. 
St. Thomas’s Hospital —Ophthalmic Operations. 4 p.m.; Friday, 2 p.m. 
Cancer HospitalBrompton. —Operation;, 2.30 P.M.; Saturday, 2.30 P.M- 
Westminster Hospital— Operations, 2 p.m. 

West London Hospital —Operations, 2.30 p.m. 

Central London Ophthalmic Hospital —Operation;, 2 p.ir., and on 
i Friday at the same honr. 

i Koval Institution. —3 pLm. Prof. Gam gee : Digestion and Xntritlon. 


Tlr , rVnYr _on the 21th ult, at ShJriey, Southampton, the wife of Pathological Soctettof London.— S.3U p.m. Mr. Charle wood Turner: 


_On the 25th ult., at Ferndale, Cpper Norwood, the wife of 

C. Grinling Bonn. L.B.C.P., M.H.C.S., of a son. 

HiNE-— On the 23rd ult., at Epplngdale. Leytonatone-road, the wife of 
A. Leonard Hine, L.B.C.P., M.K.C.S., L.S.A.Lon<L, of a son. 

Norton.— On the 2Sth ult., at Upper Gloucester-place, the wife of 
G. Eyeritt Norton, M.B.C.S. Ac., of a daughter. 

Stocks. —On the 22nd ult.. at Corn-land, Wandswortb-road. London, 
S,YT., the wife of Frederick Stocks, M.B.O.S., of a daughter. 

MARRIAGES. 

Hare—Cummins. —On the 23rd ult.. at St. Paul's, Brentford, Ecan 
Herring Hare, M.A.. M.B.C.S., son of Evan Hare, of Kew. to Emily 
Lucy, daughter of the late Richard Korrf? Cummins. of Mortlake. 

Hliw ;ens—Greenwood. —On the 22nd ult.. at Tltchbome. Hants, by the 
Hon. and Kerr. Ererard Arundel! (cousin of the bride), Charles 
•Ktggens. F.R.C.S., 33, Brook-street, W« Ophthalmic Surgeon to 
Guv's Hospital, to Evelina, eldest daughter of the late Colonel 
Greenwood, of Brookwood Park, Hants. 


Dr. Norman Moore: Malignant Disease of the Cranial Bones In a 
Child.—Dr. Dvce Dackworth: Sarcoma of the Lung and Brain in a 
Child. — Dr. tr. IC. Pitt: The Viscera of a Syphilitic Infant.— 
Dr. Payne: Varicella Gangrenosa-—Mr. Paul: A group of cases of 
Primary Carcinoma of the Liver.—Dr. Goodhart: Cirrhosis simu¬ 
lating Cancer of the Liver (card).—Mr.Shattock: Actino-mycosis of 


Dr. Hadden: Chronic Cerebro-spinal Meningitis.— Mr. Sntton: 
Typhoid Fever In Animals.—Mr. Battle (for Mr. Croft): (1) Primary 
Sarcoma of the Kidney (card) ; (2) Fistula between Small Intestine 
and Bladder (card).—Mr. Doran: Pedunculated fibroma on the 
Outer Wall or an Ovarian Cy*t (card).—Mr. D'Arcy Power: Three 
Specimens of an Encysted Hernia (card).—Dr. Percy Kidd: (1) In- 
tercalnr CIceration of the Tongue (card); (2) Small Fibroma of 
Cscum (card); (3) Tubercular Ulceration of the Tongue (card) 
(for Mr. H. H. Taylor).—Mr. Churchill: (1) Congenital Papillomata 
of Month and Neck (card) ; (2) Acnte Ostitis of Tarsus. 

Wednesday, May 6. 

National Orthopxdic Hospital— Operations, 10 a.m. 


Knott—Holmes. —On the 23rd ult~ ot St. Andrew* Church, Higher Middlesex Hospital— -Operations, l p.m. 
Blackley, near Manchester, by the Bey. E. Parker, William Knott, Sr. Bartholomew s Hospital— -Operatio 
Mmreoh, of Waterhead, Oldham, to Almee, only daughter of E. 

Holmes, Esq., Boothrovden. 3Ianchester. * - 

Matthews— V evers.—O n* the 20th ult.. at Holmer Church. Samuel Sr. Mar Vs Hospital — Operations. 1.33 
111 chard Matthews. M.D.. of Hereford, to Maria Elizabeth (May), _ on Tuesday* and Fridays. 


Sr. Bartholomew's Hospital— Operations, 1J&) p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 


Thursdays at 1-30 P.M. 

Sr. Mart's Hospital —Operations, 1.30 p.m. Skin Department t 
P-30 A.M., on Tuesday* and Fridays. 

youngest daughter of Henrv Vever;, Esq., of Highmore Home' Sr - Thomas’s Hospital— Operations, 1.30 p.m., and on Saturday at 
'Hereford. ' the same hour. 

MarQvEEN— Comberbach.— Onthe22nd ult..at HurtonParish Church, London Hospital— Operations, 2 p.m., and on Thursday and Saturday 
TUnuuu MacQueen, M.B., C.M.. of Eastbourne, to Edith Mary, „ at the same hour. 

youngest daughterof Robert S. Comlwsrbach, of South Park, Huytoh. Gheat Northern Central Hospital— Operations. 2 p.m. 

Mott— S<illy,—O n the 22nd ult.. at Christ Church. Sefton Park. Liver- Samaritan Free Hospital for Women and Children- —Operations, 
pooh by the Rev. Henrv Coote. A.B.. Hector of Donaghadee. Fredk. P* 31 * 

Walker Mott, M.B.. B^.Lond., to Georglana Alexander, daughter of University College Hospital— Operations. 2 p.m. ; Saturday, 2 p.m. 
the late George Thouia*. Soltv. Esq., of Parkfield-road, Liverpool Skin Department: 1.45 P.M. ; Saturday. 9.15 A2M. 

Biv.kk—Rich. —On the 16th ult„ at Hordwicke. Avleshurr bv the F°fal F£ee Hospital— Operations. 2 p.m. 

hector, the Rev. W. Bigg-Wit her. agisted bv the'Ber \ewtbn B King’s College Hospital— Operations. 3 to 4 p.m. 

Vnmg. Rector ot TiUbrooknml nural Dean. Deputy Surceon-Generai Obstetrical Society or London.—S P.M. Specimens will be shown. 
aht-oLdd Ringer, late TtU Bengal Cavalry, ton of the late William b , r Dr * Horrock; and others. —Dr. Matthews Duncan: On the 

Linger, E«q. of Laughame. CarmarthenVhin?. to Frederica Adela Llceration of Lupuj of the Female Generative Organs.—Dr. W\ H. 

Wd*-*: daughter of the Rev. Henry Rich. Great Alne Alcester’ Day: Case of Uterine Fibroid complicating Labour treated by 

" tvn^lcksntre, ana formerly Curate # oI Hardwlcke-cum-W’eedon. * Enudeatlcn.—Dr. John WTilliains: On Seronj Perimetritis. 

*-- Thursday, Kay 7. 

DEATHS 6t - George's Hospital—O perations, 1 p.m. 

rtV r>n 03,U 1, . St. Bartholomew's Hospital—S urgical Consultations, 1.30 pjr. 

Art itl.nnn ^ p p p c at f Ablngdou-road. Mark French Charing-cross Hospital— Operations. 2 p.m. 

wr in his Mst year. K orth-West London Hospital —Operations. 2-30 p.m. 

B BricbSSi TnniamBbkemSlVp nc ^ontpeller-road. Botal Unstttution.-3 p.m. ProL Tyndall: Natural Forces and Energies. 

ottbeSteV Gro ^ 0 ‘^ r « t ,«> n Societt orLoN»o^.-SX» p sr. Ur. M. HandHeld Jolc» 

riT-VrZ^n^,1.1 toK .Tn";. E*cbequfr. >otM on a ca«r or Forro» Operation, rrith Snrclmeti.—Dr. A. 

M.ll.C.S.. lormtrtr ofSotthH;hSi P }nbi«^rt St ° n ’ Caunt > dt Watt ' TiUc: lte:llCHl! of Electrical DlagnorLs in Nervous Direuo. 

c “k‘J!hr22_ , l’*ni*.-S‘£.!!Cb.b„ _ «• 


Bricliton.xnnum Bbkemore, F.B.C.S Irte ot eP ‘. ' 

or tbe late Wllll.m Blakemore. or H.M. EihwSS^aor-rireet. ton 

CxlvT.—On the lptb ult, at Dadler-Dlace tv ^ 

M.ll.C.S.. lonnerirorXottl OR hS,flSu,g4.d^^ Johu Caunt - 

Cr.rr.iK.~On tbe lit.ult. at tbe Horn! 5rril?T^ .' i_ , . 


Cr.rr.iK.~on tbe lit.ult.. at tbe Koval Uiutari- r~i. , Friday, Kay 8. 

Jame- CrerartDepnty Sumon-General. • - ra ' cbelrea, gp, Geoege’5 Hospitai.—O phthalmic Operations, I AO p at 

D i5.>\.~On tt^-.Jtb ult at Lanviowne-temee.lVest Brlr-htm T „... i Botxi. SnrTn Lovdov Ophthalmic Hospital. — O Deration, 2 . v 
.. '"son- I-1. C.S, nud L-S.A.Lond.. aned ta Bri Stton. JojepU KDrG - 3 collxoe Hospital— Ooerattonv , , ^-oP« ra ooba, 1 p.m. 


IHm as.—On the 25nd ult„ ot 6. Iluley^tnvt. Carendbh^ntiTn. tv MEDICO-PjrcHOLonirAL j\« 5OC1ATI0V.—p.jr. Councft Meetinr — 
f;/tvm,— and mucbdor^l'^ir.’. Qoarterir Meet Ira;. A rewlntion trill be nronoted t^rAn?^, 


alter a lew dart’ lllne-t. A-Lt Mart- the loriuV la™ ^'b-*duarr, W.. 
-t William A. Duncan. F.li tS ® Wor " 1 nib: 

llt.v.iMi.,—On the 2Jnd nlt„ at Fcmer CormSd?* ? ‘ i-, ... 

M.D.. r.It.C-S.K.. late ot GuanajuaS; SrSZ r - J,ma ' h - 

> Rttkt.—On the 19th ult.. at BUIevlon lA-lmv^Tvim t. 

Frankt. M.U.C.S_LSA.Lond,nced7'l 1 1 • 1l ' lllb:n Franclj 

G ou.rtEK.—On tbe Zlnl ult.. nt Wimnole- tn— r v n „ 

n! 4 o of Fin’l^irv-cirru'. oge*l G, G. Gardiner, M.D., 

r.L! UIALL-— On the »ld ult^ at ld> rc-Meoe. Q. r- 

SI.ril.eM, Jamet Glea.lall. F.K.C.S In b c >Mrpes Vilb, 

’ “ S n'Jf.n'-ttabr Timm'S^Wf'lltan’^"' Vl ° rIi - 


:.VB —A }nef l 


bbrrt/crti, XentrUca cf Aaribn of Civt, 
yo,ru:it,.uni 


“ ,X aar, ,™- r Meeting A resolution trill be propoted to eaprtsj 
the reeling ot tbe Attoefatlon on the retirement of Lord Shalteaburv 
from the Lunncv Commlulon. The provijloiu of the proposed 
Lunacy Amendment Bill. r ^ 

Clinical Societt or Lotpot.—S.-.i p.m. Dr. Hadden: A case or 
Obstruction of the Arteries and Veins eatendlng over mativ vtars — 
Mr. i. It. Lunn: Osteitis Deformans—Dr. Cavlev- i’case or 
Hrrmoptytls treated l.v the Induction ol I'nmm'oth'oma so as to 
Collapse the Lung—Mr. Charles Svmonds : A case In olileh. at tbe 
v <,Ue !r —H' ^'ntiomvl. a Calculus tvot removed Irom tbo 

% ermiform Appendix for the relief or recurrent TvpblitLt 
Botal Ixjrrrmo.x.-P P.m. Mr. W. F. R. W.-Won :’On Adaptation to 
Surroundings ns a Factor In Animal Development. J l ° 

Saturday, Ksy 9. 

Krsr.’s Cotnoi Hospital—O perations. 1 p.m 
Kotal Free II'^pitae— Operations. •• p.m 
3Iiddle;fn Ho-pital—O i^ratl.m*. 2 p m 

tovutanrcnw.-JpjL MrAV.Carrotb'er,: Fir-trees and theh-Allies. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 


. The Lancet Office, April 30th, 1835. 
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104 

65 

60 

1 *64 

Cloudy 

' „ ’ 30 

29-87 
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53 

1 <» 

8i 

60 

44 

1 - 

Cloudy 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 

- this Office.* 

All communications relating to the editorial business of the 
■journal must be addressed li To the Editor 
Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
. tion, must be authenticated by the names and addresses of 
. their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Tile Lancet to be addressed “To the 
Publisher f _ 

AN OLD POOR-LAW MEDICAL AGREEMENT. 

To the Editor of The Lancet. 

Sir,— Perhaps the following extract from the meetings of the Vestry 
of West Coker, Somerset, giving the terms of agreement for the “parish 
doctor,” may be of sufficient antiquarian interest as to merit insertion 
in your columns. It is the earliest notice of the kind that I have seen. 
Like the present arrangements with, the Local Government Board, it 
will be seen that midwifery and compound fractures are “ extras.” 

I am. Sir, yours faithfully, 

West Coker, Somerset, April 27th, 18S5. Jno. Ea_die. 

“ 1778, May 16th.—At a vestry legally held It was agreed on the part 
of the parishioners to advance yearly the sum of five guineas to 
Hr; Shorland of Yeovil for the following purpoie: that is to say, that 
he, the said Mr. Shorland, shall give due and necessary attendance on 
the poor of this parish when required, and lend them when needful his 
good assistance as a surgeon and npothecarv, compound fractures and 
midwifery excepted In the first and small-pox in the latter; and* 
Mr. Shorland on his part doth promise faithfully to fulfil the above 
when required.” 

(Here follow the signatures.) 

Another extract:— 

“ 24th April, 1786.—This agreement then ceased.” 

“AGORAPHOBIA.” 

To the Editor of The Lancet. 

Sir,— In reply to Dr. Evans’s question In your last issue concerning 
f the treatment of agoraphobia, allow me to refer him to my letter on this 
symptom in The Lancet of Jan. 17th last. The beat prescription for 
’tills disagreeable state of things Is a mixture of bromide of potassium 
with sal volatile. Walking at night Is, I find, in these cases much less 
dreaded than walking In the glare of the day; and by degrees the 
muscles of the limbs become firmer and more developed, and a general 
.healthy tone takes the place of the former miserable condition of'j 
nervousness. I am. 8lr, yours faithfully, 

• Richmorid-terrace, S.W., April 27th, 1SS5. H. Sutherland. 

_ .To the Editor of The Lancet. 

Sir,— In answer to Dr. Evans, I may say that I have found the above 
condition to be a very frequent, and sometimes the only, symptom of a 
neurasthenic state characterised by loss of voso-motor tone and an 
increased quantity of urea la the water passed by the patient. I hare 
liad a considerable number of such cases lately under my core, and, with 
one or two exceptions, have found that the patients have completely 
recovered their health in periods varying from a week to n month under 
the internal administration of three grains of valerianate of soda three 
times a day, and systematic vibration of the peripheral nerves with the 
electro-percuteur. I shall be happy to give Dr. Evans any further 
information he mav desire upon the subject.—Yours truly._ 

- Moo rent e-st„ E.C., April 27th, ISM. Geo. Herschell. M.D.Lond. 


“The Primrose.” 

The first number of an amateur monthly magazine christened The 
Primrose, and published on April 10th In honour and commemoration 
■ of the late Lord Beaeonsfield, has recently appeared. We. understand 
that the magazine Is Intended for private circulation, and.with a 
* - view of adding to the funds of the National Aid Society for the care' 
of the sick and wounded in the Soudan. The first number contains 
many little stories and fragments of an amusing kind. Copies of the 
magazine may be ordered of A. Wilson Fox, Esq., 67, Grosrenor-street. 
, or of 0. L. Sclater Booth, Esq„ 74, St. George’s-square, London, S.W. 

Dr. Golaub Sing Is referred to some remarks which appear on another 
page. 

REAL DISEASE OH MALINGERING? 

To the Editor of The Lancet. 

Sm,—About a fortnight ago I was asked by a patient to examine a 
servant In his employment. She was nineteen years of age, and wm 
described ns a steady. Industrious giri. She complained of palpitation 
of the heart, with periodical attacks of syncope. I elicited that shehsd had 
rheumatic fever, and was subject to Irregularand excessive menstruation. 
But the symptom which caused her employers the greatest uneasiness 
was the markedly cyanotic appearance of her lips whenever she wa* 
seized with one of these attack*. When I saw her, her lips were of a 
normal colour. Her pulse was slightly Irregular In rhythm, but more 
so in volume. On examination, I detected a very *llght mitral systolic 
murmur. Her lungs were sound. I noticed no embarrassment in her 
breathing, nor was there any anasarca; the urine wa* found to be free 
from albumen. I communicated my diagnosis to the girl’s master and 
mistress, and expressed my Ignorance as to the cause of the cyanosis, 
telling them that, In my opinion, the lesion of the heart hid not pro¬ 
duced sufficient disturbance In the pulmonary circulation to produce 
such an advanced »ymptom. Four days ago I wns summoned to see the 
girl, as she was very much worse. I found her in bed; her fsoe was 
very pale, and her lips were of & cobalt blue. Examination revealed 
that the Inside of the lips was of the natural colour. With the aid of a 
moistened towel I proceeded to restore the natural colour to the outside 
of the lips, and transferred the cyanosis from the lips to the towel, 
on which I discovered traces of previous attacks of cyanosis. I then 
informed her employers that It was a case of “ fiction founded on fact,” 
and that the girl, through hysteria or for the .purpose of malingering, 
had had recourse to Nature to supply a symptom or which she deemed 
herself deficient. This they cannot, and will not, believe, remarking 
that the girl has never sought to profit by her cyanosis, and that a 
careful examination of her effects had failed to discover the where¬ 
withal for the fraud. The girl, who Is very Intelligent, has, to me and 
to her employers, strenuously and in the most Indignant manner denied 
the truth of my statement. 

I would esteem It a great favour if in your next Issue you would inform 
me whether my opinion Is capable of error in this case, and whether 
there Is really any morbid state capable of producing a cyanosis sus¬ 
ceptible of cure by soap and water. You would thus satisfy me, and 1 
would be enabled to satisfy my patient*. 

I am, Sir, yours faithfully, 

Fredk. W. Friend, 

Hon. Surgeon, Isle of Man General Hospital* 
Douglas, Isle of Man, April 20th, 1885. 

CONTAGIOUS DISEASE CARDS. 

To the Editor of The Lancet. 

Sir, —At page 677 of The Lancet of April 11th there is a paragraph 
■taring that Mr. Adams “ho* devised a card” which “embodied a 
neatly-drawn-up chart, and indicates the presumed normal period* « 
latency, premonitory fever, duration of pyrexia, and of lufectlvents* 
of certain contagious diseases. “ It is issued by Messrs. Churchuk 
I think It Is only right that attention should be called to the fact tw 
the figures given by Mr. Adams were previously published In the U** 
Journal of March, 1834, accompanied by a coloured chart, and that t ® 
figures and chart were shortly afterwards republished in a pamph 1 
Issued by Mr. Heywood at 6d. 

I am, Sir, your obedient servant, 

Chester, April 18th, 1835. G. A. KentoX- 

*,* TYe think It only doe to Mr. Francis Tocher, the outhor of the 
pamphlet referred to by our correspondent, to Insert the above, 
far as the chart and table* go, the similarity between the two * 
absolute; and it is to be regretted that Mr. M. A. Adams h n9 ^° 
acknowledged the source from which he apparently derived mot m ^ 
the idea, but the actual figures of his “ card.” Mr. Vacher s pamp ^ 
contains the evidence upon which these figure* are based, and 1* 
worthy of perusal.—E d. L. 

“ IS ALCOHOL A FOOD ?” 

To the Editor of The Lancet. 

Sir,—I n my paper on the above subject, which you were kind enoojp 
to publish last week, I notice a printer’s error, which I 0 f 

allow me to correct. In page 744, twenty-third line from the bo ^ , 

the first column. Instead of “sulphate or oxide of chromiu 
“sulphate of oxide of chromium.— I am, Sir, yours truly, 

Potter « Bar April 27th. 1885. T * W - TH0 


Ijtotflj, Sjrnl Cmitnmtliv# Jitstas to 
(jtocspmtknts, 
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SPURIOUS CUBEBS. 

To Vie Editor of The IoNCET. 

Sir.—A few days ago a patient of mine who had been taking cubeb 
powder called cm me, complaining of Its having made him feverish, with 
sickness and purging. He looked wretchedly ill and weak; the pulse 
was feeble, the tongue very much coated, and he had general aching 
pain? all over. He told me that he had taken the powder fora week 
without Its disagreeing with him ; then he had to bny some more. The 
new sample had a more acrid and unpleasant taste, and gave rise to 
nausea, followed by diarrhoea, Ac. He persevered with It for three days, 
when he became so Ill that he could not goto business. He attributed 
his present condition entirely to the new cabebs, which he brought for 
me to see. On comparing it with a sample procured at Messrs. 
Corbyn’s, I found that it was lighter In colour, and that on crushing 
some of it on a sheet of white paper lighter streaks were seen amongst 
the general brown. The smell was drier, less aromatic, and the taste 
hotter, more peppery, with less of the aromatic cooling pungency of 
pure cubebs. It appeared certain that this sample was adulterated with 
some powder possessing acrid and irritant properties. On Inquiring 
amongst the wholesale houses, I found that a spurious berry bad lately 
been offered for sale under the name of cubebs, and that a certain quan¬ 
tity had been sold; and I feel rare, on comparing the berry with the 
adulterated powder, that It was mixed with It. I understand' that these 
spurious cubeb berries were offered for Bale in the French markets, but 
were seized by the authorities. The berry somewhat resembles cubebs 
In its external character, being wrinkled and stalked, hut It contains 
a single hard seed; ft fa not a pepper, but Is the berry of a species of 
laurel from West Africa, I may add that my patient soon recovered, 
and Is now taking cubeb powder without any bad effect, so that It Is 
clear his recent indisposition was caused by the adulterated sample. 

The consideration of this gross example of adulteration shows how 
impossible it is for us to depend upon the present system of Govern¬ 
ment Inspection, for the bags of spurious cubebs were publicly offered 
for sale without any hindrance from the authorities, although Mr. 
Holme* called attention to them In the PAarmaceufired Journal. The 
subject Is one of great importance, and I hope that we may look 
forward to some more perfect means for preventing the wholesale 
adulteration of drugs than at present exists; for surely It Is as important 
to have the supplies at the drug brokers Inspected as it Is to test a few 
drops at the retail chemist's. 

I am, Sir, yonrs faithfully, 

reaerick-place. Old Jewry, April 27th, 18So. Bcxtox SffnxrrOE. 

Mr. /. p. Smith (Shepton Mallet).—The firm In question has acted in 
accordance with the practice of high-class publisher*. 

“TRANSVERSE HERMAPHRODITISM." 

To vJ Editor of The Lancet. 

ha^SldMn ° f AprU ® th Mr - J - H - 5Ior B»" l> reported to 

Society ^that h < X u,,,on “Y of H .nx»P»di« at tty Pathological 

loWraS^a, 0^ . "i hether the m,xtare of «>d 

Ji f Hlf *exe» in the nme Individual had ever been 
V found*the reXX bul, ' t,n the Anatomical Society or Pari, nil! 
Pari, It X " Cue - I. in the team at 

delivery, and which I dlX’trXfuUvXll X' Ch t' 1 '*' 1 dUrtnK protract «* 
pern, in, =,11 r?' a, }y believing that It was a male. The 

raphe was very inarlred • U Thc r | dh B ' lt ,s llrP0 * Paii,M ' Btltl 
developed, and into the latter oXX ” 4 p '' a,tllt ' were extremely well 
feet uterus, ovaries Fallonlsn * 'U.f above which were a per- 

So faro, I have been able to a i ot ^ er Flicem were normal. 

In thU country: but cure hive been’ rX iX fir,t specimen 

a strange cond'ition (weU expressed by th^re^ t* n wh,ch fQch 
dltlsm") must Lave cxUtrdf Thus M hermapW 

man who was sterile, and who hurt n a *^ J»ntnlted by a married 

every month; sothat UuMln ° f *1°°* fr ° m tbe urethra 

he would Imre presented no externa? Ca * C stained adult life 

being married. There is no note as hll J de . rin K hltn from 

M. Petit* case, but they could nnt th f itate of tbe mamraie in 

(Journal Hdxtomndaire de Mt'deeine . een See also M. Boulffaud 

hermaphroditism as a rare cavue Ch oTste^m P * Transverse 

worth being kept in mtnd.-I nm> Slr^y 0 o« tnW * h * maturla *» 

Cavendish-square, April 27th, 1?S5. T ^* Tr 

H- n it » , * Junr. 

' uVi X 0 7 femT‘ e ^elmCre7or\f aR r ? nnd ' r “ ,MW ' re 

not yet available. ,e United Kingdom are 

Zero.—V? r an- nnt lwrf , ))lt anrt j lln _, , . , 

which our correspondent refer,I ° ne ltl ,,le blatter to 

‘•Conors *» * 

To Hr miter c/Trre Lancet. 

attemtan'tX^ heading, calU 

In all the publlillfd report* ot the cose which IW ™'"' April =-’tU. 

1. W I-nved nearly all of them, the judge was Xf PX B “‘ 11 think 
workhouse Infirmary," and not ,lmX S o K oX ? - tou,eth 'word 

which carries a great difference. P ‘ workhouse _» dUtlnctlon 
April dlth. I«y,. ’ S,r - - vnar ’ faithfully. 

A Medical Orrtr CT . 


RIKGIYORM. 

To the Editor of The Lancet. 

Snt,—All of u, mill agree with Mr. Alder Smith when he inserts, In 
speaking of tinea capitis, that he “consider* It extremely difficult to 
certify that a child who has had ringworm la absolutely well" (The 
Lancet. January, 1830); hut one rarely has the same experience In mild 
cases of the disease attacking other parts of the skin. In fact, If no 
spores are to be found in the epidermis scraped off the spot at the end of 
two weeks after treatment has been discontinued, it has always been, 
under ordinary circumstances, in my experience, safe to permit the 
child to mingle with Its companions, nod resume school work. That 
this, however, is not invariably a conrse free from risk the following 
cose has lately shown me. A little boy, on Feb. 17th last, was observed, 
to have a red spot on the onter side of the right eye. As It Increased In 
size, he was sent to me on the Ipth, when It had reached the size of a 
sixpence : the margin was slightly papular and red, and the centre was 
much paler nnd somewhat scaly. The epidermis scraped off and soaked ■ 
in liqnor potasste showed under the mlcrowope plenty of ringworm 
spores. After a few days'treatmentmo spores oonld be seen. The treat- 
ment was discontinued on March 1st. On the 5th there were no spores, 
the spot appearing almost natural; and a week later the same condition 
was noted. The child resumed the companionship of his brothers, bnt 
had separate toilet arrangements and bed. On April 17th he came 
again to me. On the outer edge of the old spot a small red papnte was 
seen, and under the microscope a few eonldla were found In the 
epidermis scraped from it. In fact, the ringworm had recurred after 
fire or six weeks of apparent absence on the face of n thin-skinned child, 
who had not another spot on him, and who had not been exposed to 
any fresh infection that coaid be discovered. I may remark that there is ’ 
much fi ne downy hair all over the skin, snch as Is not uncommon In a 
certain type of children, and the germ that revived probably found a 
tafe hiding-place deep In some of the hair follicles. 

The above case has only been narrated with the object of eildtlng the 
observations and experience of others n, to the interval after which It 1, 
safe to allow a child who has had mild ringworm (not affecting the 
scalp) to return to school and famDy life. The fortnight, which I have 
always considered enough after treatment has been left off and the 
case apparently cured, appears to lie, at all events in some cases, insuf- 
fletent. I am. Sir, vours faithfully. 

East Twickenham, April 23rd.‘l885. H. Howabd Mchpht, M.D. 

“DISIJ7FECTIKG CHAMBERS.” 

To the Editor of The Lancet. 

Snt,—Permit me to Inform “A Medical Officer of Health," la answer 
to his question under the above heading in your Issue of April 18th, that 
f think he will find Dr. Scott a disinfecting apparatus a most efficient 
one. It Is msde by Maguire nnd Son, or Dawson-street, Dublin who 
have been awarded prizes and diplomas of merit for It at various 
exhibitions where It has beon shown. In Dublin it Is used at the Cork- 
,t rf e ) - Tf rtr Hospital and nt the Rotunda Lying-In HospltaL and gives 
satisfaction. I believe it has been supplied to several union districts nnd 
townships both In England and Ireland, as well as to the War Deoart- 
ment for nse In military hospitals. One of the chamber* Is. I know, at 
the Herbert Hospital. Woolwich, and there Is another nt Blackpool. Bv 
mean* either of gas or or a coal and coke furnace a temperature of 300 s F 
can readily be obtained and maintained In them as long n* requisite 
I am, Sir, your* truly. 

Georoe F. DtriTFr, M.D. Dub., 

Dublin, Ki, ’ K ""^3;' C °"' Be of r ».”'^ns. 

To the Editor of The Luvcet. 

Sin.—In reply to “A Medial Officer of Health,” I would hew to draw 
his attention to Dr. Scott's Patent Self-reflating G„ 

Disinfecting Chamber*, awarded a gold medal h HubHn and ° 
special prizes nt London „nd other exhibition, SeSra ?mnrevem7m. 
have been recently added, partly on the suggestions ot ttw amlXX 
mo*t interested, and partly from actual experience An 
made whereby the heated air 1, caused toTWlX trithfnXXl L 
to maintain even temperatare throughout. Am appliance 
by which hot air Is forced Into the Interior of 3tX7* an dr m 
beds. The various improvements render Dr. Scott's Inventlon^bfwX 
the safest, the easiest worked, and the most eX AXi , , l ' 

regulator turns down the gas when the desired t. * n T *‘e 

and no gas is wasted. A verv laree nnnX , ' mpf ^nre 1. reached. 
Government and other Institutions. F re * >een * U PPM«* t<* 

Dublin. April —ad, mX' ^ ^Ws^RoW. MAomre, F.R.M.S 

‘•autumnal stose- 

To (he Editor Of The Lancet. 

SlR '~ t ' c ' ul11 “ n F ° r Four readers rive me i_, 

'•autumnal stone”* It £, Hkea pleSof white 'TlrtdXn'’' 1 f”"' 
any medical properties?* It Is kept In cottnn ^ t , e * Dt ** 5t 
and ha, on the bottle the words -lVt.hu ^’- ,n “' top r»-red bottle, 
writing on. „ w*, givenjtome by a friet! tt Xd 

Conwsv. April sw. 1 ,?- S ' r ' • T0Ura m POCtrul,y. rWj ' 

Ronr.ET Jones, Surgeon. 
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Dr. Sargent (Shadwell).—Although the unregistered pmctitloner referred 
to by our correspondent ha* no legal right to use the official form of 
medical certificate issued by the Registrar-General “for the use of 
registered practitioners only,'* we fear that there Is no legal penalty 
incurred by such misuse of the document, since the unregistered prac¬ 
titioner is careful to guard against any pretence of being registered, 
which would be a punishable offence. Forma are only Issued to persons 
supposed to he registered practitioners. A certificate signed In such a 
manner as the one enclosed by our correspondent would not be 
accepted as a legal certificate by the local registrar, and the cause of 
death would be entered In the death register as uncertified. 

Jlr. E. Shoesmith (Rochdale).—So far as we know, data are wanting to 
show whether injurious results follow the constant use of salicylic 
acid as a preservative of animal food. 

A. B. has not enclosed his card. 

AFTER-CARE OF MENTAL CONVALESCENTS. 

To the Editor of The Lancet. 

Sir, —The Ladles’ Committee of the Association for the After-care of 
Poor and Friendless Female Convalescents on Leaving Asylums for 
the Insane propose holding a bazaar at the Town-hall, Kensington, on 
Tuesday, May lPtfr, and the following day, In order to raise funds 
towards the openfng of a Home for Mental Convalescents. Contributions 
,may be forwarded to Mrs. Ellis Cameron, 27, Church-street, Kensington, 
or to me. I am, Sir, yours obediently, 

Henry Hawkins, Hon. Sec. 
Chaplain’s House, Colney Hatch. X., April 27th, J8S5. 

*** ThI* Is nn excellent charity, nnd deserves sympathy and practical 
help.—E d. L. 

CASCARA SAGRADA. 

To the Editor of The Lancet. 

Sir, —Perhaps some of your readers can Inform me whether cascara 
eagrada possesses two principles, one an hepatic and the other an 
Intestinal stimulant, so that the difference In the action of the two 
preparations might be explained by the re moral during manufacture of 
one or other of them, or their presence In different proportions in the 
crude drug. I am, Sir, yours truly, 

Gian Menal, Llandudno, April 2Sth, 18S5. T. L. K. Davies, M.B. 

Late Assistant. —The original letter cannot now be recovered. If our 
correspondent will repeat his Inquiry and append his name, we will 
endeavour to answer bis question. 

A M.O.—Wt cannot decide the question. 

Inguirens. —The spirituous tincture should be used. 

Communications not noticed In our present number will receive atten¬ 
tion In our next. 

Communications, Letters, Ac., hare been received from— Mr. Buxton 
ShilUtoe, London ; Dr, C. E. Saunders, London ; Dr. De Watteville, 
London; Mr. Reginald Harrison, Liverpool; Dr. Luke Armstrong, 
Newcastle-on-Tyne; Dr. Thin, London; Mr. A. T. Bentley, Man¬ 
chester ; Mr, A. Field, Bradford ; Dr. Shlrtliff; Dr. Cartwright Reed, 
Douglas, Griqualand; Dr. Musser, Philadelphia; Dr. Althaos, London; 
Dr. H. Sutherland, London ; Dr. Massy ; Dr. Illingworth ; Dr. Edge, 
Salford ; Mr. Harvey, London ; Mr. Jackson, Somerby; Mr. IV. M. 
Maguire, Dublin ; Mr. Pilklngton ; Dr. H. M. Murphy, Twickenham; 
Mr. Wra, Donovan, Birmingham ; Mr. R. Jones, Conway; Mr. D. T. 
Richard, Ton Pentre; Mr. Kershaw, London; Mr. A. B. Gemmel, 
Greenock; Dr. Munro, Jarrow; Dr. Duffey, Dublin; Mr. Collfngs, 
Guernsey; Dr. Eadie, West Coker; Dr. Sargent, London; Dr. Eben 
Watson, Glasgow': Mr. Llmont, Newcastle-on-Tyne; Mr. Snell, Shef¬ 


field ; Mr. Jas. Hardle, Manchester; Dr. J. C. Murray, Newcattlp-ou- 
Tyne; Mr. T. F. Chavwse, Birmingham; Dr. O'Dwyer, Glmdtgal* 
Mr. Saberton, Manchester; Mr. -Davies, Gian Menal; Mr. Banki’, 
London; Mr. F. C. Montague, London ; Mr. Moore, Port E<wah 
West Indies; Rev. J. Wright; Messrs. Dolman and Co., Havemock- 
hill; Messrs. Pemberton, Manchester; Messrs'. Wood and Co.. New 
York; Mrs. George, Malvern; Messrs. Maguire and Son, Dublin; 
Mr. J. Carter, London; Miss RoUston, Leicester; Me«n. Bylet and 
Sons, Bradford; Mr. Rodgers, Nottingham; Mr. Rodger*, BSnp- 
hampton, U.S.A.; Dr. Thomas, Glasgow ; Mr. Somerville, Edin¬ 
burgh; Mr. Wagstaff, Snelnton; Dr. Willey, Sheffield; Mr. Banks, 
Edinburgh; Messrs. Mackay, Edinburgh; Messrs. Macmillan and Co., 
Cambridge; Miss Haslam ; Dr. Copbold, Lyme Regis; Mr. Medmalne, 
Newcastle; Messrs. Mulliner and Co., Northampton; Mr. Keetlng, 
Manchester; Mr. Davey; Mr. Durham, London; Mr. Anderton, 
Glasgow; Miss Pudney, Leicester; Messrs. Oppenheimer and Co„ 
London; Messrs. Eggington and Son, Reading; Messrs. Griffin and 
Co., London; Mr. Bendley, - London ; Messrs. Eislnger and Co., 
London; Messrs. Atkinson and Co., Kendal; Dr. McDonald, Dor¬ 
chester; Messrs. Macmillan and Co., London; Messrs. Slinger and 
Son, York ; Mrs. James, St. John's Wood; Mn. Carless, Liverpool; 
Mr. Russell, Liverpool; Mrs. Markham, Portsmouth; Mr. Haggard, 
Geneva; A M.O.; A. B. f Liverpool; Medlcus, Liverpool; Spe*, Peier- 
borongh ; L.B.C.P., Manchester; W .; Bartorlus; A Patient. 

Letters, each icith enclosure, are also acknowledged from—Mr. Cornish; 
Mr. Barnes, Knlghtsbridge; Mr. Gray, Cannock; Mr. Blllvcalrt, 
Nottingham; Mrs. Griffith, London; Mrs. Henbrougfa, Waltham; 
Dr. Sykes, Southsea; Mr. Saunders, Caraden-town; Mr. Cuckton, 
Galnsboro'; Mr. Parsons, Hastings; Mr. Darke, London; Mr, Knott, 
Oldham; Mr. Hodgson, London ; Mr. Field, Bradford; Mr. Moore, 
Linkinhome; Messrs. Richards and Co., London ; Mr. Pnddlcombe, 
Portsmouth; Messrs. KHner Bros., London ; Meairs. Squirt and Co* 
London; Mr, Field, Bradford; Dr. Needham, Gloucester; Mr. Crii]>, 
Keyntham ; Mr. Lelterschofen, Homburg ; Messrs. Porteus and Co„ 
Glasgow ; Mr. Newsholme, Sheffield ; Me**ri. Bywater and Co* 
London; Mr. Clark, Thetford; Dr. Duncan, London; Mr. Fage, 
Taunton ; Mr. Dingle, Barnstaple; Messrs. Oliver and Boyd, Edin¬ 
burgh; Dr. B. Squire, London; Dr. Hawthorn, Uttoxeter; Mr. "White, 
Bayswater ; Commander Blount, R.N., Chelsea; Mr. Manet, CbUde 
Woodford ; Mr. Fleet, Westgatc-on-Sea ; Mr. Waite, Drnmjwt ; 
Mr. Palmer, Eardesley; Mr. Barrows, Notts; Mr. Brown, Westgite- 
on-Se«; Dr. Eberle, Thlrsk; Dr. Seaton, Sunbury; Miss Chreinsa 
Kensington; Dr. Martin; Mr. Simpson, Hoxton; Messrs. Menitt 
and Hatcher, London ; Mr. Morgan, Stoke Newington; Mr. Laid, 
Birkenhead; Mr. Casella, London; Messrs. Brake and Co., Strat¬ 
ford ; Miss Davidson, 8h!rley; Mr. Mason, Sudbury; Mr. Birch, 
Wandsworth ; Messrs. Ellis and Co., London; Mr. WInkworth, Shri- 
ford; Mr. Webb, Honiton ; Messrs. White and Co.; Mr. Turner, 
Finchley; Dr. Spowart; Mr. Montgomery, Londonderry; Dr. Bower, 
Bedford; Mr. Mayfield, St. Helen's; Mr. Brewitt, Natal; Dr. Finch. 
Salisbury; Mr. Heard, Dablln ; Messrs. Beal and Co.,'Brighton; 
Mr. Walker, Middleaboro’; Dr. Armstrong, Harperhey; Mr. Cm** 
weller; Messrs. Sydenham, Bournemouth; Medlcus, Birmingham; 
Glengar; Medlcus, New Brompton; W. S., Durham; A. J. N., Liver¬ 
pool ; Surgeon, Maltchanl Bishop; Beta, Liverpool; X. Y. Z., South- 
port; J. W.; Lady Superintendent. Newcastle-on-Tyne ; H. B. G,; 
X., Carlisle; Treasurer, Royal College of Physicians; J. C. F., Aber¬ 
deen ; B. 0.; M.B.C.S., Edinburgh; T. J. B.; F.S.A., Wye; Medlcus, 
Ipewlch; Tibia; Medlcus, Southport; Medicos, St. Johns Bood, 
Venator, Nelson; Registrar, Bath ; Medlcus, LIskeard; V., London. 

The Child's Pictorial, The Lady's Journal of Decoration , Liverpool Port, 
Manchester Guardian, *yr., liave been received. 


SUBSCRIPTION. 

Post Free to ant part of the United Kingdom. 

One Year.£113 6 J Six Months.£0 10 3 

To China and India .One Year l 16 10 

To the Continent, Colonies, and United 
States ..... Ditto 1 14 8 

Post Office Orders should be addressed to John Croft, The Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Chari ng-cross. 

Notices of Births, Marriages, and Deaths are charged fins shilling*. 


...£0 

0 


ADVERTISING. 

Books and Publications... ... 

Official and General Announcements 

Trade and Miscellaneous Advertisements.. 

Seven lines and under (each averaging ten words). 

Every additional Line ... ••• 

Front Page . .. per Line 

Quarter Page . 

Ha l f a Page ... ... ... ... ... *•* j *, * 

An entire Page .., •** 0 

The Publisher cannot hold himself responsible for the return or i. _ 
monlals, Ac., sent to the office in reply to advertisements; copies om J 
should be forwarded. ...... _ to 

Notice. —Advertisers are requested to observe that it is contra 
the Postal Regulations to receive at Post-offices letters aaare**ec 
initials only. 


1 10 
2 16 


Cheques to be crossed " London and Westminster Bank.” __ 

An original and novel feature of The Lxacet General Advertiser ” i, a .pedal Index to Advertisements on page 3, which not only * Bonl * * 

ready means of finding any notice, but Is in itself anadvertisement. , hr a remittance. 

Advertisements (to ensure Insertion the same week) should bo delivered at the Office not later than^ednwday, accompanJ y 
■ Answer, are now received at this Office, by special arrangement, to Advertisements appearingrid 1 Tbs Lssccet. .hould be addressed. 

Terms for Serial Insertion, maybe obtained ot the Publisher, to whom all letter, relatlngto^vertisemenscsrSubacripltlons imrona other 

Advertisement, are now received at all Man,. W. H. Smith and Son’s Hallway Bookstall, throughout the United Kingdom, an 

Adr T«hla J oM5ontents. with the Index of Advertisements, for each Bomber can be had on application to the Publisher. 


Aeent for the Advertisiny Department in France—J. AHTXZS. 66, Ene Canmartiii, Parii. 










THE LANCET, May 9,1885. 



Jmural ©ration 

Dixrr m FT* ox \ at the 

SOCtETT OF LOYD OX ' 

OX 
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Mr. President axi> Gentlemen,— Old age acquires a 
gradually increasing interest as advancing civflisation 
enables a larger number of person* to attain to it, and 
affords them additional means of enjoying it and profiting 
by it. Pnom the schoolboy day, non- fall fifty years ago, 
avhen the u He Senectute - of the great Roman orator made 
a lasting impression upon me, the subject of old age has had 
some fascination for me, though multifarious avocations 
have prevented my giving much attention to it. In the 
past year the Collective Investigation Committee of the 
British Medical Association, at my instance, commenced an 
inquiry respecting aged persons,‘and issued a form, with a 
memorandum, for the purpose of codec tine information of 
various kinds respecting the condition, habits, Ac., past and 
present, of persons who had attained to advanced age. The 
minimum age for the subjects of inquire was fixed at 
eighty. Me are indebted to manv members of the pro¬ 
fession, and to some others, for the returns they have taken 
the trouble to make, which at the present exceed 500, the 
number of males and of females being nearly equal. There 
have been, in part, carefully tabulated and analvsed hr 
myself, with the aid of my friend and assistant] Mr. A. 
Ira nets. It is not to be supposed that from this, or other 
of the like kmd, Mr verv *tartline nAlt* 

h&d upon iErtUm < deT’Jft^ T, - be t0 - *°? e extent 
tioned. ' n ed from the inquiry just men- 

Unlit'thS r oi h S k i e l5,™* ' J” | to * *• 

processes of development of oA f -° r Mffitertiouably the 
marvellous, the most mvrtenC ^ “7 s the most 
in the whole range of'the phvri^?w le i , m0St mterestin S 
demonstrated in the eaHv neriod^f rr J n are , niost fully 
end in them, or even when th„ i,,Ji lb T they do not 
folly matured condition. Thev continue^ 60 t0 its 

orderly manner, though with lewnol 10 ^ a det mite and 
to the termination 2®$ »Sr ji^ acli ^ 
tion may occur. The march nt that termina- 

httman body, from the age of fort^^ffc?. evcQt ? » th e 
ts as regular, as orderly ni • t? one hundred, 

quick, and therefore less oppaLt f thou v ,? h ^ 

adolescence, or from conceptionto birth^ bmb To 

resultants of that inscrutable rw t-alllr one of tii4 > 
refer it to wlmt you will, which m^e* L ^ - V0U vrUI - Md 
do.ermines the course and end ofAi, , Ure .°. nt ' rrhich 
object, and by which, in the ^ell-k^own ^rdTnfT M° late 

To IN funfm! pile thl» «n r t.t i k ^ 

A main feature of rhe M ascend in rr" f' in ^* 
development, the development fromLrth Tn ^ ?° ca!l «• 
increase of material. 8n increase of act ftatunt .r. is an 
of strength - of passive or raining i?Lr d “Crease 
►trength; and the main featuredA* ° f ° ctive - 
development, tbe development fmm descemiiurr - 

leaning of material, a TT** «» 

material’Sid strenglh^re addM 
due relation to 


that they may all grow on paripatxtL, and the proper har¬ 
mony of proportion may be maintained between them; and in 
the normal “descending" development, the relative propor¬ 
tions of the several structures and organs are preserved, while 
weight, force, and activity are being lowered by gradual 
and well-adjusted diminution of material and of'nutritive 
activity. During the time that the hones are becoming 
lighter and less capable of offering resistance, the muscles 
become, in like proportion, lighter and weaker, and with a 
narrowing range of action; and the associated volitional 
and other nerve-apparatus exhibits a corresponding lower¬ 
ing of energy and force. The loss of will to run, jump, and 
indulge in athletic sports is, or should be, commensurate 
with the inability of the muscles to effect the requisite 
movements, and of the hones to bear the requisite shocks. 
There should not even be a sigh for what is gone, or a 
longing for its return, though great, perhaps greater than 
ever, may be the pleasure in beholding the perfection of 
bodily form and in witnessing the manifestations of 
strength and activity in the supple frames of the young. 
The weakening of the heart and the diminished elasticity 
of the arteries provide a proportionately feebler blood- 
current ; and a lower digestive power and a lessened nppei 
tite provide a smaller supply of fuel to feed, not enough to 
choke, tbe slowing fires. Thus the capacity for action is 
diminishing, and the demand for it ana the'material for it 
are diminishing also; and all are diminishing in due ratio 
to one another. It may be said, indeed, that at all periods 
of life the healthy and well working, and especially the 
enduring, quality of the body, depends upon a good adjust¬ 
ment, a good balance, of the several parts; and it is upon 
the well-ordered, proportionately or developmentaliv regu¬ 
lated, decline in the several organs that the stage*' wlncli 
succeed to maturity are safely passed, and that crown of 
physical glory, a healthy old age, is attained. 

A time comes at length when, in the course of the- 
descending developmental processes,the several components, 
of the machine, slowly and much, though equallv, weak¬ 
ened, fad to answer to one another's cal], which is also 
weakened, when the nervous, the circnlatorv, and the 
respiratory organs have not force enough to keen one 
another gomg; then the wheels stop rather than are 
stopped, and a developmental or physiological death ter¬ 
minates the developmental or physiological decay The 
old man who had gone to bed apparently much as usual is 
found dead in the morning, us though' life’s engine had 
b«m unable to repair itself in sleep sufficiently to bear the 
withdrawal of the stimulus of wakefulness. Or some 
exertion may be followed by too great exhaustion. Dr. Milli\ 
the attendant upon King George III., at the age of ninety 
after a walk of four mdes to see a friend, sat down in his 
S* 8 ?. “d wenj to sleep, or was thought to be asleep, but 
he did not wake again. Or some slight, unusual, scarcelv 
noheed excitement may have the same result A cattle 
dKiler aged ninef\--eight. who attended Korwich Cattle 
Market 011 “ Saturday m December of last rear, soon after 
talking and laughing somewhat heartily with a few friend* 

T ° es ? n - V ' nrns f °Md to he dead. Or a slight 
indisposition, further lowering the status and force of come 
disturbs the feebly maintained equilibrium 
'\ d t’ ninety-four, attended the earlvserviee at 
church, to which she walked a distance of a'quarter of t 

I W “ U ,? ht a sb « ht coW - Md died ill the night 

Hotv znnch mar those who pass gently into this nntnmi 
or phyaffiogical death be envied by the mLvsofferera und^ 
the protracted and painful pathological processes wfficit2o 
often induce a premature extinction of life - The 
tressinppart of medical duty is the being called uwn to wft . 

ness,with the inability to arrest, the onward couKd£«t f 
such, for instance, as that of a slowly hot coll ™ 1 
cancer, bonng its way into tbe strong and durdilv terirth.- 
frame: and the great hope and aim of medical t. *" 
prevent such fatal interferences with the .raLt y 1 , 
processes, and to enable 

sqasr’"* 

ipSiSS' "3 K'S";; »»*»> 

which bring them about, do not aXaVS n I>rocce=«,., 

m the ordinary economy of Karo^bufro' £ ‘ ve ' 

upon the sheltering influences of / b ,J , ei “' n,U ’ n ’ 

tunity to manifest them^ves Z fOT °PP 01 - 

Kor the needs of the l££Still rS’rfSb^ r 

ha.tire has made a sufficient prorisTonln the’^nfal 
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instinct which protects and nurtures the young. But this 
lasts only so long as the requirement, for it exists. It ceases 
aB soon as the young has the ability to help itself; and it 
does not return and is not supplemented by anything of its 
kind. It gives way before that struggle for existence which 
is the engenderer of selfishness, dominating over all other 
impulses and shutting out all heed for the worn and‘weary, 
for' the feeble and the decaying. These, being unable to 
hdlp themselves, are crushed out by the various provisions 
Which Nature makes for their destruction. The good result 
of this great seeming evil being that all in the natural, or. 
primitive, animal world is in the ascendant to, or in the 
onjoyment of, bodily perfection. All teems with budding 
life'or full health and strength. To falter is to fall; foras¬ 
much ns the first evidences of weakness and the beginning 
of decay arrest themselves by preventing the power of self- 
maintenance in the weak and the decaying. 

The same with' disease. It, in like manner, stops itself. 
Indeed, it can scarcely be said to be allowed to enter into 
the pure realm of Nature. Sick animals are not there pro¬ 
vided for, have no abiding-place there, and soon perish; 
so that there is no wasting and pining, no lingering fevers, 
no destroying cancers, uo decrepit frames. Neither the bird 
that fails to elude the hawk nor the hawk that fails to seize 
the bird can long continue in existence. Each animal has 
its so-called enemy ready and nt watch to deliver it from 
feebleness and disease; and the 6udden destruction which 
awaits them all, without fearful premonition and with little 
pain—this killing in lieu of death—instead of being, as it is 
sonietimes regarded, a cruel feature in Nature’s plan, is a 
happy provision for deliverance from the slower death which 
increasing failure or progressing disease would have in¬ 
volved. 

Thus, in the economy of Nature, death is swift, and comes 
early, ns soon, at least, as failure of strength renders the 
animal unable to protect, or provide for, itself; and man, 
it \?ould seem probable, had no exemption from this sharp, 
though,’on the whole, beneficent law of animal life. In 
early times, when the race was to the physically strongest, 
when health, and strength, and activity were necessary to 
provide' the hand-to-mouth means of sustenance, and to give 
defence, when men and animals were much on a par in 
this and many other respects, early death must have been 
the common fate, being brought about by climacteric 
agencies or by the tooth of the hungry beast, or by 
the hand of man himself. This, indeed, we still find to 
be’ the case among some of the rude races of man¬ 
kind. But in man was the germ of a better order of things, 
the germ of sympathy with, of feeling and love for, others, 
which was besides and above the mere parental instinct, 
and which was calculated to counteract and over-ride the 
selfish bent, and to raise man in this, as in some other 
respects, above the mere animal. This has already done 
much, and it has still an ample field for future development. 
Through the growth of this germ it was given to ’ man to 
introduce a new factor into the economy of Nature, and, by 
forethought, by mutual co-operation, and by care for others, 
which are the very essence, at any rate the very best feature, 
of civilisation, to prolong life, when by this very forethought 
and'sympathy life had become more valuable, and when the 
prolongation of it had, consequently, become more desirable; 
and scope was thus afforded for the carrying out of those 
descending or senile developmental processes which must 
have been nearly dormant in the earlier periods of human 
existence. 

It was not to be expected that this good seed should be 
without a blending with tores, and the scope thus given for 
the fuller development of the physiological processes gave 
scope also for the development of the pathological pro¬ 
cesses, and enabled the various diseases to spring up and 
take their course, afflicting not man only, but those animals 
also which come under his fostering or protecting influence. 

It may therefore be said that the prolongation of life into and 
through the periods of decay, and into and through the 
processes of disease—indeed, almost, if not quite, the very 
existence of decay end disease — is the result of human 
forethought and sympathy. In other words, decay and 
disedse are, by civilisation, substituted for quick and early 
death. Without attempting to balance thepros and cons of 
this; we know it to be a position from which there is not, 
and ought not to be, any disposition to recede; and if there 
were the wish, there is not the possibility. The onward 
match of civilisation is n necessity, and the onward progress 
of dispose will tend to go with it. But it does remain for 


forethought and sympathy to narrow the range of the evils 
they hayo themselves engendered, or which have sprung up 
with them; and it is pre-eminently the noble work of our 
profession to contribute to this—to weed out and check the 
growth of the morbid tores, and to help the good seed to 
grow on to its full harvest,—to prevent, that is, the origin, 
and to arrest the advance, of disease, and to give to the body 
the best opportunities for health and longevity. In this 
great physical work, let it be remembered, we snaB not to 
any great extent succeed, unless our efforts are accompanied 
by equal efforts to carry out the higher and more important 
work of removing those impurities in the moral atmosphere 
for which civilisation has so much to answer, and with 
which the sources and spread of disease are closely—more 
closely, perhaps, than we think—associated. 

The first requisite for longevity must clearly he an 
inherent or inborn quality of endurance, of steady per¬ 
sistent nutritive force, which includes reparative force and 
resistance to disturbing agencies, and a good proportion or 
balance between the several organs. Each organ must be' 
sound in itself, and its strength must have a due relation to 
the strength of the other organs. If the heart and the 
digestive system he disproportionately strong, they will 
overload and oppress the other organs, one of which will 
soon give way; and as the strength of the human body, like 
that of a chain, is to he measured by its v eakest lint, one 
disproportionately feeble organ endangers or destroys the 
whole. The second requisite is freedom from exposure to 
the Various casualties, indiscretions, and other causes of 
disease to which iHness and early death are so much due. 
Now, in both these—notably, in the second—woman has the 
advantage over man, and she consequently attains to 
greater age. In the report of tho Registrar-General for 
1873, eighty-nine persons were returned as dying at or over 
the age of 100. Of these, ten only were males; and the 
superiority of female life is well known by insurance offices 
to exist, notwithstanding the higher rate of mortality that 
has been observed during the child-bearing period, and 
which, there is reason to think, is now slowlv disappearing. 
That this superiority is not entirely due to the comparative 
freedom from exposures and to the greater temperance 
in tho woman, hut is partly a result of a stronger or more 
enduring inherent vitality, is shown by the fact tint, 
even in the first year of life, when the conditions and 
exposures of inale and female infants are the same, tho 
mortality of girls is less than that of boys. A somewhat, 
larger number of hoys are bom, but they are more difficult 
to rear; so that the females soon gain the numerical lead, 
and maintain it, with almost steadily increasing ratio, to the 
end. This superiority may he to some extent associated 
with the less wear and tear in tho smoker machinery of the 
woman’s frame as compared with that of man; and one 
might expect that the small persons in both sexes would live 
longer than those of greater stature. This, however, scarcely 
seems to he the case. 'We find from our returns that the 
average height of the woman above eighty is about 6 ft. 3 in, 
which, allowing an inch for the shortening incidental to age> 
makes it to fall little, if at all, short of the average nuddJfr' 
age stature. The men also we find to be 5 ft. 0 in., which, 
making a corresponding allowance, gives them a good ave¬ 
rage height. It may also be observed, which we should no 
have expected, that the rate both of the pulse and respira¬ 
tion is quicker in the longer-lived sex; the average P 1 ' 1 , 
in the women over eighty being 78 to 79, while that in t 
men is 73; and the respiration in the women is —, whue 
that in the men is 18 to 19. 


the immediate relatives— iaiuer, uiwuc>, / , 

or sisters—of 82 of the 500.aged persons; in 61 of the reu - 
tions of the 250 females, and in 31 of those of Die -60 mal • 
In the reports of some of these, it is stated to have °ccu 
in several members of the family; and, in a few_insta > . 
the disease was manifested in both father and mother, 
evident, therefore, that the delicacy, or peculiarity, ■. 

it be, of constitution, which is associated with the tena l 
to the development of tubercle, is not only not incomp 
with longevity, hut is not unfrequently associated wi . 7 , 

No other special peculiarities have been shown m si 
numbers to deserve notice here. The greater P ro P° * j 
reported to be of long-lived families, to have 
health throughout their lives, to have had good apf> _ 
good digestion, requiring little or no medicine, to ha 
moderate or small eaters, to have taken little alcohol, ana, 
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commonly, not much meat; they have-been good sleepers; 
and they show no traces of goaty or rheumatic affection in 
the joints of the hands. 

I hare said that the main features in the downward, or 
senile, developmental process ore a diminution of material 
and a diminution of force; and 1 apprehend that in the 
normal state it should be simply this—such a diminution, 
with, perhaps, a slight addition to the amount of oily 
matter naturally existing in the tissues; and that the other 
changes and degenerations that are incidental to age are no 
part of, hut are rather to he regarded as deviations from, or 
morbid departures from, the natural phenomena. . Let ms 
consider the changes which take place in the skeleton, 
forasmuch as they are most appreciable, and, in many 
respects, the most interesting. The bones which, up to 
maturity-, had been gaining in weight and sire, now 
gradually lose weight, hut do not ordinarily diminish in 
sire, as they do in atrophy, from paralysis; indeed, they not 
infrequently rather increase in sue from the continuance of 
a glow process of subperiosteal ossification. To this, in part, 
maybe attributed the sharp outlines which the figure of old 
persons commonly acquires, except in the case of those who 
become corpulent. The absorption takes place first and 
chiefly in the more vascular and cancellous parts, the hony 
plates becoming thinned and removed, and the cancelli and 
the canals being enlarged and filled with marrow, while the 
bony tissue itself-becomes often, though not always, more 
impregnate! with oily matter. Hence, although the walls 
of the shaft are being gradually thinned from within, the 
ends of the bones are first and most affected, which explains 
the greater liability to fractures near the joints in old 
.persons than m the middle-aged. This change, with the 
f n r °P° rt ' ona ‘ e Lability to fracture, is especially ^markable 
?«rvical parts of tl, e ‘thigh-bones, 
tvluch is so much dependent upon the 
strength and disposition of the cancellous plates. 

. pkce earlier in women than in men, 
luch may be a consequence of the earlier cessation of active 

thev P i^lmm m tnl'rnr ft b J ^ 1 amount of out-door exercise 

tney usually take, or it may- be due to some natural pre¬ 
disposition in them, associated with a greater tendency to 
adipose degeneration in other parts, Zd evindng Itself 
ocMsmnaUjr m an exaggerated manner in the production of 
greater frequency of fracture of the neck 

and foiling outof the teeth V ° D ' L ' auFm Z t,le loosening 

than in men the at <*esplace earlier in womeS 

our returns, in’ men nh^elghtv’brin^ r^',’ ? ccordin S t0 
Of ill males 57 are M nrti t C ein ? 6 nr, d in women 3. 
females, 1X3 are arid .^“‘dous, and of 23i 

of absorption and loosening of T!,e process 

to the sponginess of the alvenlnrv !f e ^ a * so ^ >ear3 a relation 
in the uppefjaw.t^hth't ?tSkk 7 S 1 *** 6 
genanans, m whom an account of ff.L \ , of our octo- 

those in the lower jaw aZnatl^ i ^o -, 18 ^ ren - “re 73(1, 
reason they are greater in the moi £ ?*'*• Por the same 

than in the incisor and canine the P^ritolar regions 

ing being 559 molars aZ" p 4mo,“ n £ m ^ ! of f «th reiSain- 
incisors. premomrs, 409 canine, and 743 

Tins absorption of the niveolfiTT 
removal of a part of the bodily Si?b^ whV T * c P DF r -« UcIlt 
daily- use is remarkable, thouZ it L b ch ls ^ m fuJ1 o°d 
parallel in the removal of anrther c £H™i°® rthlne of a 
namely, the hair of the head. For the “PP^age- 

it can scarcely take place in the S veQ 

existence of the natural animal worh ~ of ^Seje for 
primitive stale: and it is accortHnrri^ T in 1111111 in his 
that tile uncarth«l skulls of our oarlr co 5 ltnon '.V observed 
provide,! with teeth. The loss of are ^ e11 

which the early man could scarceh- W,? ' lI ?Pl.v adecay 
clTect in more modem life fldHoJ w J mrvived - Wlmt 
health and the duration of the hodvisnre 11?°^ th P fi en end 
It is often survived for manv vears • nmrd °^ t<rDli " c - 
that, as liefore stated, it takes nlnWd, ani '- 11 “"J" ^ noted 
men, though they are the ‘ lZ™ r iZ«l“ 're™M n tl,sn in 

>w«, „ ur.jiutas.s 


such as disease and decay, associated with the natural 
organs. 

It is remarkable how completely the alveolary. processes 
become cleared away, eo that scarcely a trace of them 
rem ain s above or below; and the whole framework of the 
face, which ministered with them to mastication, is 
attenuated, and the body of the lower jaw is reduced to the 
narrow bar of its hard lower margin. At the same time, 
the resistance of the teeth being removed, the direction of 
the pull of the muscles upon the jaw is altered so as to open 
out the angle of the hone and bring the ramus and the body 
almost into a horizontal line. Thus the form of the lower 
jaw returns nearly to that of the infant. But there is this 
great difference, that whereas in the infant the bone consists 
mainly of the tooth-bearing or alveolary part, and the snb- 
alveolary portion scarcely exists, in the senile condition 
the latter only remains, the former having been cleared 
away. 

A similar alteration of form in a bone, from an alteration 
in the direction of muscular force, or from pressure by other 
cause, may, as we know,-be produced in any part'of the 
skeleton, and at any time of life; and n very analogous 
change to this in the lower jaw may be observed-to take 
place in the neck of a thigh-bone after amputation in the 
thigh; for the nearly horizontal pull of the muscles upon 
the trochanter, not being resisted by the vertical weight of 
the body upon the head and shaft of‘the hone, will have the 
effect of widening or opening ont the angle. Some years 
ago I placed in the Pathological dlusenm at Cambridge two 
specimens illustrating this; and the fact is not without its 
interest in connexion with the often-debated question 
whether the converse of this change takes place in old age 
—that is, whether the angle between the neck and the shaft 
of the thigh-bone becomes lessened. A change of the kind 
certainly takes place in. the ascending period of life, the 
angle being widest in infancy and lessening during growth ; 
and tins change is more marked in females than in males, 
the difference in the angle of the thigh-bone between the 
two sexes taking place, in all probability, about the time of 
puberty, when the pelvis is widening in the fomnle and the 
hips are becoming more prominent. But does this alteration 
continue in the descending period ? I have taken some 
pains to ascertain this, and have made several measurements 
of the angle at the junction of the neck with the shaft of 
the thigh-bone in old people; and though I have in some 
instances found it less than in the adult, in the greater 
number of cases it was not so. I have not had the oppor¬ 
tunity of making sufficient measurements to settle the 
question, but, eo far ns my observation goes, the chance 
is the exception rather than the rule; and I am not 
aware that a chnnge of the kind takes place in any 
other bone as a mere consequence of senility—with- 
ont, that is to say, there being some alteration in 
the direction of the pressure or forces exerted upon 
tbe bone. In the bent back of old age tbe verteine 
become modified in form; but this is a consequence 
of the stoop, from enfeebled action of the dorsal muscle 51 
throwing the \veight of the trunk too much upon the fore 
part ox the spinal column. 

The changes which take place in the skull during old iroe 
are interesting. Commonly they correspond with those-in 
the facial part and the whole cranium becomes lighter and 
thinner, and therefore smaller. In some cases hdwevM it 
acquires an increase of thickness, by deposit of bone on tl e 
interior of the brain-case, and chiefly oF:ke calvarial part 
which seems to depend upon tbe lessened pressure there’ 
and the consequent greater afflux of blood caused by the 
shrinking of the brain. The increase is usually Wort 
marked m the frontal region, which accords with the fart 
thatrthe shrinking is most pronounced in the frontal lobes 
of tbe brain. In not a few instances I have found as men¬ 
tioned in my treatise on the skeleton, that there has aho 
been an increase in the density and weight of the hrrtW 
care to such an extent that, in spite of the loss of the rertli 
and of tbe alveolary processes of the ii-trc *1 . ‘ , 1 

of the face, the weight of the entire sknli’evcZded timtof 
the average adult skull. In a woman reputed to he ltrt 
whom I examined, the contrast between the thick denre 

brth y of'whicb n nre in ttTeSridg“c^ S of 

of the osseous system, particularly th* j, n \ a parti 
liable to 
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sclerotic conditions, when at any period of life and from 
any cause they are subject to an increase of blood-supply. 

The cartilaginous parts of the skeleton become somewhat 
thinner, which accounts for the loss of height in the aged; 
but I do not think that they usually undergo any other 
perceptible change in ordinary healthy old age. I have 
invariably found the costal cnrtilages soft in old people in 
whom I have had an opportunity of making an examina¬ 
tion after death; the body of Old Parr, as described by 
Harvey, therefore presenting in this respect, as I believe, 
no exception to the general rule. And I regard the calcifica¬ 
tion of them to be a morbid rather than a senile change—a 
degenerative change to which the body is liable, as it is to 
cataract, bronchitis, and some other conditions, when it has 
passed maturity; and not one of the natural senile develop¬ 
mental processes. At whatever period of life it occurs—and 
it is not unfrequent about sixty—it omens ill for the further 
prolonged wear of the fabric. It is not quito easy to put 
tho condition of these cartilages to the test, especially in 
elderly persons. It may, perhaps, be best done by estimating 
the elasticity perceived when gentle pressure is made upon 
the lower part of the sternum, though there are obvious 
difficulties and objections to this method; and of 274 ret urns 
in our inquiry upon this point, it is as much as can be 
expected that the elasticity should be stated to be distinct 
in I2G; in the remaining 148 it is said to be indistinct. 

It may, I think, in like manner, bo said, with regard to 
the calcification of the arteries, that it is the result of a 
morbid process intruding itself upon, interfering with, and 
arresting, the normal progress of senile development. That 
it. is not, at any rate to a perceptible amount, a usual accom¬ 
paniment of old age is shown by the fact that in 382 
returns respecting the condition of the arteries in persons 
over eighty these vessels are stated to be knotty in only 40, 
and even in 257; they aro noted as being tortuous in 71. 
Moreover, the pulse is reported as compressiblo in 311, and 
incompressible in 72, in the returns relating to it. In the 
majority of cases, therefore, the arterial system appears to 
present a healthy condition in those who attain to great age. 

The rate of the heart’s beats, according to our returns, does 
not vary much as age advances. From eighty to ninety, it 
averages 73 to 74 in men, and 78 to 79 in women. It is 
stated to be regular in 322, and irregular or intermitting in 85. 

The respiration in 110 returns of men between eighty and 
eighty-five averages 17 per minute. In 47 returns of men 
between eighty-five and ninety it averages 19 to 20; and in 
1G returns of men at and over ninety it averages 23; in 
women it is a little quicker. Thus, in 86 returns of women 
between eighty and eighty-five it averages 22; in 54 
between eighty-five and ninotv it is also 22; and in 37 
nt and over ninety it is 23. It has to bo borne in mind, 
however, that the not unfrequent occurrence of bronchitis 
in the aged raises somewhat tho average rate of respiration 
in them. 

The failure of nutritive force in the hrain manifests itself 
in the lessening of that power of concentration and quick¬ 
ness of attention upon which' the sharp stamping of im¬ 
pressions and the ready recall of them depend; hence the 
memory for recent events is commonly impaired. The old 
man meanders on in his conversation unconscious that he is 
repeating himself; he remembers the tales of long past 
times, but forgets that he has just told them. This may go 
on to the condition of senile dementia. Happily, it does 
not often do so ; and it is satisfactory to note how many of 
the very aged are in good possession of their mental facul¬ 
ties, taking a keen interest in passing events, forming a clear 
judgment, upon them, and full of thought for the present 
and future welfare of others. It is no less satisfactory to 
find that the active, even severe and long-continued, func¬ 
tional activity of the matured brain seems in no way to 
impair its enduring qualities, and that- good earnest useful 
employment of body and mind are not only compatible 
with, but even conducive to, longevity. A good example of 
this preservation of mental and bodily faculty to extreme 
old age was presented by Titian, who is related to have been 
engaged in painting a picture, which lias its place in the 
gallery at Venice, when in liis ninety-ninth year he was 
cut ofT by the plague. The wasting of the cerebral hemi¬ 
spheres, which is the accompaniment of failure and feeble¬ 
ness of the intellectual powers, diminishes the pressure in 
the cranial cavity, and so causes an incrense of fluid in 
the subarachnoid lymph-spaces between the convolutions, 
and sometimes, as I have already mentioned, an increase 
in the thickness of tho skull. A similar effusion into the 


connective tissue of other parts of the body, especiallv 
the lower limbs, probably.also from deficiency of pressure 
upon the vessels, or lowered tension of the several tissue* 
is liable to take place, constituting a “ senile (Edema.” This 
is no uncommod thing in the aged, and is sometimes induced 
by temporary causes, so that recoveries from it aro not un¬ 
frequent. 

Of the 157 males from eighty, to eighty-five, only G are 
stated to have, or to have bad, disease of the prostate or 
bladder; and of these, 3 had recovered from it, 1 at the age of 
seventy-nine, although tho trouble had been of six years' 
duration. In one, the difficulty of micturition had existed 
for thirty years. Thus far, the evidence was favourable, and 
gave rise ,to a hope that, when a certain period of life had 
been > attained,-this serious and painful malady would be 
escaped. I find, however, that of the 72 males between eighty- 
five and ninety 17 are reported to he more or less sufferers 
from urinary troubles. In 4 of these, micturition is stated 
simply to be slow. In others, there is more or less irrita¬ 
bility, or incontinence, or retention. One gentleman of 
eighty-eight, has been entirely dependent upon the catheter 
for forty years. In 1 only of the 30 returns of men above 
ninety is there any mention of affection of this kind. On 
the whole, therefore, although the project of escape from 
diseases of the bladder and prostate gland is not quite as 
good as I bad anticipated from the returns of the men 
between eighty and eighty-five, it is evident that the aged 
are, to a considerable extent, free from this source of trouble. 
Indeed, the aged body does not seem to be, on the whole, 
prone to disease. Few of the returns indicate the presence 
of any special malady. We know that even cancers, when 
they attack old persons, often make slow progress in them, 
and sometimes fail to make way at all, remaining stationary, 
or even withering ; and the susceptibility to contagious 
diseases appears to decrease from infancy to old age. The 
nutritive processes seem to be most easily led astray in 
early life, when they are in greatest activity, when there is 
most receptivity and excitability, and most quick commu¬ 
nication of impressions from part, to part, and from organ to 
organ. 

. In the British Medical Journal of the 12th of duly lost t 
offered some remarks on the repair of wounds and fractures 
in aged persons. I lmd frequently noticed that it, ns wcU 
as the healing of ulcers, takes place os quickly ns in miaalB 
life—indeed, sometimes more quickly; and I gave the 
results of a collective investigation on a small scale, which 
were confirmatory of that viow. Since then many instances 
have been communicated to me by medical men which lead 
to the same conclusion. I there remarked that “ the state¬ 
ment must be qualified in a manner which savours rather of 
the paradoxical—namely, tlmt wounds in old people heal 
quickly, provided they do not slough. That is to say, the 
apparently opposite tendencies exist nt this time of bfe~ 
namely, the tendency to slough and tho tendency to hoa* 
quickly. Such, for instance, is tho experience of ocultfts, 
whose testimony on the subject I liavo asked. Thty lmu 
that tile cornea * sometimes sloughs nfter the operation lor 
cataract in old people; but that, when it does not slough, 
the wound heals quite as quickly as, or more quickly than, 
at an earlier time of life. So in other operations. The oli^ 
person may sink, or the wound may slough or ulcerate; 
but, if these eventualities be escaped, a quick healing tyri - 
be expected. Certainly this would not have been anticipated. 
We should not have thought, when the nutritive forces are 
generally failing, when strength and weight arediminishmp. 
when repair is each year less and less abio to keep pace wi 
wear, as evinced, among other things, by the fact that ex¬ 
haustion is more quickly induced and less quickly re ‘j or P?b. 
from; when the brain is* shrinking and momory nnu_ o 
mental powers are lowering, and when tho y 110 
tion is becoming weaker—that, under these circ 
stances, the nutritive or reparative processes con . cc 
in breach-closing- in the healing of woundB anil alee 
should manifest an increase of energy, at any raz 
rapidity, in carrving on their work. I do not *nov. , 
bow to explain it; but this exceptional phenome 
nutrition is not. peculiar to old age. It may be oh fer \ . 
some other lowered conditions. The wounds in put 
exhausted by large losses of blood usually heal qm 44 _ 
they also do* after operations for cancer, and in ®any 
debilitated conditions. I do not mean in persons ot n -j 

strumous temperament, but persons who have been 

by illness or in other wnys. So do, commonly. K 
caused by carbuncles and bedsores; and very rem 
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the quick healing of the stump left by senile gangrene ; that 
is to say, this evidence of vitiu energy is manifested in the 
■part next above that which was unable to keep a.ire at all. 
An exception must be made of certain impaired conditions 
of the nervons system in which wounds and sores are some¬ 
times very troublesome.” .. ... , . „ 

The fact that the fracture of the neck of the thigh-bone, 
which may be regarded ns the old person’s fracture, rarely 
unites, will be urged in support of the opposite and more 
generally accepted view on this point. “ It is well known, 
however,” to quote again from the same paper, “that this 
failure depends, not upon the age of the patient, or on any 
peculiarity iu the structure of the bone, or upon any 
changes that take place in it during the later periods of life, 
though those changes are such as to cause rarefaction of its 
cancelli and greater liability to fracture, but upon other 
causes. Such causes, more particularly, are the separation 
of the broken surfaces, which commonly occurs; the buried 
position of the inner fragment in the cavity of the aceta¬ 
bulum, which prevents any overlapping of the fragments 
and any throwing out of uniting matter all nronnd it; as 
well as the comparative absence, and, when the fibrous 
covering of the neck is tom though all round, the complete 
absence, of tissue in which that material can be produced, 
and. also the bathing of the fractured surfaces by the 
Bynovinl fluid. That these conditions, which are found to 
lie more or less prejudicial to bony union of fractures into 
other joints, ana not senility, are the real causes of failure 
in the case of the neck of the thigh-bone, is proved by the 
fact that union of bone will take place at this part of the 
skeleton as well as elsewhere, if the fractured surfaces he 
fixed in apposition, either by any kind of impaction or by 
well-adjusted appliancesand that this will occur in the 
aged, there is ample evidence in our museums. 

The same remark does not, I fear, apply to the repair 
after exhaustion from fatigue. The old person is soon tired, 
and does not recover quickly. The restorative processes of 
sleep are not so brisk m him as in the young. I have often, 
however, been surprised at the quick recovery of health and 
strength by old persons who hare been depressed by indis¬ 
position and illness; and I have attributed this rallying 
power to the general soundness of the system, and the good 
working balance of the several organs which has brought 
them to old age. To what extent it is, as a general rule, 
shared by the aged and may be relied upon in them, I must 
leave to wider experience to decide. 

After all, length of life is to be .really estimated not by 
numbers of years so much ns by good work done, not by 
the amount of time spent in the tame fruitless manner indi- 
cated by the pithy words of Cowper— 

“ For tourecore yean this life Cleon led: 

At mom *he rose, at night ehe went to bed "— 

nor by endeavours solely to advance our own fortunes, or 
reputation, or comfort, but by persevering efforts to promote 
the welfare of oqr fellow-men. 

Thus considered, how large have been the lives which 
many of you have spent in long laborious days and watchful 
nights, with little present gain or prospect of future requital 
in the out-patient and post-mortem rooms of our hospitals’ 
by the midnight lamp, or by the bedsides of the sick m this 
vast metropolis, where civilisation has worked out its best 
and its worst results. While wishing you yet many years 
of the like usefulness and its assured reward, I must express 
the feeling that it is not right or just that, in thmth! 
wealthiest city the world has ever seen, and in this verW 
wealthy land, so much of the time and energies-the W 
time and cncrgies-of nanny of the younger members ofour 
profession should be devoted to attendance upon out-patients 
and so much time of a far larger number of the profesrioS 
Rhould be employed m the onerous and anxious duties oFthe 
Poor-law service with such very inadequate pecuniar^ 
"St"' For t,le “ k0 ^ all concerned reW ^ 

I will only further add that there are many points in 
relation o longevity which 1 have alluded to onfr’brSlvor 
net at all; that it will be evident from the few figures I ha ve 
green we need more information; that the forms and memo! 

mnda 1S sued by the Collective Investigation Committee 

ojtained from the Secretary to the Committee at the off,n! 

lb f A ' 0Ciati0n ’ 1C1A, Stand and we 

c 1 he obliged if any of those present or other memWs^f 
Ihe profession will contribute to our store, especiauFbv 
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SIGNIFICANCE OF A PECULIAR MURMUR 
IN RELATION TO THE DIAGNOSIS OF 
INTRA-THORACIC DISEASES . 1 
• By J. S. BRISTOME, M.D.Lokd. 

The various cardiac, arterial, and venous murmurs are 
for the most part well understood at the present time, 
although from various causes difficulties still, and probably 
ever will, arise to interfere with their correct appreciation 
in particular cases. Cardiac murmurs, at any rate such ns 
are due to the valvular orifices, occur during either the 
cardiac systole or the cardiac diastole, never occupying, 
the whole duration of either of these actions, and are never 
prolonged continuously from one of these actions into the • 
other. The nearest approach to anything of the kind is 
when the first sound of the heart is preceded by a pre- 
systolic mitral and followed by a systolic mitral, an exception 
which, however, is apparent rather than real. Venous 
murmurs are continuous, and this continuousness charoc-' 
terises them even when they swell and sink more or less 
rhythmically. Arterial murmurs are of two kinds;—First, 
murmurs conducted by the blood stream from the aortic 
orifice, which, therefore, are simply basic systolic, or 
diastolic, murmurs slightly delayed m proportion to the . 
distance from the heart at which they are heard; and, 
second, murmurs which are developed in the arteries 
themselves, in consequence of narrowing or dilatation of 
their channels, of roughness of their walls, or of some other 
abnormal condition. The former kind of arterial murmurs 
needs no consideration at the present moment; it is the 
latter which interests me. These murmurs ore for the most 
part systolic—that is, they are developed during the diastole 
of the arteries and while theblood is flowing with its greatest 
rapidity along them. They are said to be also occasionally 
diastolic—in other words, to attend the arterial systole, at 
which time the blood-stream is comparatively sluggish. 
And hence it is often taught, I believe, that murmurs of 
arterial origin may be either systolic or diastolic, and may 
consequently, like true cardiac murmurs, be double. I 
doubt the truth of this teaching, and my doubts are not re¬ 
moved even by the able paper on this very subject recently 

P ublished in the British Medical Journal by Dr. Finlayson. 

here is no alternate backward and forward flow of blood 
in the arteries, and consequently alternate direct, and 
regurgitant, murmurs cannot arise in them. In the early 
part of the aorta the blood remains almost stagnant during 
the cardiac diastole, and it seems practically impossible that 
its movement can at this time and in this place be productive 
of sound. As we pass, however, further and further from 
the heart, the flow of blood during the caidiac diastole 
becomes more and more active, until at length it gets 
nearly, if not quite, uniform, during the whole of the 
cardiac cycle of events. Now, here it seems to me quite 
obvious that a murmur might run through both the cardiac- 
systole and the cardiac diastole, and that anyone taking 
tne cardiac beat or the pulse for his guide might assume 
the presence of a double murmur. My belief is that such 
murmurs are single, that they commence at the moment- 
the effects of the cardiac systole are felt, that they are con-' 
tinued through the whole of the cardiac systole while the 
blood is flowing rapidly, and that they are continued with¬ 
out break into the period of the cardiac diastole, generally 
with some modification of character, and die away before 
the occurrence of the next pulse. In other words, my 
belief is that arterial murmurs developed at some distance 
from the heart are due to the onward flow of blood, that 
they occur during that period in which the blood is flow¬ 
ing with sufficient force to produce a murmur, that thev. 
are hence apt to be prolonged bevond the period 
of the cardiac systole, and that it is a needless re¬ 
finement, if not an error, to regard them os double 
in tbe same sense as an associated aortic systolic 
and diastolic murmur is double. I have on several occa¬ 
sions, in connexion with abdominal aneurysms, ob*erved 
murmurs of the kind here referred to, which some have 
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regarded as double, but I have held to be single, and which 
I have elsewhere briefly described. Muridurs closely resem¬ 
bling these, if not actually indistinguishable from them, 
may often be heard in cases of aneurysmal varix or'com¬ 
munication between an artery and' vein. But here the 
murmur is said generally to be continuous, and in this 
respect to resemblo a venous hum, associated, however, 
with rhythmical oxacerbntions, due to the cardiac systole. 
Such murmurs may also be heard in cases of communication 
between the aorta and pulmonary artery, or.one of'the 
auricles. These remarks ure intended to be introductory to 
the description and discussion of two or tlireq cases which 
havo many points of independent interest, but in which the 
presence of tho land of murmur just discussed was both 
a subject of disputo and an important item-in forming a 
diagnosis. 

' uase_ 1. ■Pulsating cancerous tumour of right scapula, 
both iliac bones, and second dorsal vertebra; paraplegia; 
bedsores ; death; autopsy. —- Catherine B——, thirty- 
seven years of age, was admitted under my care on July 
12th, 1878. She had beon married five years, but there was 
nothing in her history to throw light on the origin of her 
disease. Ib was after the birth of an eight months’ child in 
the previous January that the symptoms of her present 
illness first showed themselves, when she got up after her 
confinement she felt a good deal of pain in the back between 
tile shoulder-blades, and much pain also in the epigastrium; 
and these have continued ever since. She has not had much 
cough, but slio says that of late she lias spat a good deal of 
blood, sometimes as much os a pint in the week. She has 
lost flesh and strength. 

The patient is a woman of healthy complexion, and looks 
well nourished. She complains of pains, between the 
shoulders running up into the neck, in the chest, in the right 
shoulder, and in tho hips, knees, and ankles. It hurts Tier 
to move, and she generally lies on her back. The right side 
of the neck is somewhat puffy, the veins are largo, and there 
is some pulsation, apparently due to the veins. Also there 
nre a few slightly enlarged glands high up in the neck. The 
lung resonance and respiratory sounds are fairly normal in 
front. There are murmurs in connexion with the heart and 
large vessels which present some peculiar features. In the 
first place, there seems'to be a systolic murmur at the apex, 
due to the mitral orifice ; in the next place, at the base of 
the heart there seems to be 1 a double murmur, which may be 
frictional; and, in the third place, thofo is a loud prolonged 
systolic murmur audible in tho aortic area, and extending 
thence to the outer extremity of the right clavicle, where it 
seems to be especiallydoud; it is also distinctly audible on 
the right side of tho neck. . The heart's area of dulness is 
somewhat increased, and its apex is a little displaced out¬ 
wards. Its action is-regular, and it is thought that tho 
pulses in the carotid arid radial arteries of the right side are 
a little larger than tho corresponding pulses on the left sidd. 
Abdomen healthy. Tongue clean; appetite poor; bowels 
regular; urine of high specific gravity, and containing a 
trace of albumen; temperature normal. 

' It was assumed at first that the patient had either some 
obscure cardiac disease or an aneurysm, and all the symptoms 
Were attributed tothibcause. Butene had not drawn attention 
to some important foatures in her case, and our own exami¬ 
nation bad beon incomplete and misleading. A few days 
after admission, a more exhaustive inquiry was made, and 
on-stripping tho chest it was found that a somewhat elastic 
pulsating tumour occupied the whole of the infra-spinous 
fossa of the right scapula. This was fairly smooth and 
rounded, projected about an inch beyond the level of the 
left scapula, yielded a sensation as of dilated vessels, and 
did not crackle on hard pressure os if containing plates or 
spicula of bone. Further examination revealed two similar 
pulsating tumours, one on either buttock, growing appa¬ 
rently from tho subjacent iliac bones. The right, which 
was the larger of the two, appeared to bo of the sire and 
sliapo of a penny bun. They were round in outline, pro¬ 
jected half an inch or so above the general level, and 
felt as'though formed by plexuses of dilated vessels; and 
largo, apparently varicose, veins were visible about tbeir 
margins and oxtended from one to the other. All the tumours 
presented a woU-markod murmur. Some of thoso who ex¬ 
amined them rogardod the murmurin each as double: ns com¬ 
prising an element corresponding to thecardiao systole, and an 
eloment corresponding to the cardiac diastole. My own new 
wns| and repeated further examinations confirmed me m 
the correctness of it, that tho- murmur was single, but 
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much prolonged; that it commenced with the, arterial 
pulse or cardiac systole, continuedthrougbout the whole of 
the cardiac systole, and was prolonged with soma change of 
character into the period of, the cardiac diastole. Iriso 
came to the conclusion that the sounds heard, in the front of 
the chest were due mainly, if not entirely, to tho scapula/ 
tumour, and that the supposed double murmur at tho base 
and between the base and the clavicle was a single murmur 
prolonged through the systole into the diastole. This 
murmur^ as before stated, was loudest at the outer.angle of • 
the clavicle, where its continuity was unmistakable, and. 
diminished in intensity as the nortio area was approached, 1 
where it most presented the semblance of being an ordinary 
double murmur. At the apex a systolic murmur only could I 
be beard. It was difficult to be sure whether tills was 
simply the before-described murmur, of which the loudest 1 
portion only was transmitted, or an independent mitral 
murmur. There was much diffused pulsation over the 
whole of the cardiac area; and on deep expiration pulsation 
and a thrill were perceptible in,the inner part of the left, 
second intercostal space. It was further discovered that, 
there was undue prominence of the upper three dorsal 
vertebrae, and much tenderness in the neighbourhood of the 
second and third. It may he added that she suffered from 
dyspnoea; and that examination of the larynx and retime 
showed these parts to he quite hpalthy. 

The patient gradually got worse. She grew weaker and 
thinner, Buffered constantly from severe nain referable to: 
the regions before indicated, had considerable dyspnoea, and 
her tumours slowly increased in sine. Latterly her pains 
were referred chiefly to the epigastrium, buttocks, and lower 
extremities; and early in November she began to show signs 
of paraplegia, which about the middle of the month becamo, 
complete. At this time she had lost feeling and voluntary' 
motion in the legs and control over the rectum and bladder,, 
and a large bedsore hnd formed over the sacrum. Buby 
sequently great cedema of the lower extremities supervened,, 
a purpuric eruption nppenred on the arms, and an abiCM*. 
formed in one of the thighs. She, became' extremely' 
emaciated and feeble, and (though continuing quite sensible) 
very'apathetic, and died worn oat on the 23rd of January. 
1879, ns nearly as possible six months after admission into 
hospital and twelve months from the beginning of.her. 
illness. . 

Necropsy. —Tho upper half of the body was much emaciated,, 
whilst the lower part of the trunk and the legs wore, enor¬ 
mously swollen with cedema. The buttocks especially were ■ 
enlarged, partly from cedema, partly’ from the presence of, 
tumours. Over the sacrum was a very large bedsore, extcniK 
ing down to and exposing the bone. The arms and'hands 
were studded with purpuric spots, many of which presented 
central vesicles. The pleural cavities were healthy, thelungs. 
congested and cedematous. The pericardium.containwhtm 
ounce or two of serum, and over the anterior surfaco of 
right ventricle was a large milk patch, and at the apox, of “ e 
(heart some old thickening. The heart was generally hypar* 
trophied and dilated, hut all its valves were healthy and 
apparently competent. Tho peritoneal cavity was,normal^, 
The capsule of the liver was somewhat, thickened, ana tae. 
centres of the lobules were congested. Spleon a®"' 1 ’ - 
healthy’. Stomach and bowels free from, disease. ye 
urinary bladder was dilated and injected. Tho right ure c 
'and kidney were healthy, but the left ureter and thexavi y, 
of the left kidney were congested and dilated. Tins kidney 
was somewhat swollen ana congested, nnd.wlute patent 
studded its cortex, and white radial streaks .its medi 
Suprarenals normal. A few very small fibrous tumo - 
were present in the uterine walls. Thepelvis was remq 
in mass in order to be minutely examined and ko 
museum specimen, but unfortunately it was allowed to spy '' 
and no exact record of its condition was made. The P 08te . 
part of each iliac bone was connected with b large cfln rP 
matous mass, which bad grown backwards, caused stretciife 
and attenuation of the glutei muscles, gnd closely __t 
Preached the cutaneous surface. Large veins mean 

:r the tumours and through tho substance. ° • 

muscles. The liip-joints were unaffected. Tho t 
of the right scapula had originated in the, portion o • 
bone below the spine, and bad destroyed its whole,8ub- 
witli the exception of a narrow strip along tlieve 
edge. Many dilated veins were seen upon the sur ‘cf® ,j er . 
tumour, and many vessels entered its substance. .y , 

joint healthy. The second dorsal vertebra wns spf 

wholly destroyed by a growth which had origins 
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and grown backwards, pushing the periosteum, ligaments, 
and membranes of the cord before it, and thus causing com¬ 
pression and softening of the cord at that spot. The cord 
and membranes were not, however, directly involved in the 
growth. The brain was healthy. 

Clearly there was nothing discovered in the condition of 
the heart or pericardium to explain the mnrmurs heard over 
the front of the chest. And I think, therefore, I am justified 
in concluding that the view I took of the auscultatory 
phenomena during life was the true one—namely, that the 
murmurs were due to the vessels of the tumours, and, for 
reasons already stated, to the arteries rather than to the 
veins. I was inclined at the time to attribute the loud¬ 
ness of the murmur at the acromion process and about 
the clavicle and sternum to its conduction from its seat of 
development in the scapula along the continuous chain of 
bones. I think this explanation is adequate. 

(To It ctti tinned.) 


OS THE 

NON-MAIJGNANT TUMOURS OF THE SPER¬ 
MATIC CORD, AED THEIR DIAGNOSIS 
from: hernia. 

Bv EBEX. 1VAT30X, II.A., M.D., 

SE3T0B fCRGEON TO THE GLASGOW ROYAL IX FARM AST. 
(Ccnchdcdfrom p. 7?S.) 


So much, then, for the fluid tumours of the spermatic 
cord. I now come to the much more difficult subject of 
the solid tumours of this organ. Afy difficulty here arises 
not so much from the want of cases in point ns from the 
vvant of cases with definite and demonstrable results. The 
indubitable facts of ordinary anatomy, however, help us in 

w / "f‘ Je .T a ? duig of thcse : fOT it reveals to us that 
t mixed with the common areolar tissue of the pelvis and of 
He cord are numerous small masses of fat. These are more 
abundant within the pelvis, hut are also sometimes found in 
^ W this * ta»e fe subjects of all ages 

Me 
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inguinal hernia; but Air Hilliard tb0US - bt v '' as 011 

from him, and at least tbo^ht d, differed 

characters as to induce him tS adrise^e^^'T 41 “ its 
surgeon when in Glasgow Hethrm'o, tb P at ‘ etlt to see a 
1 found a smaU soft melartir fnm forec ? n '' n it«<ime,when 
inguinal opening. It could not pa5 5117 S' from the right 

wfien tlu' patifnt “^ stanL^ ^ ed from thecSrd 
hut slight impulse on conghingfa^'entirSTd 6, * stillc,; 
m , th e recumbent position, ft was nnrpiSi d Jf appe<lred 
and this I think important —thitUi, 0t ce<J ’ however— 
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if it nmpTy hunc forward aimin * s 0 as 

change of position. When tlm* pattern jS? Utient's 
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the fingers to either side of the inguinal opening, into which 
it could he easily pressed in any position , of the body. It 
had existed probably for a long time, and the man could not 
tell how his attention had been drawn to it, hut when he 
discovered it he at once consulted his doctor in the country, 
who advised him to wear a truss, hut it had not kept it tip 
rightly, and hence his visit to Air. Hilliard. I did not think 
this a hernia, even of omentum, but a small portion of fat— 
a lipoma, in short, connected with the upperpart of the cord, 
or possibly an instance of what Cloquet actually found on dis¬ 
section, and described in his work on Hernia—rir, a portion 
of fat belonging naturally to the areolar tisane of the pelvis, 
which had increased uuduly and protruded through the 
inguinal canal. This would no doubt better account for the 
impulse on coughing and the disappearance of the tumour 
in the recumbent position. I therefore did not press the 
continuance of the truss; but as it relieved the man’s mind 
to wear it, I advised that it should be of the slightest power 
of spring. It is nearly two years since I saw this man, hut 
I have heard from Air. Hilliard that he lately saw him, much 
improved in health, but with the little tumour quite un¬ 
changed in size or appearance. 

I could relate, if necessary, the details of other two cases, 
which I still occasionally see, of precisely similar kind, only 
they have to my knowledge continued much longer without 
appreciable change. In one of these cases a slight truss 
has long been worn, in the other no artificial support has 
been employed, and both patients are very active in their 
habits, and enjoy quite good health. It'may be worth 
mentioning that m the latter of these cases a truss was at 
first applied by the advice of another surgeon, but it was 
found that the little tumour constantly slipped to oue side 
of the pad, and caused a disagreeable sensation of pinching 
to the patient. He therefore gave up using it, and without 
any increase of the tumour, though it is nearly ten years 
since he first accidentally noticed its presence. ' 

I believe that these are cases regarding which there may 
be much difference of opinion, especially when stated in 
writing without examination of the patients, or unless 
those who read them have had experience of some such 
cares for themselves. I can only say that these tumours 
differ from omental lieruue, with which they are alone 
comparable, in that they are absolutely painless and quite 
destitute of that, dragging feeling characteristic of true 
epiploceles. They are quite smooth, of a regular oval 
shape, almost fluctuant, and slide about more widely than 
herniie. These characters of tumours of the coni maybe 
so far definitely given and appreciated without further 
explanation. It is not so, however, with the other two 
winch are perhaps the most important of all—vir the 
impulse on coughing and the disappearance in the recumbent- 
position. Let us, therefore, consider these a little more 
particularly. 

• 'J\ en , the 11111130111 « situated high up the cord, and 
indeed belongs partly to the abdomen, the impulse on 
coughing may be as distinct as that of an omental hernia 
because in such on act pressure is made equally on all the’ 
contents of the abdomen, and must tell on the tumour as it 
would on an omental protrusion; but as the tumour crows 
and descends towards the scrotum, which it naturally 
does by its own weight, this impulse on coughing greatly 
diminishes, and so it happens that in most cares ^tefore a 
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surgeon is consulted at all that sign is absent, or at 
events quite distinguishable from the direct and forcible 
tmpulregtven toahemial protrusion, for it is then easily 
perceived that the tumour only partakes of the genSal 
succussion given to the whole side of the abdomen 8 
In like manner, when the patient lies gnrev. 

abdomen ^ and partl >' contained in’ the 

abdomen, may entirely disappear into the loore nnJul 

? U ° Te > he “ terDaI foguinal opening; but wh^fit 
grows larger it cannot wholly disappear and mart 
partially In the canal, where it rnaV bt felt H2 
under the surgeon s finger, and whened It fall. A? . ® 
parently by its own weight. morTquicUv than a ^ 
whenever the patient stands upright fT, J’T 71111 ’ 
U is assisted, bv the elastic reaTonof the Sen P or will 
of the inguinal canal, and the tension of the - „J 

orIri/^lvT 1 b ' Vt t e &Cti0n of tb° abdomiLl muS 
lor ic Lx only bv weakness, or nf iDnct 
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and of course any tumour of its substance, if soft and yield¬ 
ing like lipoma, would go along ■with it, and this has 
suggested to me to try if traction on the cord would make 
the tumour descend, I think this manoeuvre, if done very 
gently, does somewhat change the position of these tumours, 
and 1 am quite certain that it greatly diminishes the impulse 
given to them on coughing. Of course this arises from the 
traction freeing the tumour from contact with the posterior 
wall of the canal, and would afford good corroborative 
evidence of its real nature in a doubtful case. In some of 
these cases, however, the tumour grows both a great deal 
harder and larger in time, and loses many of the above 
characters, becoming much like incarcerated omental hernia, 
as in the following example 

A man, aged fortyrfour, was admitted into the Glasgow 
Royal Infirmary on March 19th, 1884, and told us that he 
heheved ho had had a rupture on the right side for many years. 
It was small and reducible at first, but about seven years ago 
it greatly enlarged in the groin and gradually descended into 
tho scrotum, where it etui further enlarged. He averred 
that even then it was reducible in bed. He wore a truss, 
which did not at all keep it up, and seemed only to have 
pressed on the neck of'the tumour. For the last eighteen 
months it had been quite irreducible and almost quite hard, 
but was painless to the touch. Such was the state of 
matters when on March 13th, six days before admission, 
the man was seized with violent pain in the lower 
part of the abdomen, but not any in the tumour. 
His bowels were easily and freely moved with medicine, and 
he had no sickness. Fomentations were applied and opiates 
given, so that when he came to the hospital the pain had 
been very greatly relieved. But the tumour is thus de¬ 
scribed in the ward journal: “It is about the size and 
shape of a large Duchess pear, tho thin end passing up into 
the inguinal canal, while the .bulk of it occupies the right 
side of the" scrotum. It is at present painful to the touch, 
because the skin over it is red and mdematous. It is quite 
irreducible, and gives no impulse on coughing.” His bowels 
.had been freely opened tho day before admission. Fomenta- 
•■tions were applied, and next clay castor oil was administered, 
»and acted freely. The pain of the abdomen had ceased, but 
vthe tumour was unchanged, and remained so until April 2nd, 
-.whon I explained to the man that without an operation he 
.could not be relieved. To this he consented, and next day, 
having put him under chloroform, I cat down upon the 
i,tumour, and found it covered by the sheath of the coni, and 
closely adherent to it and to tho testicle. There was not a 
particle of fluid in the sheath, and. it was with difficulty 
separated from the surrounding parts; this was, however, 

. effected by dissecting from beneath upwards. It was then 
seen that the narrow part of the tumour was enclosed in the 
inguinal canal, and adherent, tq it all round, and giving no 
sign of its passage into the abdomen. I incised fully one- 
half of the canal to make sure of this, and then, being 
. quite satisfied that I had simply the fibrous neck of 
the tumour to deal with, I pierced it with a needle 
armed, with a long chromatised catgut ligature, both 
ends of which I tied so as to surround the trans¬ 
fixed part, and then I cut it off rbelow the _ ligature, 
-having succceeded in saving both cord and testicle from 
injury 1 . Lastly, I made a free opening through the lowest 
part of tho scrotal cavity, which had contained the bulk of 
the tumour, and, having inserted a drainage-tube, stitched 
up the main wound. The usual antiseptic dressings were 
. applied. On cutting into the tumour, it was found to 
bo fibrous in its nature, and quite hard and solid through- 
. out its entire extent; but on submitting sections of it to 
microscopical examination, it was found that the fibres were 
- here and there separated by small masses of fat. In the 
future progress of the case nothing remarkable occurred. 
For a few days there was some swelling of the soft parts 
. on the wounded side of the scrotum, and very little dis¬ 
charge of pus. Nevertheless, the wounds healed slowly, 
and it was not till April 26th, twenty-three days after the 
operation, that it was noted that they had quite closed up. 
•The scrotum had then regained very nearly its natural size, 
mud there was no hernial protrusion to be_ detected on the 
most violent coughing, whatever the position of the body. 
■The patient was kept under observation in the hospital tor 
some weeks longer, and then dismissed cured, 

I must remark on this case that its early history 
does not seem to me quite reliable, but it Is clear 
enough that the truss did not and could not do any 
good. Nay, I believe it rather increased the irritation 
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and hastened the growth of the tumour by pressing on 
its neck. Of course it would, in some respects, bare 
been better had the patient applied earlier for surgical 
assistance, for the tumour would then have been smaller and 
less adherent to the sheath of the cord. Indeed, one feels 
amazed that the very weight of the tumour did not cause 
him to seek its removal; but the truth is that these tumourj 
seem to be so devoid of pain, and to affect the health eo 
little, that few patients would submit to an operation even 
if proposed to them at an earlier period in the history of the 
growth, and such growths naturally increase so slowly that, 
unless irritated by wearing a truss, they may never causa 
trouble or inconvenience at all (even by their weight and 
bulk), and therefore may be safely let alone, especially if 
the patient is at or beyond middle age. Nevertheless, all 
such cases ought to be watched from time to time, and if there 
should occur pain or much increase of ■size, or any decided 
fixation of the tumour as from ndhesions between it and the 
parts of the cord, an operation may then be considered 
desirable for its removal; but I do not, as a general role, 
advocate a too ready recourse to the knife in such cases. 

The only' question which remains for consideration is the 
advisability of the patient’s wearing a truss at the flat. 
Now, take the case—and a rare one it must be—where one 
sees a patient while the tumour can be completely reduced 
above the internal opening of the canal. It may well be 
asked, What good could it do to keep the tumour inside the 
abdomen ? and would its increase there not do more harm 
than if allowed to pass out of the canal ? Then, in the com¬ 
moner case, in which part of the tumour remains in the 
canal.it is obvious that the pressure of a truss may do harm, 
especially if the patient is n working man. llut if it is 
allowed to remain there, it may next be naked, Will there bo 
no danger of permitting the descent of a real hernia by the 
dilatation of the internal inguinal opening and of the canal 
itself caused by the presence of the tumour? Now, for 
my part, I think this fear unnecessary, for the tumour 
rather protects from such an occurrence by its presence and 
by the consolidation of the infundibuliform fascia whichit 
naturally causes, nnd which was abundantly evident to nte 
when operating in tho case last related in this paper- 
Besides, there is, in all such cases, the unimpaired form and 
Baccular continuity', if 1 may so call it, of the peritonea®, 
which we have good reason to think is in itself a P 10 " 
tection against a hernial protrusion. On the whole, than, 
I do not recommend the use of n truss in these cases unless 
it relieves anxiety in the mind of the patient; but I should 
certainly' forbid it if it caused any irritation or pain in the 
tumour. I need hardly add, in conclusion, that whenever 
symptoms of strangulation are present, it is the duty of toe 
surgeon, without delay, to cut down on any tumour m the 
inguinal region, however'doubtful he rnny'be of its exact 
nature, nnd then to deal with it according to what he nnas 
it to be. 


A CONTBimmON TO THE 

CLINICAL STUDY OF THE LIVER VIEWED 
THROUGH THE URINE . 1 
Br GEORGE OLIVER, M.D.Lond. 


No. II. 


The PirvBioLooxcAr, and Clinical Aspects 
of the Bile Salts in the Ubinb. • 

At the lost meeting of the Leeds and West-Riding Medico- 
Chirurgical Society I demonstrated the capacity of on 
acidified solution of peptone as a practical test for the f~ 
tection and quantitative observation of the biliary ,a t8 
the urine; and I showed how well adapted it is to 
clinical requirements in this direction. I now propose 
bring forward such physiological and pathological data 
this new instrument of clinical observation has broug 
within my grasp. 

1. The Renal Elimination of Biliary Salts in Normal 
Urine. _ 

Bile salts in healthy urine indicated by the peptone• es • 
Some few years ago that sagacious observer, the 
Murchison, remarked that “not, only in jaundice, ^ 
health, a portion of the bile pigment, ss well as o__ 
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acids, formed in the Ever is absorbed into the Wood”; H so, 
may me not expect to find a small quantity of the cent™! 
components of the bile (the biliary salts), or a ^mratavei of 
them,in healthy ^J-^romdmg.tfcoura,theyare n;t 
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completely broken up by chemical action, 

testing is sufficiently dehcate for the purpose of 
detection. When it is remembered that in man the liver 
secretes on an average each day not less than four ounces 3 
of bile salts, it- trill surely not he surprising if a fraction, as 
it were, of this large quantity should, under the ordinary 
conditions of health, get adrift from the portal into the 
general circulation, and he discharged by the kidney b; in 
fact were the amount of these leading biliary constituents 
hut half that just indicated, the non-appearance of a small 
portion of it in the urine would, I think, he regarded by 
most physiologists as improbable, being contrary to anticipa¬ 
tion suggested by kindred data.* Certainly so far the 
biliary salts of the blood have not been isolated; but their 
absence cannot be inferred from this negative evidence, for 
tho quantity is doubtless too small For separation and 
detection by the methods hitherto employed. It is not so, 
however, with the urine; for the bile acids have been 
separated by Nannyn and Draggendorf in healthy non- 
jaundiced urines; and lately Lfipine and Guerin have shown 
that the greater part of that portion of the unoxidised 
sulphur present in the urine which is oxidised with 
difficulty by reagents is derived from the bile by the 
reabsorption of taurocholic acid. 3 Then, again, it has been 
demonstrated that taurin—derived from taurocholic acid— 
is eliminated in small quantity by the healthy kidney. I 
therefore conclude that the diminutive reaction of the 
peptone test solution with normal urines accords with the 
presence of a trace of bile salts discovered in them by 
phvsiological chemists. 

The amount of bile salts present in the normal wine of the 
same individual varies at different periods throughout the 
twenty-four hours; the causes of variation .—A large number 
of observations on the urine of healthy persons with the 
peptone solution has demonstrated the fact that the colour¬ 
less biliary derivatives are discharged by the kidneys in 
varying proportions at different times in tlie course of the 
day. Though always present, they are increased at certain 
periods and diminished at others, and I find this variation 
definitely hinges on the digestive act. 

Tiie subjoined diagram represents hourly estimations of 
the bile salts in the urine of a healthy adult, aged forty- 
four, on two consecutive days, when every sample of urine 
was reduced to the uniform specific gravity of 100S, and the 
degrees of opacity, induced by mixing sixty minims of the 
diluted urine with the same quantity- of the test solution, 
were registered according to a determined scale represented 
by the figures 1, $,£,$, *. It will be observed that the maxi¬ 
mum amounts appear during the periods of fasting, as in the 
urine passed in the morning and before meals, and that the 
proportion falls quickly, generally in an hour, after each 
meal, and attains its minimum in from three to four hours. 
It would therefore appear that, the renal elimination of the 
biliary salts is the converse of the bile flow into the duo¬ 
denum; for according to the facts provided by biliary 
fistulre established in the dog, the discharge of bile into the 
bowel rises rapidly immediately after eating, reaches its 
maximum m from two to six hours, and returns to its mini¬ 
mum bv the time of the next meal, but never ceases, even 
thongh fasting is prolonged. According to my observations, 
this central fact is modified by various hygienic conditions 
among which exercise is the most powerful On comparing 
the diagrams--one representing the subject walking onlv 
two miles, and the other ten miles—we note that, when the 
exercise was insufficient, the waves of increased elimination 
before dinner and the evening meal were imperfectly de¬ 
veloped attaining to merely the half standard opacitri and 
that when the walking was extended to ten miles the*renal 


discharge of the biliary salts following the digestive fall 
reached the highest degree. It is pretty clear that moderate 
exercise invigorates the digestive processfor with a fair 
amount of walking between meals, the withdrawal of the 
bile salts from, as well as the return of them to, the urine, 
is rendered more decisive and speedy than when a lounging 
life is led. Indolence therefore either favours the retention 
of these colourless excreta within the systemic blood 
(choice mia), or causes them to linger within the limits of the 
portal circulation, and prolongs each digestive effort. The 
systemic overflow of the biliary salts is probably influenced 
' y other hygienic conditions: such as meteorological changes 
„f temperature 8 and of atmospheric pressure, the nature of 
the diet, and alcohol. Though I have not yet studiod with 
sufficient care the effects of alcohol on the renal elimination 
of these elements, I think I am justified by the few data 
observed in expres sing the belief that in the first instance 
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The hourly Elimination of Bile Salts by the Urine, showing 
the Effects of Digestion and Exercise. 



it is a checking agent, and then—after inducing congestion 
of the liver—it brings about an increased discharge, which 
may he even detected during the periods of digestion, when 
ordinarily the renal overflow of the biliary excreta is at its 
minimum. Should these positions be confirmed by further 
observation, it would seem as if nlcohol should he classed 
with indolence as a cause of choketnia and congestion of the 

f ortol system, and is therefore the opposite of exercise, 
t should be remembered that tbe urine of patients does not 
present such great variations in the amount of bile salts as 
are indicated by tbe diagrams constructed from hourly 
observations; for os a rule it is allowed to collect in the 
bladder for several hoars together, and thus acquires a more 
uniform charge. When, however, the bladder is cleared just 
before a meal, the urine voided two or three hours after¬ 
wards will in health show the digestive withdrawal of the 
biliary salts. In order to judge of the renal elimination of 
these constituents the observer should select tbe urine of 

* A Chill, for Initance, incrttjr, tho urinvrT bile rUU. ThU foot hu' 

1 IrfESSfiSSfi' °“ rt, ° ,0gy °f " *««*«• 
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fasting, before breakfast, and of digestion, two hours after 
breakfast; or he should obtain a sample of the whole twenty- 
four hours' discharge. 

2, The Clinical Significance of the Renal Excretion of 

Biliary Salts. 

Data provided by experimente on animals .—A review of 
the facts provided by the injection of the bile salts into the 
blood of animals (mainly dogs) forms a fitting introduction 
to the study of the clinical aspects of the renal excretion of 
these colourless biliary derivatives. The following sym¬ 
ptoms and structural changes have been recorded by several 
observers (Feltz, Ritter, Rohrig, Albers, and others). ( a) Pulse 
and respiration retarded, (b) Arterial tension and tempera¬ 
ture lowered. ( c) Food refused, and loss of flesh rapid; 
vomiting of bile and blood, ( d ) Diarrhoea: bilious, some¬ 
times bloody, (e) Hremolytic changes, capillaries obstructed 
and bremorrliages. The blood more fluid than normal, and 
less coagulable. The red discs dissolved, 7 and the serum red- 
coloured from liberated haemoglobin, and milky’ from fat 
granules and increase of fat. The passage of the blood ob¬ 
structed in the capillaries; the red discs flow together 
cn masse, (f) Parenchymatous degeneration of glands, 
muscles, liver, kidneys, Ac, (a) Tetanic convulsions, fol¬ 
lowed by coma and death, (h) Urine albuminous, and red 
from dissolved hremoglobin. The symptoms and tissue 
changes vary with the amount of bile salts injected: thug, it 
is always needful to administer certain large and repeated 
doses in order to induce convulsions, coma, and death; but 
a small quantity will produce the analogue of a bilious 
attack, when there is merely observed retardation of pulse 
and respiration, lowering of arterial tension, refusal of food, 
vomiting, and perhaps diarrheea. 

The balance between production and elimination .—The 
biliary products discharged into the bowels are mainly 
utilised in digestive work; and a certain comparatively BmaU 
portion of them must pass out with the fteces, or good 
health is out of question; unless, perhaps, the renal elimina¬ 
tion can in some degree compensate for the intestinal 
failure. As a rale, however, when either of theso channels, 
by which biliary matter is normally excreted, is obstructed, 
and, above all, when both aro embarrased or blocked, the 
blood, becomes surcharged with the poisonous excreta 
(choltemia), and then the experiments on animals become 
living facts in our clinical experience: the form of blood- 
poisoning being acute or chronic, mild or severe, or 
mdividualised by idiosyncrasy of tissue, or by special 
concomitant conditions, such as fever and the like. When, 
therefore, the balance which subsists in health between the 
production of these poisonous products and their elimi¬ 
nation is disturbed, disorder or disease is induced; as surely 
os the smoky atmosphere of a room is the natural con¬ 
sequence of a narrowed or obstructed chimney. The 
clinical observation of the bile salts in the urine appears 
to me to resolve itself into the detection of an excess and 
of a check to elimination or of on insufficient discharge. 

(To be continued.') 
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It has been stated that pure nitrous oxide gas "when 
inhaled is not decomposed, and that the expired gases from 
a patient under its influence contain no products of decom¬ 
position -winch can be attributed to chemical changes in the 
gas during its period of association -with the circulating 
blood. Experiments have been made not only in support of 
this statement, but also to prove that nitrous oxide gas is 
absorbed to a considerable extent by the blood. 

If nitrous oxide is exhaled in much the same condition 
os it is inhaled, what are the reasons against our employing 
a comparatively small amount of it over and over again for 
nnrestnetmng a patient ? If a bag containing two gaUons 
of gas be taken, and its contents i nhaled and exhaled 

7 When a tolutlon of the bile *alt* Is added to a drop of blood, under 
-the microscope the corpuscle® rapidly disappear. Hflnefed was, I belle ve 
the first to record, some forty yean ngo, the fact that bile dissolved the 
bl ood-corpuscles. 


through a face-piece devoid of valves, an imperfect form cl 
anesthesia is as a rule obtained. I have tned this methri 
on several patientB, Borne of whom have been eatislactorilv 
anaesthetised; hut as a general rule struggling and excite¬ 
ment supervene and become more marked during the. 
ensuing operation, whilst the corn esc retain their sonsibilitv 
for a considerable period. Sometimes, indeed, it become 
impossible to render a patient sufficiently unconscious for 
operative procedures. The reason of these untoward mani¬ 
festations is obvious; the air which was originally present 
in the respiratory passages dilutes the small amount of pas 
to such an extent that the usual evidences of the gas having 
become, mixed with atmospheric air ensue. The carbonic 
anhydride which is exhaled is supposed by many to in¬ 
tensify the action of the nitrous oxide; but may it not 
have the effect in the above experiment of rendering the 
nitrous oxide anaesthesia imperfect, considering that such i, 
small amount of gas is taken for inhalation ? Mr. Coleman 
was in the habit .of causing the carbonic anhydride to be 
absorbed by passing the exnaled gas over lime. By there 
means he endeavoured to' economise the nitrous oxiae, but 
the method soon fell into disuse. The apparatus he used 
was cumbrous, and I do not know whether he ever took 
means to prevent the air originally present in the lungs 
from becoming mixed with the gas. 

If we admit that nitrous oxide is not decomposed by the 
blood, and if means are taken to first get rid of air in the 
lungs—to wash out, as it.were, the respiratory passages by 
nitrous oxide,—it seems to me that, with a small amount of 
the latter gas, it should be possible to induce a satisfactory 
form of anresthesia by allowing the patient to breathe the 
gas over and over again. The carbonic anhydride which will 
still he exhaled will, according to some, be rather an advan¬ 
tage than otherwise; hut if there is reason to believe that 
this gas intensifies the action of the nitrous oxide by pro¬ 
ducing an anresthesia of its own, or if there is reason to 
suppose that it acts somewhat ns a diluent to the nitrous 
oxide, then it follows that, by first flushing out the Iuugs 
by nitrous oxide, and, secondly, by depriving the circulating 
gas of its carbonic anhydride, it should be possible to employ 
a comparatively small amount of nitrons oxide with the 
same satisfactory result ns that which obtains when tinge 
amount is inhaled and exhaled in the usual manner. 

lVith the object of inquiring into the above interesting 
questions I had occasion to devise n face-piece which 1 
shall describe below. By tlie use of this face-piece I was 
enabled, without removing it from the patient’s face, ™ 
allow n portion of the contents of a two-gallon bag finM 
with nitrous oxide to escape, after inhalation, through an 
expiratory valve, and then, by suddenly depressing a smau 
rod, to cut off all valve action, and to allow the pahent to 
inspire and expire the gas remaining in the hag. I spoa. 
to my friend Dr. Percy Frnnklond, and be has bean 
enough to make with mo some analyses of expired gas no 
patients under the influence of nitrous oxide. These analyses 
we hope to he able to publish shortly. . In the meantime 
venture to describe the face-piece used in. my exwnmcn - 
as by its employment I have anaesthetised satisfactorily 
more than a hundred patients at the Rational Lien 
Hospital, using for each administration not more than c 
gallons of gas. 

I have collected samples of expired gas 
different conditions:—1. Two gaUons of gas em P.yUj' 
Face-piece without valves. 2. Two gallons of gas |®P; I ' 
Face-piece as in woodcut. Varying amounts o£ tiu 6 
exhaled into air before allowing the patient to brent 
and out of the bug. 3. Several gallons of gas 7n “ a \vL nS £ < i 
ft onsnmptpr nnc\ PThnlefl into air: having thus . 

mode to breathe sf 


a gasometer and exhaled into air; 
of air in the chest, the patient was .....— -- , 

rebreathe two gallons of gas, previously placed m ^ 
munication With the face-piece. When empw) c. 
certain simple precautions, the method adopted > s _ 
second series of experiments gave, as a rule., xen , 
factory results. With regard to the carbonic a y .j 
exhaled, I shall abstain room making any .remar : 

a onnlrcnc nna /vunnl nfrxrl mpthod TVniCIl . -.a 


gases to pass benreen nvo xmn-vviuieu. f rn ustic 

rubber sponge, soaked in a saturated solution . Aj g 
potash. I have not made a sufficient numberof exp 

to arrive at anv definite conclusion as to the advi , -j, 
absorbing carbonic anhydride when a small amo , Jjbe 
is used for inhalation. The method I shall pre^a ft nli-dride 
does not provide for the absorption of carbonic 7 
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r me hflT» fho effect nf ! there will be slight, if any, failing in of t£e sides "oFtE?’ 


LVhether the absorption of this ms would have the effect of there will be slight, if any, falling ,in of the sides of the 
wSrinethea^th^aeven^ore perfect remains-to hif forner, and/in aS probability, some nffise of in-rushing air 
Mdermgthe anie^nesa e^eu. . . ' will, be audible. Having adjusted, the face-piece satis- 

:6 l\ow^iraoo=“ to describe the apparatns'before'alladed.to, factorfly, gas is turned on at the btopeock (t), and a certain 
f see ivoolcu tT Tie few-piece (r) ii furnish e<l with tiro valves, number of'expirations are allowed to escape through Ihe. 
an^nteraton- ST&), aid an expiratory valve (ev). valve (ev). As far as my experience gofs, it is test to 
The^SSmtorv valve (tv) -is mounted upon the sliding allow nearly, one-hatf of the contents of.the bag to be ; 
nlate to) whiili can be moved up and dowiby the rbd'(B) inhaled, and then exhaled into the surrounding atmosphere; 
rvhich is attached to it. When the plate (sp) is raised, as and to effect this, four or five respirations are usually 
in the woodcut the valve (rv) is in contact with'the orifice requisite. The rod (s) is then depressed. The patient now 
of the tube coming from thetwo-way stopcock (r),ind gas breathes directly in and out of the. hag, and the usual 
rushes past it during inspiration, but not during expiration; evidences of anresthesia ensne. The total number of 
when however, the plate is pushed down by the rod (n), respirations necessary.will, of course, vary with each mdi- 
the valve (rvVi’s also displaced, and gas can pass backwards viaual patient; the average number in one hundred cases 


breathes directly in and out ox the. bag, ana the ustial 
evidences of anresthesia ensue. The total number; of 
respirations necessary, will, of course, vary with each indi¬ 
vidual patient; the average number in one hundred cases. 

r . t* v _-n _r _kl 1 * 


and forwards through the orifice previously guarded by the was forty-five. I usually wait for some slight t witching of 
valve (iv). The expiratory valve (ev) is situated upon the the muscles before removing the face-piece. The period,of 
unner part of the face-piece. When the rod (n).is raised, as anresthesia which ensues is, I think, not quite so long;as 


expiration 


that which is met with under ordinary circumstances, 
although Mr. Bead, one of the dental surgeons at the 


•circular damper (n) is pushed down upon the valve (ev). National Dental Hospital, ‘ assures me that he sees no 
and the latter is rendered inactive. It wifi therefore be seen difference in this respect between the anresthesia which is 
that when the rod (n) is raised, both valves are capable of obtained by using plenty of nitrons'oxide and that induced 
acting; when, however, the rod (n)' is depressed, all by administering two gallons 'in the manner 1 have de¬ 
valve action is suddenly abolished, and gas can only scribed. I have been unable to ascribe any unusual after- 
pass in and out of the orifice of the tube previously effects to this mode of administering the gas. Further 
guarded by the valve (rv), the rod (n) which -neces- experience is necessary before more detailed comparisons 
sarily comes over this orifice offering practically no ohstruc- can be made between the anresthesia thus induced and that 


tion to the passage of the gas. The two-way stopcock (t) 


obtained by employing several gallons of gas. - 

The experience "I have had in the above method of 
administering nitrons oxide gas has led me to the con¬ 
clusion that it can be employed in all short operations, 
especially in hospitals where economy has to be considered. 
I believe' that the average amount of nitrons oxide used' for 
each patient at the National Dental Hospital is five or six 
gallons when the ordinary apparatus is employed. At 
hospitals where small fees are charged for the privilege of 
having the gas administered, it might he possible to reduce 
or abolish these fees, except under special circumstances. 

Economy in nitrous oxide is doubtless to be secured in 
others ways than that which I have. mentioned. Many 
anaesthetists use the “Supplemental Bag’ which can be 
adapted to ordinary face-pieces, and by its use less gas is 
certainly necessary than under ordinary, circumstances. 
How much less will, of course, depend upon, various con¬ 
ditions. I believe, however, that, as a rule, it is .necessary 
to use a great deal more than two gallons of gas.' If two 
gallons of gas will suffice for short operations, it mav he 
found practicable for the anresthetist ’who is called to 
administer gas to one patient either to dispense with the 
heavy gas-bottle or to substitute for it a much smaller and 
more portable one. 

Mr. Hawksleyof 357, Oxford-street, is the, maker of the 
face-piece; and I have to thank him for-the care and 
attention with which he has carried out my instructions. 

Somenet-*tre«t, Portmnn-iquarr, TV. 
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s fixed on the one side to the face-piece (f), and on the 
ither to a piece of tubmg connected to a Cattlin bag holding 
wo gallons of gas. The latter (as is commonlv the case) it 
the S a f. bo ‘ ae through a stout pi’ece of india- 
ubber tubing; and I have found it convenient to have a 
mall stopcock tmh a bayonet joint interposed between the 
?. nd t| le gns~botUe,_eo that the two mav he quickly and 

^ y n dlfCOnn ' Cte<1, lf nece?M 7- The anrcstbetist can, 
mder these circumstances, attach the bag bv nnv simnle 
iontnvanee to his coat button, and with the two gallans P of 

W°ons 6 faCe ' P,eCC ® for most short 

,, T^ fo'lo'ring are the details of the method: the bag and 

tno tubin" if nnrl tho fnrvcv_T^^,.-. u_* , 


NOTE OX A 

CASE OP OSTEO-ENCHONDROMA OF ’ THE 
CEREBELLUM . 1 
Bt CHARLES ATKIN, F.R.C.S. Exo., 

HOUSE SUBQE02T, INFIRM ART, SHEFFIELD. 

Mn« Shatt, of Atterdiffe, Sheffield, in making the post¬ 
mortem examination on the body of a boy aged eleven. 


found a hardbony tte nVhtlte of the 

i?UVs death was meffingitis following 

Tately fitted to the patient’s facm It^ll tewnthattheffrSi °J; orrb ® a °T or dj" three weeks’ history. In the right lobe of 

Piece is sn mndo tlmt U - 1 , . . tueiace- the eerebellnm. emtwtdfvl in Ad cnWnnnn _ 


Piece ,s so made that it can be grasped firm! vat its back up tbe MrebeUum f embedded in the substance of the organ 

willthin anrc?t ,hetist, whose forefinger and thumb ™ derne8th the grey matter, was a hard body about the size 
teniraHnn l?£If S 7 ,S ^es over the nose of the patient. of a h* 338 - half on inch by three-eighths of an inch, weigHng 
twu-mv stofS^cl- **P l * ce . th ™®gh \he air-hole (n) of the Kventwn grains. It was not enclosed , in a evst or sur- 
_■> ^ a y stopcock, and expiration take? nlnro tVimnM. rounded bv nnv undno vuvnlnrttr nr* —i i. _ j 


t’u-o-n-nx- V— v . t T u b‘‘ mr-noie \u) ot the unuus, ax not enciosea ,m a evst or sur- 

tJuwrv)' wT fK?!”? 1 -? 11 r akw P lttce throa ^ the TO tmded by any undue va^onlarity or softening, and had 

th»- 1 , G , of testing the fitting of a PP^ently nothing to do-uith the cause of death. It vra^ 

the a^holWnteandThcn ^,7 i0T ? mom «ntover *?ialler one being in the neighbourhood, quite firm 

liUntb..-i{ ( '„; ; ald ‘I'j" °-;b m K 'hr patient to “try to “h harffigivmg at once the idea that it consisted of bonv 

_ * ’ *• DO air (.ntCTS ftt tlUV tV\Tt tli^ tulos rtf »L« i Thn mnflwiF cfo f- oA 1. _ 1 _ i • * 


■ face-piece and the face, 


1 JhadbtforethcShcOeldMeaioChlrjrsIral Sodetr, April 23nblsxT 
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never had scarlet fever or measles, and had always been 
lively, attentive, and quick at learning. The parents were 
apparently healthy, though the father had a strumous 
phthisical appearance, and three brothers aged respectively 
nineteen, fourteen, and nine all had otorrhcea. 

The interest of the case lies chiefly in the origin and nature 
of .the growth. After decalcification the bony tumour was 
carefully cut in two, one half being cut up into sections for 
the microscope and the other preserved in spirit. On view¬ 
ing the cut surface the growth .was seen to consist of two 
portions: one, a central nucleus With prolongations, and the 
other surrounding tissue of evidently different structure. 
Under the microscope four different tissues are seen—first, 
the stellato nucleus, consisting of fine granular matter 
readily taking aniline colours, staining yellow with picro- 
carmine; secondly, well-marked hyaline cartilage, forming 
a complete capsule for the nucleus, which sends its pro¬ 
longations in and amongst it in a very irregular manner: 
thirdly, some true bone, and most externally parallel bundles 
of fibro-ceUular tissue, which were, previous to decalcifi¬ 
cation, ns hard as bone. There is no doubt that the 
tumour is perfectly innocent; it is not a chondrifying or 
calcifying sarcoma; it is not a mass of brain sand. In the 
granular centre, brain elements, such as Deiter’s cells or 
Purkinje’s corpuscles, are absent. One might imagine that 
it might be degenerated additamentary corpus dentutnm, 
but even then the stellate cells are wanting. Is the nucleus 
of the tumour hypertrophied neuroglia due to circumscribed 
encephalitis ? I have searched for records of similar growths, 
but have found nothing at all comparable to it. Calcifica¬ 
tions of tumours of the brain are uncommon, but still well 
known. Bevan Lewis has recorded a calcified angioma, and 
Ross quotes one by Meschede. As well as with regard to its 
seat and the fact of its causing no symptoms, it is curious 
in another way—viz., that it is an exception to the rule 
that heterologous enchondromata are generally malignant. 
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Nulls, antem eat alia pro certo noscendl via, nisi quamplorlmaa at mor- 
borum et dissectlonum historian, turn allorum turn propriaa coilecta* 
habere, et inter to oomparnre.— Morgagni Da Scd. et Catu. Mori., 
lib. iv. Prooemlum. - 

GUY’S HOSPITAL. 

DISTENSION OF FRONTAL SINUS TREATED BY INCISION 
AND DRAINAGE; CURE. 

(Under the care pf Mr. Higgens.) 

Distension of the frontal sinuses from the accumulation 
of fluid is Bomewhat rare, especially when the fluid is non- 
pundent. Incision, with the application of the trephine! 
when the bone has not been absorbed from pressure or 
removed by disease, followed by free drainage, is the best 
treatment. In addition to the ordinary external opening, 
Mr. Higgens made one from the distended sinus into the 
nasal cavity, thus providing further drainage and allowing 
the external wound to close at an earlier date. 

Eliza H-, aged eleven, admitted July 20th, 1881. The 

history was that usually given in these cases—yi blow across 
the nose from a fall six or seven years previously. Some 
eighteen months later the child had scarlet fever, and at 
that time a small abscess formed at the inner canthus of the 
right eye; this burst and gave no further trouble. Two 
years ago the right eye began to water, and a swelling 
nppeared at the side of the nose; this has gradually increased. 
On admission there was a fluctuating swelling surrounded 
by irregular bony edges, situated at the inner angle of the 
right orbit rather above the position of the lacrymal sac. 
Tne swelling is rather larger when the patient is m the 
erect position than when lying down; it is also rather 

smaller in the morning than later in the day. 

July 21st.—An incision made into the swelling gave exit 
to a large quantity of thick, opaque, yellowish discharge; 
the finger passed through the incision entered a consider¬ 
able cavity. An opening was made through the lower part 


of the cavity into the superior meatus of the nose, and i 
drainage-tube passed through it and out at the right nostril 
and left with one end projecting through the incision and 
the other through the nostril. ■ The drainage-tube remained 
m position till November 10th (nearly four months), when it 
was removed. 

Dec. 8th.—Opening where drainage-tube projected quite 
closed; replaced by small depressed cicatrix. Anirregnlir 
bony edge can still be felt, but the fluctuating swelling has 
entirely disappeared. 

LIVERPOOL ROYAL INFIRMARY. 

SUICIDAL WOUND OF NECK TREATED BY TRACHEOTOMY 
AND THE INSERTION OF DEEP SUTURES; RE MASKS. 

(Under the care of Mr. Reginald Harrison.) 

For the following notes we are indebted to Mr. 
H. Pearson. 

H. 0 - , aged fifty-six, no occupation, a weakly and 

ill-nounshed looking man, was brought to the Hoytl 
Infirmary early on the morning of July 29th, ISS-f, with a 
severe wound in the neck, as follows: There was a deep 
cut on a level with the upper border of the thyroid carti¬ 
lage, and extending, on the surface, about two inches to- 
either side of the middle line; this wound, inflicted by » 
razor, passed horizontally backwards, so ns to divide all the- 
structures attached to the upper border of the thyroid car¬ 
tilage, and, still deeper, dividing the pharynx nearly half 
way through. On making efforts at swallowing, the thyroid 
cartilage moved upwards and forwardsTJirough the wound in 
a most curious way. It was stated that he had lost a quantity 
of blood, but there was no bleeding of consequence on Ms 
arrival at the hospital. The following treatment at once 
suggested itself: to perform tracheotomy, and then to bring 
the divided parts together with strong deep wire suture-:. 
To the attainment of this object the patient was onresthe- 
tised, and the trachea opened above the isthmus; a large 
tube was inserted so that respiration might he ns free 
possible; next, the base of the epiglottis, which on being 
released from the thyroid cartilage had become tilted upwards 
and backwards, was drawn down and fixed to the centre of tie 
upper border of the thyroid cartilage by means of a medium- 
sized wire suture; then, by means of n curved mounted 
needle, a strong wire was passed on either side through 
the upper part of the lateral wing of the thyroid cartilsge 
and carried around the hyoid bone; on tightening there two 
sutures the deep soft parts were brought neatly together, 
and the hyoid bone maintained in its proper relation to the- 
thyroid cartilage; finally, the surface wound was neatly 
closed over the deep sutures by means of fine silver wire- 
The man was kept in bed surrounded by a tent, the tem¬ 
perature of the room maintained at 65°, and the air 
constantly moistened by a steam kettle; two ounces o 
sanitas to each large kettleful of water served very we^ 
to keep the atmosphere pleasant and sweet. He w°* 
ordered to have milk and beef-tea thrice daily through an 
oesophageal tube, also beef-tea night and morning by* 
rectum. He was troubled a little with slight bronchi 
irritation for a few days afterwards, hut his temperature 
never rose above 102-2°. The greater part of the woun 
united rapidly, leaving only a fine fistulous tract lead' P 
from the pharynx to the right angle of the cicntni- 

this opening showed no tendency to heal, a plastic proceo 

was resorted to on Aug. 29th —viz., the tract, was thoroug } 
scraped with a Yolckmann’s spoon, and the walls 01 
fistula brought together by means of a strong deep sut ^ ■ 
this was then covered in by bringing together the pdfi 6 . , 
the previously dissected up skin. This wound u 
kindly, and on Sept. 12th the tracheotomy tube was rem° ’ 
and on the 18th (a week before his discharge), to . 
wound having closed, the patient was permitted to 
soft solid food by the mouth. , me 

Remarks by Mr. Harrison— This wound was so , j 
that it was quite out of the question to leave it ... n 
without maintaining the divided structures in good p . ^ 

and moreover, to tms end, it appeared a necessity! 
free respiration below the site of injury. Similar tre ^ 
seems to suggest itself ns commendable.nnd safe for ^j 
of much less extent than the above, if not, in ,j )a! 
cases of cut-throat whenever the pharynx or 
been laid in communication with the surface of tn • 
The four deep sutures used had, up to the time 
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client's discharge, stows no 8 ^ 0 ® s B f t ^ n tan£? 
trouble. The maa bos not been, heard of at the infirmary 
dnca Wa discharge in a mood far from penitent. 

"SHEFFIELD GENERAL INFIRMARY. 

A SEMES OF UNCOMMON GHOWEHS. 

(Under the care of Messrs. Fayeia, and A. Jackson.) 

Foe the following notes we are indebted to Mr. Charles 
Atkin, house-surgeon. 

Case 1. Congenital Coccygeal Tumour; Removal; Death; 

Necropsy.— M. L-, 'aged four months, was hronght to the 

inftrtnary for a swelling of the upper part and right side of 
the buttock. The lump was noticed at birth, and it was 
doubtful whether it had increased at all since, hut the 
^parents wished something to be done if possible, as they 
imagined it interfered with the well-being of the child. 
Tho father is phthisical; the mother, strong and healthy, 
<nves a history of fright and ft fall whilst pregnant with the 
child, which at its birth had “ convulsions? Up to the 
present it, however, had only suffered from sleeplessness and 
gastric disturbances. On examination a semi-solid mass 
the sire of a small orange was found protruding from the 
right side of the sacrum; it apparently increased in sire on 
crying; the skin over it was adherent, niovoid, and puckered; 
it involved the coccyx, no extremity being detected. On the 
left side of the middle line the sacrum was entirely wanting, 
and the movement of the abdominal contents could easily 
be detected when the child cried. Double equino varus was 
also present. Mr. Jackson determined to explore it; so a 
small incision was made on the most solid portion of 
the swelling and the skin carefully dissected away. On 
•the growth being removed, it was discovered that the rectum 
lav uncovered beneath. The tumour was then seen to consist 
of a mass of lobules, chiefly of hard dense fat bound together 
by connective tissue; interspersed were small cartilaginous 
masses, and one or two cysts about the size of a pea, con¬ 
taining opaque pale-green fluid, which under the micro¬ 
scope showed nothing but epithelial and cellular debris. The 
child progressed favourably for three days, taking the breast 
well, and then, unaccountably, rapidly failed and 6ank. At 
the autopsy the remains of a tumour were found attached 
by a pedicle to the right half of the sacrum-, the left ride 
was deficient, being only represented by a fibrous hand. The 
growth did not encroach on the anterior surface; there was 
no meningitis, and the organs were healthy. Microscopically, 
.the greater portion of the tumour removed was found to 
consist of fat and bundles of wavy fibrous tissue; the 
arteries were numerous and well formed; masses of hyaline 
cartilage, of most irregular shapes, were embedded in fibrous 
tissue; there were cysts, with thin regularly concentric walls, 
filled with semi-transparent yellowish granular material; and, 
most curious of all, transverse sections of what appeared to 
be. well-made ducts lined with nucleated columnar-celled 
epithelium. These ducts were closely aggregated together 
.in a mass of fibrous tisane; in some the epitheliumwos so 
well developed that it completely filled up the lumen of the 
tube, and gave the appearance of a rosette, a central axis 
with radiating spokes; in others the ceiis had shrunken 
from che walls towards the centre; in others again, the 
cells were absent, no doubt washed away in the process of 
mounting. In no place was there any trace of sarcomatous 
or carcinoma cells, or any arrangement of tissue or cells at 

orhtrs mS There TPas no trace of any bony tissue 

Cast. 2. Epithelioma of the Ear, into!ring the Facial 
Acrre.-T. It—, aged seventy-seven, was admitted into 
tho infirmary in a very debilitated condition. His previous 
history had boyn verygood; never had sypbilisorany serious 
illness; no Vastory ol cancer in the family. Had noticeda 
wart on his left ear for the last five years, which used tn 
bleed when it was knocked or rubbed hv his hat. He went 
to a quack, who cauterised it with some strong acid tw B 'v« 
months ago; the wart never returned, hut the sore thereby 
Induced never healed. It has gradually increased in sbJ 
owl occasionally bleeds very violently, especially after a fi* 
f coughing. On examination tho whole of the pinna w 

t0 r° l r n ”1“ b - v 8 of ulcerating £w 
growth; the edges were raised, everted slightlw and 
S’? 1 ! . ,ho neighbouring skin, especially shout the 
mastoid region, was dusky red and brawnv, evidently infit- 
-mtvd with ne w growth. The discharge consisted of famous 


pus, foul smelling, but not very profuse. Under the micro- 
scope epithelioid ceiis 'w'ere found On. the whole there 
were well-marked evidences of "new growth” though so 
much ulceration was present. There were also inability to 
close the eye, falling of the angle of the mouth, deviation of 
the tongue to the left on protrusion, all tending to show that 
the infUtration had reached and invaded the facial nerve. 
He was also completely deaf on the left side. The case 
having evidently gone too far for operation, he was kept in 
and watched, for some monthshe lingered, ultimately dyme 
of exhaustion, partly induced by extensive bedsores which 
he had acquired previous to his entry into the infirmary. 
Microscopic sections of the growth showed it to bo atypical 
epithelioma. . 

Case 3. Congenital Sublingual Dermoid Cyst; Opera¬ 
tion ; Recovery. —E. 0-, a girl of seventeen, applied at 

the infirmary with a swelling underneath her tongue as 
large as a small orange; it filled her mouth, nearly com¬ 
pletely forcing the tongue up against the palate, so that rim 
could not possibly swallow solids. She was otherwise 
healthy, and stated that she had always a small lump there 
as long as she could remember, but that it had only in¬ 
creased in size the last nine months. She had already been 
under a medical man, who had first treated it with a seton 
and then incised it; but it had returned and increased 
beyond its former hulk. On seizing the front portion of it 
with forceps and snipping away a considerable part of the 
anterior wall, a large quantity of thick sebaceous matter 
presented itself, in which hairs were intermixed. The 
wound rapidly contracted and healed, nnd there has been 
no return, nine months after. 

Case i. Earge Epithelioma of the Lower Lip in a Female; 

Operation; no Recurrence a year later— R. IV"- , aged 

thirty-seven, stated that she was married, no children, 
always heen very strong and healthy, and knew of no “lumps 
or sores” in the family. Ten months ago sho first noticed 
something wrong with her lower lip; a pimple formed at the 
edge, then a crack, which continually Bcabbed over. On 
examination, tho edge of the lower lip was found to consist 
of a dirty, dark, discbaiging dicer, extending from the 
median line to the angle of the mouth on the right ride. 
Below it the skin was hard, tender, dark-red, and irregu¬ 
larly raised, extending two inches and a half downwards 
and outwards; in fact, the ulcer and infiltrated skin com¬ 
prised tho whole distance from the edge of the lip to the 
lower border of tho jaw, and behind to tho anterior edge of the 
masseter muscle. In appearance she was Btout. and 
plethoric-looking. She had no sharp had teeth, no mole on 
the lower lip, though there was on the upper. She can 
assign no cause, as she has never irritated her lips. The 
ulcer and neighbouring skin were completely removed by 
Mr. Favell, the parts coming together only at the expense 
of the size of her mouth; however, healing took place 
perfectly, and though her mouth was very much diminished 
in size,'she went out very well satisfied with her personal 
appearance. It is now exactly twelve months ago since the 
operation, and there hag been no recurrence of the disease. 
Under the microscope the specimen is seen to be a perfect 
one of epithelioma. 

Case o. Scirrhus of the Prostate Gland; Suppression qf 

Urine: Death; Necropsy—Vi. S-.aged sixty-nine, was 

admitted with hrematurio. He was remarkably halo and 
active for his age, with plenty of colour, and stated that he 
had always been a very sober nnd healthy man. His father 
and mother had both died at a very advanced age. Six or 
seven months ago he noticed that his water scalded him and 
was tinged with blood. On admission he complained of 
pain at the end of the penis and in the perineum, especially 
when he had his bowels moved. Riding and jolting had not 
been noticed to increase the pain, which was very severe, 
however, during micturition. The stream of urine never 
stopped suddenly. Never passed any gravel, but occasionally 
clots. Never remembers any matter or slime coming away 
from him. He stated that he had got much thinner and 
weaker lately. Examination with the sound yielded no 
results, nor did microscopical examination of the urine Bi¬ 
lks rectum the prostate was detected to he increased 
in size, and was evidently very tender. For some timo 
no was treated with astringents, and enjoined rest in 
bed; ho apparently improved, till one day be found 
re could not pass any unne. A catheter was passed but 
only a few drops came away; this state of things han- 
P™?. ea j* <)ay-, percussion and palpation, as well as sonnd- 
mg the bladder, showed that it was always more or less 
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empty, However, he gradually got weaker; and though the taken from a boy aged one year and a half, -who died'm 
temperature was norm al and the pulse slightly accelerated, St. Bartholomew s Hospital in one of Dr. Gee’s trank 
he only complained of thirst, and protruded a dry brown The whole anterior part and most of the base of the 
tongue. He had no uraemic symptoms, so-called, no twitch- skull were infiltrated with huge masses of n touch 
ings, delusions, or coma, and was quite sensible up to his reddish new growth, which microscopic sections showed 
death, which seemed to occur simply from asthenia. At the to be. a round-celled sarcoma. Many other bones were 
post-mortem examination the bladder was found empty, infiltrated. The ten upper left ribs and nine lower right 
with thickened walls, but no pouches or evidences of ribs, the whole pelvis, and both femora were in fill rank 
cystitis. Tlie ureters were slightly dilated ; the kidneys and had upon them many bosses of the sarcoma. All 
large and pale, but otherwise healthy; the prostate was the lumbar and cervical glands, the right lobe of tbs 
enlarged to three or.four times its usual sire, the growth, liver, and the right suprarenal body contained masses of 
however, not interfering with the patency of the urethra, the new growth. The case began with pain in the right 
On section it presented unmistakable appearances of new hip in October, 1884. In December a swelling was noticed 


On section it presented unmistakable appearances of new hip in October, 1884. In December a swelling was notice! 
growth, being firm in parts, fibrous, and of a yellowish- over the eye. This’was rapidly succeeded by swellings on 
white colour. There was no ulceration of the mucous mem- other parts of the skull. Both eyes were extremely de- 
brane. Microscopically it presented the arrangement of a pressed, and the come® sloughed. away. The growth in- 
scirrhous carcinoma. creased very fast, and the child died on March 3ro, 1885. 

■ — : -— - - Dr. Dtce Duckwouth showed specimens of Sarcoma or 

■ • the Lung nnd Brain. The case was that of a man aged 

iltTo'iVtirifT SiYcto-ftod fifty-two, who was admitted into St. Bartholomew’s Hos- 

£ 5 &''b<U itevi pital in February, 1886. At Christmas last a left hemiplegia 

' --* developed after an apoplectiform attack. . The early sytn- 

PATHOLOGIGAL SOCIETY OF LONDON. ptomsof the lung disease were cough with copious expectora- 

- tion. There was impaired expansion of the ririit side of the 

Tumour of Brain.—Malignant Disease of Bones in a Child.— c, ' est > duress over the lower half of the right fide, 
Sarcoma of Lung and Brain—Primary Carcinoma of where the vocal fremitus was absent, and the breathing was 
Liver.—Hypertrophied Callus of Tibia and Fibula.— 7 er Y weak. Weakness, pam in'tlie chest, and congh, with 
Chronic Cerebrospinal Meningitis.—Actinomycosis.— hremoptysis, were the symptoms prior to admission. That 
Typhoid Fever in Animals. . ' . was slight fever. Death followed eight days after fldmu- 

m_„ i„„i_ r , ’ . , ,, . sion into the hospital. In .the corpus striatum of the nght 

The last meeting hut one of the present session of this 8ide a pink 4 velvety mag3 £ bont the 6iie 0 f ahmel 

.Society took place on Tuesday last, Dr. II.. Charlton nut, and many similar nodules were found in tlie roof of tb& 

. Haitian, F.K.S., Vice-President, in the chair. The proceed- lateral ventricles and elsewhere. A new growth penetrated 
ings were of a very interesting character, and good discus- the right lung, apparently commencing at the root of tne 
sions followed the reading of most of tho papers. The organ ; tlie growth followed the.course of the bronchi, tut 

, j i nr ou u i dia. not find its way through the mucous membrane ottflfr 

specimens of actinomycosis showed by Mr. Shattock prove tubes> nnd remttin( $ entirely outside the bronchi. There 

that the disease, though hut recently recognised, is certainly we re about six nodules in the liver nnd one in the pancreas, 
not new, seeing that the specimens exhibited were at least The growth was n round-celled sarcoma. He had not found 
a quarter of a century old. The specimen of hypertrophied any similar case on record in the Society’s TranrechoM 
callus shown by Mr. Bilton Pollard was remarked upon as £r. Chablton Bastian asked what wms the conth w^ 

. ,. , , . , ,, f- r the temperature.—Dr. Noiwian Moobe said that tueteui 

° 0 ° eA ’“edingIy rare kind, and on tho motion of peraturo eh art, showed n general rise in the evening to about 
Mr. Butlin the specimen was referred to the Morbid ioi°F. : occasionally tlie temperature was 103°. bethought 
Growths Committee for special report. that Dr. Duckworth’s case was a most interesting one. W- 

Dr. Cn able wood Tubnek allowed a Cerebral Tumour, Obmbbod spoko of the means of distinguishing tetvef?. 
situate in the fourth ventricle, with a secondary' deposit on hemiplegia resulting from a tumour and that resalting ^ 
the posterior surface of the cord, and with lesions of the vascular disense; if optic neuritis were p resen t, 
posterior columns of the cord. The specimen was taken tumour might ho diagnosed.—Dr. Dtce. Ducxwon _ 

from a girl aged fifteen, who had had symptoms of cerebral that the case had not been diagnosed during life. i J. 
tumour for nine months; amaurosis had been noted for two had not been examined. . , -penury 

months; vomiting, headache, and pain in the left leg and Mr. Paul sh’owed a group of specimens ot . 

side were present, and also double optic neuritis. The pupils Tumours of the Liver. These specimens represen b ^ 

were widely dilated, hut active. There was slight paresis types of the different varieties of epithelial new gre , 

of the left side, but no loss of sensation. The deep reflexes the liver. The first specimen was taken fromnlit ea . 

were absent. Tlie superficial reflexes were active. The in- forty-four; thero was a hriglit-green-coloureu ' d 
tellect was unaffected. Paralysis of the left side of the face, capsuled and attached to a large branch of the P , 1TJ , 
followed by an epileptiform attack, ushered in death. A in the centre of the liver. In the midst of l Jjy! t n rnour 
soft sarcomato.us growth was found filling up the fourth some inspissated material of a green colour. n ; n jei 

ventricle, from the walls of which it appeared to have was an innocent growth of glandular type. i FnK imen 
grown, invading the cerebellum and medulla oblongata, of the liver was cirrhotic in character. The see i „ 
Microscopical examination showed much exudation in the vf as removed from a woman aged fifty who . v with 
posterior columns of the cord. Tlie greater liability of the ritic effusion. _ The liver was in a state of rcu * • p S nle<J 
posterior surface of the cord to be affected with newjgrowths fatty infiltration. Several whito nodules, n „ ere com- 
was commented on. The limitation of the spinal lesion to nor differentiated from the surrounding tissue, ' . M , tr 

the posterior columns in this case, and the occurrence of posed entirely of liver tissue. The cells h ^ -nfi 

early sclerosis of tlie same columns, were regarded as illus- arrangement, nnd they had a luxurian gro 

trating tho especial liability of these columns of the cord to the capillaries were not largely dilated, as tueyj ^ 

ho the seat of pathological lesions. This afforded an explana- remainder of tho atrophied liver. The nW 'iP , ^ a 
tion of the frequency of locomotor ataxy'as compared with one of primary carcinoma of the liver, T. „r„ u c otcliB ,m 
the symptoms referable to primary lesion of other tracts of green colour.. It was removed from the bony -ifniaise fol- 
the cord. Tho occurrence of cases where the characteristic aged sixty-nine; there was no emaciat o> • - eS [jons- 
symptoms of locomotor ataxy are independent of spinal lowed by jaundice and ascites, with rapid pad spread 

lesion is not inconsistent with the general conclusions from tion, were the chief clinicalfeatures. Tliegro onn ce?. and 
an investigation of thirty years. They prove that these into the portal vein, and the liver weigne nnd of a 

symptoms are not essentially spinal. Symptoms due to was very'large. The tumour was soft an The 

lesion of centripetal fibres of the posterior columns bright-green colour. There were no seco si accreted by 
result most frequently from interference at the least pro- dark-green inspissated material wins app „, in rncter of the 
tected part. There were no facts to show that there is a the cells of tho carcinoma. The hepa 0 ne of 

greater liability for this to occur in the brain, and no evi- cells was commented on. lire ioHJ- wo 9 that 

dence of a cerebral lesion in cases of ataxy in general to scirrhus and cirrhosis of the liver, in -jaundice afld 

which the posterior sclerosis could be regarded as secondary, of a woman aged forty-eight, who Tho new 

Dr. Nobxian Moobe exhibited a specimen of Sarcoma ascites with liremorrhage into tne P® 1 : and extended 

of Bones -and Yiscera in-an I nfan t. Tlie* specimens were growth was of a green and yellow co • 
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into the portal vein. The cells were more uniform and more 
strikingly hepatic in nature than those of the previous 
specimen. There was evidence of a direct conversion of the 
hepatic cells into carcinoma. The sixth specimen was one 
oi cirrhosis find ft soft form of carcinoxnfl, which infiJfcrzufHl 
the organ and the portal vein. The Ever weighed sixty-six 
ounces, and the tumour was of a bright-yellow colour, pro¬ 
bably from rapid fatty degeneration; it was an alveolar carci¬ 
noma. The last case was one in which rapid emaciation took 
place, and the disease lasted three months; the portal vein 
was distended with carcinoma, and in this specimen also a 
rapid fatty degeneration hod taken place. The first two 
specimens' were examples of growths of an innocent 
character. The acinous and tabular varieties were illus¬ 
trated. The other . growths were examples of the 
acinous form of carcinoma; specimens of the tubular 
form of carcinoma had been brought before the Society 

L*. T»—UmAAfiaTd Onri otljcf5." *— 


by Drs. JIahomed, Greenfield, Pye-Smitb, and 
Dr. C. TriiXnn asked whether the first two speci¬ 
mens might- not he regarded as examples of local 
hypertrophy of the liver, such as was met with in the 
suprarenal ^capsules and in the thyroid body.—dir. Pjlvz 
thought it difficult to drawn ham-and-fast line between 
local hypertrophy and adenoma.—Mr. S. G. Shattock had 
seen a specimen the exact counterpart of the third speci¬ 
men; it had a carious pigmented appearance, which Dr. 
Bernavs found to he due to biliary constituents. He sug¬ 
gested that the presence of such pigment proved that the 
growth had originated in the hepatic cells, and might thus 
serve to distinguish it from growths originating in bile- 
ducts or mucous follicles.—Mr. Pact, agreed with this 
suggestion. 

J(r. Bu.tqx PotxxSB showed a specimen of Hyper¬ 
trophied Callus of Tibia and Fibula, removed by amputation 
from a female child aged five year?, who was a patient in 
University College Hospital, under the care of Mr. JIareus 
Beck. The child had a fall which injured the affected leg 
at the age of one year. A year and a half later a painless 
swelling .was noticed at the middle of the leg. The swelling 
gradually increased. On admission the central portion of 
the tibia was found to he much enlarged, and another s well- 
, ing was detected at the junction of the lower and middle 
r,' vrd5 , of i' u -‘ fibula. The leg was amputated in the belief 
that the disease was malignant. The tibia was found to be 
the seat of a new growth of fusiform shape, and was bent 
above and below the tumour. A layer of compact bone was 
; present at the concavity of each bead, apparently thrown 
out os supporting structures. The tumour of the fibula was 
independent of that on the tibia. The knife could easily cut 
' otU tU Tr- Th .enewgrowthconsistedthrough- 

k° ne ’ ' ndll . c}l vr,1 ' t undergoing a process of 
■ “tiif ?f c '- ir3 m * he normal growth of bone. 

, J ;, oft , * *ke growth were made up mainlv of 

y lth fe ' v tonnd and stellate cells. 

: The growth was mdistmguishably blended with the osseous 
• fissue of the shaft of the affected bones. The dmtCf 

rftSSSkT" 1 ! “ d a ha,f) •• tl,e naif0,ra uonsUtence 
of the growth; the existence of two separate growths- the 

historyofp injury, wluchwaspossiblvafnicture-ali pointed 

to the new that the growth was' hypertrophied^^ 
-lr. Pollanl had met with one somewhat similar instance on 
the b ones of the forearm. The views that the tumolr wrS 
ot a sarcomatous or a simple inflammatorv nature we™ 
cusred but rejected as not harmoniskig 
»^Jh«»ph it was allowed that the diffie rcnc eT e tween^ 
caJ! “ and some forms of sarcoma St 
, ID£ v : ‘ f l" est,on of degree.-ir r . S. g. Srattocx 
whether the growth might have been EyphiliUm—\tr B n’ e ^ 
^crm said the specimen was a ven- remarkable one V 
regordnl » as a sarcoma, but the fact that both hrm« J 
tfiected and that there was bending of the W, JTw 
^•wit against this -new. Still, he thouoht Hint > nther 

nttoan.-Mr. IHlto* PouaU slidthere 
tad no evidence of syphilis. M no ai tor T> 

v, v v’ ‘JiT 1 In st - Tliomas? Hospital under Hie carl of 

1 * cak * an J llc lost over the bladder, lit lid 


fits of an epilepticcfiarftc-tei. TUe. eight had been failing for 
about two months. On admission, he complained of pain in 
the head, was drowsy and nearly, if not quite, blind. The 
pupils were equal, dilated, and sluggish; the eyeballs con¬ 
tinually oscillating. There was occasional sickness whilsthe 
was under observation, hut no fits. He passed his evacuations 
into the bed. At the necropsy there were no signs of injury 
to the bone, and the dura mater was healthy. Both the 
upper and under surfaces of the cerebellum were covered 
with an opaque white material one to four millimetres 
thick. It was beneath the arachnoid, which was for the most 
part free, but here and there adherent The tips of the 
temporo-sphenoidnl lobes were similarly affected, but to a 
less degree. There was much thickening and opacity about 
the optic tracts and chiasma, and the edges of the fissures of 
Sylvius were adherent. There was no tumour, and no naked- 
eye appearances of miliary tubercles. There was a thick 
white layer beneath the arachnoid over the posterior surface 
of the entire lumbar and lower dorsal regions of the 
cord. The arachnoid was adherent to it over the greater 
part, but here and there it was free, the surface presenting 
numerous small bleb-like elevations. There was a caseous 
nodule at the apex of the left lung and a few miliary 
tubercles in the kidneys and liver. On microscopical exami¬ 
nation the thickening over the cerebellum and cord were 
found to be really organised lymph, but no tubercles were 
seen. The symptoms followed so directly on the head 
injury that it ie very probable there was a relation of cause 
and effect. Possibly the injury set up a meningitis of 
tubercular nature running a chronic course. The limitation 
of the disease to the base favours this idea. Bat, on the 
other hand, the spinal cord wa3 affected—an nnusunl 
accompaniment of tubercular meningitis. Pathologically, 
the disease was a chronic inflammation of the pin mater, 
but the relation of this to the head injury and to the tuber¬ 
cular diathesis is less clear.—Hr. Axgel JIoxey had seen a 
case of chronic purulent cenebro-spinal meningitis in a girl 
aged three years. There was a history of a fall down a 
flight of stairs, and the symptoms began soon after this fall. 
Headache, romiting, and fits of screaming were the early 
symptoms. The disease lasted twenty-six weeks. Fever, 
vomiting, universal rigidity, and unconsciousness were the 
main clinical symptoms. At the autopsy the body weighed 
only XT lb. There was much thickening of the meninges, 
both of the base of the brain and of the spinal cord; a 
collection of pus existed beneath the cerebellum; ex¬ 
treme internal hydrocephalus was present, and the 
fluid was purulent in the Intend ventricles, where the 
ependyma was much congested and coated with velvety 
lympli. There was no disease of the internal ear. In 
another case, marked by the same clinical symptoms, 
extensive syphilitic arteritis of the cerebral vessels was 
present, with atrophy and sclerosis of the brain and 


spinal cord, but without meningitis, — Dr. Chaultox 
li asti.ix referred to a case in which there was remark¬ 
able rigidity. The child had sustained a severe fall about 
eight or nine months before the disease began. At the 
autopsy a white sarcomatous growth was found at the 
base of the brain and extending down the spinal cord, which 
was thereby ensbeatbed in the new growth, which was a 
quarter or'a third of an inch in thickness. The disease 
appeared to have developed as a direct consequence of the 
fall.—Dr. Goodiiajit spoke of cases of chrome meningitis 
in children, and referred to the thickened velvety lymph 
which adhered to the meninges, and to'tbe presence of pus 
in the ventricles. Although in a case he specially referred 
fothere wasno perforationof t he membranretympani, still pus 
waspresent in the middle ear. In hisexperienceit was not rare 
for tubercular disease to extend to the spinal membranes.— 
Dr, Xon.UA.v Mooni: spoke of a class of cases which had been 
described by Drs. Gee and Barlow nnderthename of cervical 
opisthotonos; these cases were really examples of cerebro¬ 
spinal meningitis, and in many there was a definite history 
of on injury which seemed to play a causative part in the 
occurrence of the disease.—Dr. BTx.ks said it was difficult 
to diagnose such cases from the clinical symptoms - for 
although a distinct physiological condition probably under¬ 
lay them all, yet the pathological lesion was not always the 
same. The commonest cause of rigidity in his experience 
was meningitis, and even in Potts disease accompanied by 
rigidity there was frequently nothing but a localised 
meningitis, without sclerosis of the cord. It was ren- 
difficuit to distinguish between a new growth and an in¬ 
flammatory product, and be instanced the disease known as : 
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cervical pachymeningitis, in which, although there were the 
causes ol' inflammation, the material thrown out might not 
unreasonably be regarded as of the nature of a tumour. 

Mr. Shattock showed two specimens of Actinomycosis of 
the Liver, which he had found in the museum of St. Thomas's 
Hospital There was no doubt about the presence of the 
fungus, and sections were placed under the microscope. 
IVitn one of the specimens there was a history. The speci¬ 
men came from a girl aged fifteen, who was believed to have 
died from “ scrofulous " disease, which affected chiefly the 
ovaries and Fallopian tubes. [In our leading article last 
week by an oversight we forgot to allude to a case of acti- 
nomvcosis published in The Lancet, vol. 1,1884, p. 107, by 
Dr. Knight Treves. We have to thank Dr.Neale, the author 
of the “.Medical Digest,” for correcting this oversight.’! 

Mr. Bland Sutton read a paper on Typhoid Fever in 
Monkeys. Dr. Budd and Professor Axe considered that the 
typhoid fever, purple or red-soldier, was the same disease as 
typhoid fever in man, hut Dr. Klein had found that there 
was nothing in common with the disease in man. Mr. Sutton 
had reported some cases of typhoid fever which occurred 
in lemurs living in the monkey-house of the Zoological 
Gardens. Payer stated that in 1839 M. Serres reported an 
outbreak of typhoid fever among the monkeys in the 
menagerie attached to the Museum of Natural History, 
Paris. Tlie symptoms were diarrhoea, increased frequency 
of the pulse, and fever, ending almost always in death. In 
January of the present year there arrived at the Zoological 
Gardens six Canadian beavers apparently in the best of 
health. In the course of four or five weeks after their 
arrival four out of the six animals died, and the remaining 
two were sent away and recovered. The younger ones were 
the first to succumb, hut in all ulcerated PeyePs patches were 
found both in the agminate and solitary forms; the ulcers 
were typical of the disease. In the young specimens the 
various stages could he seen from the normal Peyerian 
patches through the infiltration and sloughing stages, with 
the bile-stained ddbris still hanging to some of them. Small 
whitish specks could be seen in the liver of two beavers; 
these were due to disintegration of minute areas of the 
hepatic tissue. Despite the negative results of inoculation, 
Mr. Sutton thought his cases proved that typhoid fever 
could occur in monkeys. 

The following card specimens were exhibited:— 

Dr. Charlewood Turner: Posterior Sclerosis of the Cord. 

Dr. Goodhart: A case of Cirrhosis simulating Cancer of 
the Liver. 

Mr. Battle, for Mr. Croft: (1) Primary Sarcoma of the 
Kidney; (2) Fistula between small Intestine and Bladder. 

Mr. Doran: Pedunculated Fibroma on the Outer Wall of 
an Ovarian Cyst. 

Mr. D’Arcy Power: Three specimens of an Encysted 
Hernia. 

Dr. Burnet: Much Contracted Eight Lung (recent speci¬ 
men). 

Dr. Charlewood Turner: Typhoid Infiltration of Ueum 
(recent). 

Dr. Percy Kidd: (1) Tubercular Ulceration of Tongue; 
(2) for Mr. H. H. Taylor, another specimen; (3) Small Fibroma 
of Crecum. 

Mr. Churchill: (1) Congenital Papilloma of Chin, Buccal 
Mucous Membrane, and Middle Line of Neck; (2) Acute 
Ostitis of Tarsus following Excision. 

Dr. Hale White: (I) Kupture of Aorta; (2) Fracture of 
Sternum with Disatriculntion of Costal Cartilages. 


MEDICAL. SOCIETY OF LONDON. 


Syphilitic Disease of the Brain .— Treatment of Cancer of the 
Cervix Uteri 

An ordinary meeting of this Society was held on the 
27th ult., Dr. W. Miller Ord, F.R.C.P., President, in the 
choir. 

Dr. Althaus read a paper on a case of Syphilis of the 
Brain. The patient was a clerk, aged twenty-eight, who 
had had a hard chancre about four years ago, and after 
having been apparently well for three years was affected 
with ophthalmoplegia of the left eye, and six months after¬ 
words with hemiplegia of the rigfit side. When admitted 
into the hospital he showed almost complete paralysis of 
aB the muscles supplied by the third, fourth, and sixth 
nerves, including the iris and the ciliary muscle. The in- 


teUect was impaired; and there was incomplete hetniplesu 
of the right-side. Dr..Althaus argued that this group of 
symptoms could only be due to syphilis. With regard to 
the hemiplegia, he laid chief stress on the age of thepatient 
the fact that there had been no apoplexy when the stroke 
occurred, and that the paralysis had been incomplete from 
the beginning. Ordinary hemiplegia did not occur in the 
prime of life, except where there was heart diseaw, or 
diabetes, or tabes spinalis, or alcoholism; it was ainiojt 
invariably ushered m by apoplexy, and was complete it 
least for the first_few days or weeks; nor was it accom¬ 
panied with palsies of the ocular muscles. A peculiar 
symptom in the present case was an enormous eiag- 
geration of the tendon reflexes in the palsied limbs, out 
of proportion to the degree of paralysis as well as of 
muscular rigidity which were present; and Dr. Althaus 
was inclined to consider (his as a pathognomonic symptom 
by which syphilitic hemiplegia was distinguished from 
ordinary hemiplegia. With regard to the nature and seat of 
the pathological lesion, he argued that there was a gamma 
at the base of the brain, near the inner surface of the crus 
cerebri, close to the pons Yarolii, which, by compression had 
caused paralysis of the three cranial nerves mentioned, and 
by further extension later on to the crus itself, which 
contains the crossed pyramidal strands, caused softening of 
these parte and thereby hemiplegia. Be concluded with 
some remarks about the prognosis of syphilitic lesions of 
the brain generaUy, stating that specific treatment was only 
successful in primary and truly specific lesions; but where 
a gumma had already caused wasting of the cranial nerves 
and softening of cerebral tissue—that is, secondary and non¬ 
specific lesions—no amount of mercury and iodideof potassium 
could effect a cure. From this he drew the conclusion that 
an energetic specific treatment should he adopted as soon 
os the slightest symptom of syphilitic brain disease was 
observed, so ns to disperse the primary specific lesions 
and prevent the occurrence of incurable secondary lesions — 
Dr. Oed referred to the difficulties of localisation oftne. 
lesion causing the .various symptoms in this case.' into 
regard to the symptom specially commented on by Dr. 
Althaus—exaggeration of the deep reflexes—he should very 
much like to hear the value of this symptom discussed.— 
Dr. Dutbdaue said it was since 1868 that our knowledgeot 
cerebral and spinhl syphilis had been gained. Be reieirea 
to cases of syphilitic lesions of the brain which had cone 
under his notice. — Dr. K. Fowler was interested in tie 
exaggeration of the deep reflexes; he had observed t™ 
symptom in neurasthenia from almost any cause. 
occurrence of hemiplegia at the period of life mentioned m 
the paper was not, in his opinion, conclusive of syphilis 
Dr. Clabk asked whether headache had been present in tan 
case. He believed that muscular tone exercised an innnence 
on the deep reflexes. He lind seen a case of hennp168“ 
the course of renal disease in a young girl.—Dr. Altiia 
said that in aphasia due to syphilitic lesion the prognoa. 
was gloomy. The deep reflexes were not exaggerated in 
side which was not paralysed. Cephalalgia was not preren 
in this case. . „ 

Dr. Heudeet Snow read a paper on the Free Use of laus 
Potash in the Treatment of Cancer of the Cervix t 
He reviewed the statistics of extirpation of the uterus ■ 
Bhowed the severe mortality which followed the abdonuu 
or the vaginal operation.' In many cases the dernseur 
unable to remove the whole of the disease of the c 
uteri. The actual cautery bad too superficial an action 
of any great service. Chloride of nnc caused 
and distress, which lasted a long period. These obje 
did not bold with regard to potassa fusa. Half an Dour ^ 
hour was recommended to he spent in tho employ™ ^ 
successive sticks of potassa fusa, for the treatment m 
thoroughly carried out. None of the cases sl ™ e ”M„,the 

peritonitis; and unless the patient get up too soon 

operation, nothing distressing need be feared, 
cases were greatly benefited, and no alarming 
ptoms were encountered. Fixation of the ut nr0 _ 
infiltration of the vaginal wall were regarded ^nt- 
hibiting the employment of this method ol , 

It was only by degrees that he had venturedL to PP .• tg< j 
caustic so freely as he now advocated. He J treat- 
the paper by narrating several cases in was to 

ment had been adopted. The object of the P“P tt w 
show that potassa fusa could do all that the ragin £ j, e 
operation could perform without running the , ^ 

severe opemtiom-Dr. Ears said that he had pcrionn 
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Marion Sims's operation of the removal of a conical portion 
of the cervix with much benefit. He did not believe that 
potassa fusa coaid exercise any curative influence on malig¬ 
nant disease of the cervix.—Dr. C. B. Roctji was struck 
with the circumstance that in thecases narrated the patients 
died in from four to nine months. He believed that cancer, 
if left alone, would last longer than if operated on. Potassa 
fusa in his hands had proved harmful; bromine was the 
most effectual. External vegetations were best healed by 
tincture of gall-nuts or hazeline.—Dr. Rogers said that 
potassa fusa had been used for all sorts of nterine ulcera¬ 
tion ; in his hands it had set up so much irritation of the 
bladder that he was compelled to give np the use of it.— 
Hr. Hevivood Suits said that potassa fusa was of value in 
areolar hyperplasia of the cervix uteri. He had observed 
that Chian turpentine changed the character of the secre¬ 
tions, and in other ways proved beneficial.—Dr. H. Sxow 
briefly replied. 

Mr. Spexceh AYatsox showed a case of Exophthalmic 
Goitre in a female, with slowness of speech and dulness 
of intellect, in which tonic treatment had been beneficial.— 
Dr. Ord said that in some of the cases of myxcedema which 
he bnd seen be had observed in the early stage symptoms 
which usually accompanied exophthalmic goitre. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

Ar the meeting on April I7th, Dr. J. Ohme Ll'dfield, 
President, in the chair, 

Dr. Thomas Stevexsox read a paper on Sewage Disposal. 
The author commenced bis paper by expressing regret that 
the possibility of dealing with excreta directly on the soil 
with Arcadian-like simplicity was confined to the very few. 
He said that the processes, inorganic and organic, by which 
are fi ot . rid of 'tv the soil can be but feeblv 
’ m i ta f t , ed . b - T man ! ret it is by the study of these processes 
and their more exact imitation that we must look for a 

las? 

being a punishable offeneeit « neLl \ owm 

sewer if one be accessible Thr.FH! dram into a 

position of sewage varied much lesstW^ E "’ d , tb , at the com - 
andthat the difference was r m >gbt. be expected, 

kind; that there waFTittl^dP? « f F rather than of 
of a waterelo^^vn Fd a ^ I>C ? b ^»«« n sewage 

the average of TakiSg 

I oz. per head per dnv wliir-l. il as , .V cerement ig 
of water-say, P 15 tbrou P h W01b. 

whilst the major portion of that nf Fn M ,* or tbe nrine, 
its way direct iuto the’ sewere if thi ^ ne , T . CT find = 
tnbtrted through 300 )b. of water 73 . eoll(ls <***- 

one-haU or which, urea, is Epeedifvconvert^ »* . or 5 OD ' c - 
carbonate nr ammonia. Although'the FlbWrF “ n ? cei,t 
the most important polluting nuent nf l! ' ”™ forms 
means the p&test inWreSte amount K , 13 b - T n ° 

only a small fraction ofthe total noltmin^’ F'F forffl? 

comes from the innumerable onicFes of dot^s i 1 " 113 ’ Which 
He thought that in nr» Tint;*?* ♦ es 01 , mest ic economy 
attending sewage disposal greater"thatf H t!le tJ !fF cul(; i«s 

rented themselves in London „ a . thl “ 1 those which pre¬ 
fer lew,), an f F Cb U ^ 

m available area close to iu boundlrie”and°« m -, be 
the upper end of the tidal reaches ii! ' n J;,, e,t ? a , tioa near 
^bt was due to rho<w who fmd'l.itl Fn i iF-' '^ m ucb 


on the responsible authorities if they did not at once man¬ 
fully set themselves to do all that can he done to mitigate 
and abate the nuisance of the filthy condition of theThames. 
When fresh and freely exposed to air, as in sewers only 
partially filled, sewage’has little odour, and can scarcely be 
considered as offensive; but once let it. accumulate in large 
quantities and come to comparative rest, putrefaction sets 
in, and it becomes vilely odorous—a seething mass full of 
those minute organisms which live, and grow, and multiply 
in an airless, deoxygenated medium. To prevent this, 
sewage must be dealt with in one of three ways: (1) The 
sen-age may be at once thrown into a large volume of 
water, a river, or the sea, where it can be carried away by 
currents, diluted by diffusion, and oxygenated by the 
dissolved oxygen, without appreciable nuisance. (2; It 
may_ be applied directly to land, if sufficient area he 
obtained to dispose of the sewage without offence. (3) It 
may he treated with chemical agents, such as either destroy 
the organic matter, or those that destroy the agents, of 
putrefaction, the lower organisms. The author briefly dis¬ 
cussed the first method, bat only to condemn it, as ca'using 
nuisance and danger to health. * In speaking of the second 
method, utilisation on land, he said that while in principle 
this was no doubt, the right one, the fertility of the land being 
dependent on the restoration to it of the mineral constituents 
of the food grown upon it, the method from n pecuniary 
point of view could rarely he profitable, and commoah- 
entailed loss. He estimated the value of a ton of London 
sewage (the quantity yielded per head of the population per 
week) if its mnnurial. constituents were in a solid and 
portable form, at twopence; but when sewage had to be 
utilised on land in a highly diluted form, and in all weathers, 
the actual value was found to be only a halfpenny, and this 
leaves no margin for cost of transport, so that when the 
sewage had to be pumped the cost of pumping exceeded the 
value of the article pumped. There is, however, no agent 
which so efficiently deodorises sewage as the soil, which acts 
not only as a checker of putrefaction but also absorbs the 
gases of sewage, and, further, is the nidus of the wellnigh 
demonstrated nitrifying agent-Le.,-the bacterial organism— 
by which ammonia and nitrogenous organic matter, imme¬ 
diately or through the intermediate stage of ammonia, 
are converted into nitrates. The author referred to the 
researches of Scicesing and Muntz and of AYarington to show 
that it is probable that such a bacterium does exist and plays • 
some such part in nitrification, as yeast in a saccharine in¬ 
fusion does in setting np alcoholic fermentation. A point 
of great practical importance referred to in this connexion 
was that the nitrifying action is limited to the superficial 
layers of the soil, decreasing os we descend, until, at IS in 
below the surface, the action entirely ceases. This points 
to the possibility of economy in the cost of carrying out the 
process of intermittent downward filtration, as, by keeping 
the superficial layers of the soil in good condition‘for nitri¬ 
fication, the great expense of deep excavation and prepara¬ 
tion of the soi 1 may be saved; while brood irrigation 
where a sufficiency of land is available, offers a satis¬ 
factory mode of sewage disposal, and is one which 
holds out more likelihood of realising some portion of 
the value of sewage than any other. It is seldom 
however, for obvious reasons, applicable to the sewage 
of large towns. There is an erroneous notion prevalent that 
sewage can be effectually treated bv means of chemical sub¬ 
stances alone. Any chemical which will effectuallv de=trov 
the spores of bacteria, or deprive them of potential'life'wiil 
certainly render the sewage unfit to be disposed of anv- 
wbere, forby such addition it becomes a pSisonous fluid 
Chemical treatment directed to the end of clarifying sewage 
but not of rendering it non-putrescent, is a great advantage’ 

W ‘ dE 0 f are the chief source of 
difficulty in treating sewage. As to the agents to be used 
for clarification, the author said if the sewage is to te u^d 
for broad irrigation simple straining will suffice; when land 
filtration is the plan to be adopted, something more it 
advisable; and when the effluent is to he turned in* a 
stream without any other treatment than a cheated 
one efficient clarification is indispensable-such a rfari- 
fication as leases Jes* than a grain of suspended 
m each gallon of effluent, and even with thic tuJU, 8 
of efficiency no effluent ought to be turned intn „ < ! e ^ ree 
unless the volume of running -^Fer is Sous in 
tion to the sewage it is to receir e . The ch™ica!s"o P b?KXt 
for precipitating sewage may be varied oFthere limn nt 4 
l*en largely used both on account of ft* being rea“naWy 
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efficient and because of its cheapness; it should be dissolved 
previous to its use. Fifteen grams of lime to each gallon of 
seivoge is an ordinary proper proportion, but it is better to 
accurately adjust the quantity to the degree of hardness of 
the water of the district—i.e., one grain of lime per gallon 
of seivage for each degree of hardness, of the water-supply. 
An excess of lime is hurtful, for subsequent putrefaction is 
apt to occur; it may kill fish, and according to Vfarington 
may entirely prevent nitrification. The addition of a little 
sulphate of aluminia is beneficial, as it carries down a 
flocculent precipitate, entangling the lower organisms and 
their spores, difficult to remove by lime alone. Moreover 
the use of alum neutralises any excess of lime which might 
occur in the effluent. Sulphate of iron is another salt which 
may be usefully employed, but it is questionable whether 
this is a useful addition when the sewage is subsequently 
applied to the land. The author concluded his paper with 
the following remarks: “ So far as I can foresee, the sewage 
disposal of the future for our large towns will he one 
where application to land supplements a preliminary 
precipitation process; and the land treatment will be a flltra- 
tionprocess by which the area of landrequisite will belimited. 
Such a combined process fulfils all the requisites of good 
purification, and is based upon these fundamental data. The 
sewage must be dealt with speedily before putrefaction has 
begun; and the agents of putrefaction, the bacteria, must 
be removed by clarification, which secures the removal of 
most of the bacterial organisms. The precipitated and 
clarified sewage is then to be brought as speedily as possible 
under oxidising influence, and nothing more effectively does 
this than the nitrifying organism. Putrefaction and nitrifi¬ 
cation ore antagonistic processes; and so long as nitrification 
is going on, putrefaction is, I believe, impossible- Sewage, 
when clarified by any simple process—and the simpler 
the better—and then passed through land is odourless, and 
■this cannot, strictly speaking, bo said of sewage simply pre¬ 
cipitated; and is also insusceptible of putrefaction. Any¬ 
thing that falls short of the result obtained by the combined 
process I have referred to cannot be considered a very 
desirable mode of sewage disposal, albeit a less efficient 

P rocess may under certain circumstances be permissible.— 
ii the discussion which followed Drs. Drysdale, Edmunds, 
Bernays, C. E. Saunders, and Messrs. Rogers, Field, Corner, 
Edmunds, Jacob, and Winter Blyth took part. 


ACADEMY OE MEDICINE IN IRELAND. 

A meeting of the Surgical Section was held on January 
23rd, the President, Dr. E. II. Bennett, in the chair. 

Professor Stokes, in a paper on Astragaloid Osteotomy in 
the Treatment of Flat-foot, commenced by drawing attention 
to the usually accepted theories ns regards the etiology of 
flat-foot—viz., ligamentous relaxation and a paralytic 
condition of certain muscles connected with the ankle and 
foot. He adduced various arguments to disprove these 
views. Attention was drawn to Professor Ogston’s 
researches in this direction, and an account given of the 
operation he has devised for the cure of the deformity in 
question; and objections to it were taken, based on the 
operation being complicated and difficult, and followed 
necessarily by an obliteration of the medio-tarsal joint. 
Mr. Stokes believed that the defect causing flat-foot is due, 
primarily, to alteration in the tarsal bones, notably the 
astragalus, which change in it may be either congenital or 
the result of disease—probably rickets,—and that this 
stretched rather than relaxed condition of the ligaments is 
a secondary rather than a primary change. In illustration 
of this view, he exhibited a specimen of the deformity 
taken from the museum of Trinity College, and for which 
he was indebted to Professor Bennett. Having regard to 
the fact that in the irreducible cases of flat-foot osseous 
deformation is the chief factor. Professor Stokes believed 
that the rational treatment for such cases should be to deal 
exclusively with the deformed astragalus, and to do so 
without necessarily obliterating ChoparFs joint. This he 
did in the case of a youth aged fourteen, ana with complete 
success. Tile parts to be operated on were rendered 
perfectly aseptic, and an incision an inch and a half in 
length along the inner edge of the foot made, the centre of 
which incision was the prominence caused by the bead of 
the astragalus. At the centre of the incision another was 
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made at right angles to it, a little behind the situation 
of Chopartrs joint, and the two triangular flaps of skin 
dissected back for about half an inch. A.wedge-shaped 
piece of hone from the enlarged head and neck of the 
astragalus was then removed with an osteotome, and it was 
then found that by adducting and supinating the foot the 
arch was perfectly restored. The wound during'its union 
was aseptic throughout, and the patient afebrile. The 
method Professor Stokes adopted for keeping the foot in a 
position of adduction was by the application of a Dnpuytren’s 
splint applied as in a case of Pott’s fracture of the fibula. 
The result of the operation was most satisfactory, and casts 
of the foot, taken before and after the operation, were 
exhibited. 

Mr. Kendal Franks gave the details of a case in which 
he had performed Ogston’s operation for Flat-foot on 
Oct. 16th last. The paper was illustrated by two impressions, 
taken in charcoal, of the foot, before and. after operation. 
The first impression showed the foot resting on tho length 
and breadth of the sole; a remarkable prominence on the 
inside, corresponding to the astrngalo-scaphoid articulation, 
showed where this joint rested on the ground. The second 
impression showed that the arch of the foot had been 
restored, so that when the sola of the patient’s foot was 
blackened with charcoal, and she was placed standing on a 
moistened sheet of paper, the paper received an impression 
only of the heel, the outer side, and the anterior portion of 
the foot. The operation wound was perfectly healed on the 
sixth day, and the highest temperature recorded was 99-2°. 

The adjourned discussion on the Operation for Flat-foot 
took place on February 20th, when Mr. Corley said he was 
satisfied that the disease commences in the ligamentous and 
tendinous structures; that if the bones eventually exhibit 
deformity, it is from growth in some direction from which 
natural pressure has been removed.-—Dr. Swan said that he 
considered most of Mr. Stokes’s statements were misleading, 
and somo of them appeared to him to he erroneous. Air. 
Stokes had stated that the deformity of flat-foot was 
dne to a mal-development of the bony structures of the 
tarsus, and, without considering the degree or state of the 
affection, he condemned all methods or treatment as use¬ 
less except the operations, in which doubtless he included 
Ogston’s ns well ns his own. He had liimself seen 
thirty-four cases in minor or greater degree, and had 
observed it under three distinct phases. It commenced 
with the sliding of the astragalus inward and the upper 
surface of the os calcis relaxing, the ligament connecting 
the outside of tho astragalus with the calcis. This pro¬ 
duced, as Mr. Corley observed, an obliquity at the ankle- 
joint. The axis of the weight was thrown on its side. 
Next, there was a relaxation of the plantar ligament. 
Looking at the anatomy of the parts, the outer division ot 
the plantar ligament fills up the sinus pedis, which pre¬ 
vents displacement of the head of the astragalus, but 
the interval between the os calcis and the scaphoid is 
lengthened. Mr. Stokes stated he had observed this in persons 
of robust health; that was not, how-ever, his expenenM- 
In the second stage it was accompanied by a fnsion of tne 
muscular structures, which were chiefly of the nnteno 
portion of the foot. The adductor pollicis and the 
outlie inner portion of the foot were atrophied, and 
hones could be distinctly felt through those muscles, in 
tibialis posticus was involved. The third and lust staga waa 
one for which no doubt an operation of some kind ' lV011 jv 
desirable—namely, when the sole of the foot was altoget 
flattened and the head of the astragalus came npj®. 
ground, and he believed also occasionally the projeccing 
point of the scaphoid. IVith regard to treatment, it*, 
be too much to admit that all those cases which m tne_ 
and second stages did not present serious inconveme 
were suitable for operation. The true clue to the treatm 
of the affection in the earlier stages was to_approximate> 
extremities of the tendinous structures binding tho d 
together. If bony enlargement or mal-development ca 
the affection, bow was it that in all those cases the foot 
be reduced to its pristine symmetry by manipulation r 
could not be done in the case of bony deformity, i 
was a distortion and rotation inwards of the astralagus, 

Mr. Corley observed, but there was no enlargement 
last stage, when osteitis was the cause of the en”8® 
of the hone. He had seen spontaneous cures of the 'mo¬ 
tion. In the case of a patient condemned to long-co . 

rest the foot regained its natural shape. Ogstons P 
to be the natural-method to restore the arch of ’ 
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nUowing the gradual restoration of the ligamentous struc- 
ttires 'which appeared to be untouched in the operation. 

The PRESIDENT (Dr. Bennett) suggested the excision of a 
wedge-shaped piece from the side ot the astralagus without 
opening the ankle-joint. The first and second stages of the 
affection were most painful.—Mr. Stokes briefly replied. 

Mr. AnxHtra Bexsox read a paper describing a case of a 
gentleman, aged thirty-three years, on whom he had success¬ 
ful]!-removed an Ivory Exostosis from the Auditory Meatus. 
He had first used electrolysis to destroy the vitality of the 
periosteum, and produced thereby a superficial necrosis of 
the apex of the bonv growth, which separated after six 
weeks. Five months' later, the effect of the electrolysis not 
being sufficient, he employed the dental engine, and, with 
the assistance of Mr. Arthur Baker, removed the remainder 
of the exostosis. The patient was seated in a dental chair, 
and whilst under ether a deep vertical slot was cut in the 
base of the tumour. with the dental saw. Into this 
a small chisel was inserted, and a slight blow from a 
hammer served to separate the remainder of the base, and 
the growth was removed. Recovery was perfect, and when 
lost seen (January, 1855, a year after the operation) there 
was no sign of a return in the position of the growth, 
and hearing was perfect. The operation was, contrary to 
the recommendation of almost all authorities, undertaken 
' before tbe canal was completely closed by tbe growth. 
Mr. Benson advocated the early operation, in such cases, as 
probably easier to perform, less dangerous to the patient, 
and, on the whole, more in accordance with the progress of 
surgery, than the plan of waiting until “total deafness had 
occurred in both ears,” as most authors recommended. The 
mode of operating adopted in the case seemed to offer 
excellent facilities for the earlier removal of such growths, 
without the dangers attendant on the use of the drill or 
gonge. The cause of the growth was supposed to be bathing 
in a river, which producedpain in the ears.—Mr. Stout cave 
a brief description of a case of aural exostosis, in which he 
"hnd some three years ago obtained excellent results by the 
application of Vienna paste after drilling and electrolysis 
had failed. The membrane of the drum was perforated 
during the treatment, but it rapidly healed up, and for the 
past three years the patient has had no relapse. Exostoses 
near the external orifice were easy to deal noth either by tlie 
hammer and chisel or by the dental saw. which seemed an 
admirable proposal; but growths deep down in the meatus 
taxed the utmost resources of the most skilful and expe¬ 
rienced operators, and should not be touched except in the 
case of the most urgent necessity.—Mr. SwaXzt could 
hardly imagine a better mode of operating than the one 
which had been adopted ; but he would not have operated 
in the case in question, deafness being extremely rare as the 
result of exostosis in the external meatus. Such growths 
were among the common diseases of the ear, hut absolute or 
serious deafness was uncommon, lie would wait until the 

g rowth threatened serious and permanent deafness.—Mr. 

exsox, replying, said the exostosis was a distinct enlarge¬ 
ment of the true bone. The whole question was, how much 
danger there was in the operation. Most patients would 
prefer ono operation than to go ouce a month to a doctor 
to nave aeniness removed. 

Mr. Stout read a paper entitled Operations for Trichiasis 
and Entropium of the Ipper Eyelid, in which, after criti¬ 
cising tbe operation proposed by Dianoux, which Mr Story 
was the first to introduce to the notice of oculists in these 
islands, ho proceeded to describe the manner in which he 
now operates both for entropium and trichiasis. The method 
is, with some trifling modifications, the same as tint Ha_ 
scnbed by Dr. Van Millingen of Constantinople-a trans' 
plantation of the ciliary border, without removal of any 
palbebrol skin, the requisite elevation of the cilia being 
effected, after the completion of Flarers inter-marring 
incision, by inserting a strip of mucous membrane taken 

FUrer's cur 1 ’ 001 * m ° U ' h ’ mt ° the 5 P ace left exposed by 

• After a brief discussion, in which Mr. Swann-, Mr. Stokes 
and Mr. Benson took part, the Section adjourned. ’ 


Discsep Bl-rial-grocxds. —At a sitting’ of tl 
Consistory Court of London, held on Monday in^St 
Cathedral, before the Chancellor, Dr. J. II. Tristram. O f 
faculties were eranted for the use of the burial-ground, 
Uoly Trinity Church, Gray s-inn-road, and of St. John 
Ocrkravrell, a? 7vcrcation-ground 5 . 
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Cocaine, and its Use in Ophthalmic and General Surgery. 
Bv U. Kxapp, M.D., Professor of Ophthalmology in the 
Medical Department of the City of New. York. .With 
Supplementary Contributions by Drs. F. EL Boswoimr, 
R. J. Hall, E. L. Metes, EL Kxapp, and I Yu. M. Polk. 
New York and London: G. P. Putnam's Sons (the 
Knickerbocker Press). ISS5. 

The iS'ew Local Anasthetic , BydrocMorate of Cocaine. By 
Latbexce TnaxEtrLL, M.l)., Pb.G., Aural Surgeon to 
Jefferson Medical College Hospital, Philadelphia. Phila¬ 
delphia : P. Blakiston, 5on, and Co. IS85. 

It is -with much pleasure that we record the appearance 
of these new works, on-the subject of cocaine. Dr. Knapp 
points out that no modem remedy has been received by tbe 
profession with such general enthusiasm, none has become 
so rapidly popular, and few Iiave been found to cover so 
extensive a field of useful application. He has collected in 
a convenient form almost all that has been written on .the 
subject. He commences with a translation of Dr. Karl 
Roller's classical paper on the Use of Cocaine to anresthetise 
the Eye, and shows that at least a fortnight before the 
appearance of this contribution in the Wiener Med. 
TFochensch. of Oct. 25th and Nov. 1st, American physicians 
were well acquainted with the substance of it. Muriate of 
cocaine was at that time procurable in New York, and they 
without a moment’s delay organised a systematic research 
into the properties-of the new nmesthetic, and managed 
to find out for themselves pretty well all that was known 
about it long before • Dr. Roller"s or any other European 
publication reached them. The first notice of the new 
remedy which appeared in any American paper was 
written by Dr. EL D. Noyes of New York, then travelling 
in Europe. The first original communications on the 
subject published in America appeared on October ISth, 
and were by Dr. C. R. Agnew, Dr. IV. O. Moore, and 
j Dr. J. L. Minor. The Neio York Medical Leeord of 
October 25th (issued on the 24th) contained elaborate 
papers by Dr. H. Rnnpp and Dr. D. B. St. John Roosa. 
The .Yew' York Medical Journal of the same date also 
contained records of cases treated by Dr. IV. F. Mitten- 
dorf. Dr. E. Grnning, and Dr. D. C. Cocks. Since then 
hardly a week has passed without the appearance of a 
dozen or more papers on the subject, tho results of which 
have been recorded and analysed by Dr. Knapp, who justly 
remarks that they afford a striking illustration of the 
enthusiasm, energy, and quickness with which the American 
mind seizes upon everything that is of practical importance. 
It must be admitted that the English reports were at first 
very guarded, and that some weeks elapsed before it was 
fully realised that we were in possession of n new ami 
valuable local anrcsthetic. “It is characteristic of conser¬ 
vative England," says Dr. Knapp, “ that medical men were 
waked up to the remarkable advantages of a new remedy 
six weeks later than their American brethren, whereas with 
an equal spirit of receptiveness and progressiveness they 
ought to have been two weeks before them.” In reply to 
this charge we have little or nothing to say; we simply 
plead guilty. At the same time it is only fair to point out 
that in some of the London hospitals the restrictions as to 
the use of new remedies—“tryingexperiments "it is usually 
called by committees of management—are so oppressive 
that the medical officers are precluded from doing their 
best for the patients under their care. In addition to Dr. 
Knapp’s contributions, tbe present volume contains articles 
by Frofessor Bosworth on Cocaine in the Upper Air 
Passages, by Dr. R. J. Hall on Cocaine in General 
Surgery, by Frofessor Keyes on its use in Gcnito-urinarv 
Affections, nnd by Dr. Folk on its employment in OvntD- 
cology and Obstetrics. Dr F. F.Kinnicutt of New Fork 
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referring to its value in the treatment of neuralgia, 
says:—“I have used cocaine in a number of cases of 
facial neuralgia with very satisfactory results. My ex¬ 
perience coincides with Dr. Murrell’s in regard to the 
necessary strength of solutions for external application 
in this affection—a 10 or 20 per cent, solution is required. 
I have employed oleic acid as a solvent rather than the oil 
of cloves recommended by Dr. Murrell. I rub in with the 
Anger eight or ten minims of the oleate along the course of 
the painful nerve, with the effect of affording spee<’.y and 
marked relief.” An interesting case is recorded of spasmodic 
asthma relieved by the application of cocaine to the nasal 
cavities. Dr. Knapp's book is in fnct full of interesting 
cases, and wo cordially recommend it to the attention of 
our readers. It reflects great credit on the author. 

Dr. Turnbull’s work covers much the same ground, but is 
less comprehensive. lie refers at some length to the value 
of oleate of cocaine in dental affections, and calls attention 
to the fact that the preparations in ordinary use are not 
nearly strong enough. Disagreeable symptoms have in some 
instances been recorded, but they are of little importance, 
and for all practical purposes cocaine is perfectly safe. Dr. 
Turnbull thinks that for hypodermic injection or internal use 
the dose should not exceed a third of a grain, or at most half a 
grain, but English observers have recorded the administra¬ 
tion of larger quantities without bad effect. Dr. Turnbull's 
book contains much that is of interest. 


The Colloquial Linguistic Faculty and its Physiological 
Groundwork. By W. H. Wai.she, M.D. London: John 
Bale and Son. 1885. 

The profession and the public are alike to be congratu¬ 
lated that Dr. Walshe finds time in the intervals of pro¬ 
fessional work to take up and analyse such a question as 
that which is treated in the little book which is the sub¬ 
ject of this notice. A year or two since Dr. Walshe 
published a work on the criticism of dramatic singing, 
remarkable alike for its fresh originality, its deep learning, 
and its knowledge of the art which he so well expounded. 
The present work, though smaller, has the same charac¬ 
teristics as the former, to which it seems to us to form a 
fitting sequel, and we can only hope that the two may 
eventually be published in one volume. Aq a teacher of 
medicine, Dr. Walshe was noted for the minute and pains¬ 
taking accuracy of his investigations into the cases under 
his care, for a marvellous acuteness of hearing when 
engaged in auscultation, for his lucid and elegant style 
of exposition, and for his flashes of incisive humour, 
which served to fix the attention even of the greatest 
dullards. Those who have benefited by the teaching of the 
physician will be glad to spend an hour or so with their old 
master, and to recognise the same power and qualities 
brought to boar upon a subject of the very highest impor¬ 
tance ; for is it not true, os was said we fancy by Lord 
Chesterfield, that “ he who knows two languages is twice a 
man”? 

Dr. Walshe believes that the real colloquial acquisition of 
any tongue other than the mother tongue is given to very 
few, and that the faculty of acquisition is extremely rare. 
He says:— 

“ In sober truth, an absolute practical and critical mastery 
of even the humble number of two or three languages has 
seemed to me, in my life’s journey, a form of accomplish¬ 
ment of singular and in some sense unaccountable ranty. 
Let me, in justification, instance a pair of languages—those 
of England and France—countries whose inhabitants are 
placed in circumstances of locality and of political, com¬ 
mercial, and social relationship (antagonistic though it often 
bo) tending in the strongest manner to familiarise each of 
the two nationalities with the language of the other. Now. 
to graduate as a thorough master of both tongues a man of 
• education should be able to read Shakespeare and Corneille, 


Shelley and Lamartine, Moore and Bdrnnger with a cultured 
native s keen intellectual and emotional perception of everv 
shade of beauty in their lines; to seize with equal facility 
the uproarious fun of a burlesque at the ‘.Gaiety’ and the 
double meaning of a scampish farce at the ‘ Palais Royal’; to 
follow with a Eke ease the eloquent exposition of a Tyndall 
anent the origin and destiny or man, and a poetic rhapsody 
at the Sorbonne by Michelet (were he still alive to electrify the 
historical student) on the ferocities of medirovol barbarism; 
to lose no single point in a chansonette by cimumont, or a 
serio-comic street-arab ballad of Nelly Forren; to hold his 
own equally well in money disputes with the cabmen and 
laundresses of Paris and London; to enjoy as thoroughly 
the humour of Punch as the wit of the Charivari, and the 
grave polemics of the Revue des Deux Monies as those of 
the Quarterly Revieio; to possess the financial vocabulary 
of the Bourse and'of Capel-court; to speak the two tongues 
with at least a fair share of the intonation, inflection, 
vocal ring, pronunciation, accent and fluency, distinctive of 
a native’s delivery of each; and, finally, to translate from 
either language into the other with correct phraseology, 
word collocation, and idiom, an epigrammatic article on the 
topics of the day, and a serious disquisition on n problem 
of art or literature. Now, how many men are likely to be 
found thus qualified on either sido of the Channel? Would 
Mezzofanti, on these lines, have taken a bachelor's degree in 
any notable minority of—heaven save the mark!—his forty 
familiar tongues?” 

That persons possessing the colloquial faculty in the 
degree above sketched, or in anything approaching it, are 
excessively rare will be at once conceded. The faculty 
consists, ns Dr. Walshe is at great pains to show, in the 
fortuitous concourse in the same individual of a variety of 
conditions, physiological and social, and his work goes to 
prove that the man ■who has a “genius” for talking foreign 
tongues is bom with it, and that education can add some¬ 
thing only to the congenital faculty. 

The conditions regulating the colloquial linguistic tally 
are, according to Dr. Walshe, (a) cerebral (1, formative 
word-centre; 2, emission word-centre; 3 , audition centre; 

4, tone centre; 5, motor word-centre; 6, imitative faculty; 

7, memory; 8, automatism; 9, unconscious cerebration; 
10, anastomotic association); ( b ) muscular; (c) sensuous 
(organs of sight and hearing); (d) social (international 
intercourse, foreign marriage, social status); (<•) personal, 
sex, age, temperament, health, heredity; If) national. 

Our readers will at once see how unanswerable are many 
of the arguments foreshadowed in the above tabular dtats- 
ment. But those who wish to be both instructed an 
amused must read the arguments as put forward by yr- 
Walshe, whose book deserves to be widely read, containing 
as it does much important matter of practical use to many 
sections of the public, including physiologists, sclioo 
masters, and ministers of education. 

Studies from the Biological Laboratory of the Johns Rophht 

University, Baltimore. Edited by Newell Mae 
and W. K. Bhooks. Vol. ii., No. 4. 

This number contains — 1. Notes on the Development^ 
Panopieus Sayi, by E. A. Birge, with four plates. -• ® 

Structure and Growth of the Shell of the Oyster, by enry 
L. Osborn, with one plate. 3. The Nervous System o 
Porpitn, by H. W. Conn and H. G. Beyer, with one pta 
4. The Presence of Ciliated Epithelium in the Human K> 
by A. H. Tuttle, with one plate. 6. On the Effects of sn 
tions of Arterial Pressure on the Duration of tho Systo e a 
the Diastole of the Heart-beat, by W. H. Howell an • 

Ely, with one plate. 6. Notes on the Medus® of Be® 

Part ii.,byW.K. Brooks, Ph.D. 7. The Actionof Ethyl AJcoi 

upon the Dog’s Heart, by H. Newell Martin and Leva 
Stevens. 8. The Direct Influence of Gradual 1 ana '°n 
Temperature upon the Bate of Beat of the Dogs eo 
H. Newell Martin. Vol. iii., No. 11. H. W. Conn : S«n 
cance of the Larval Skin of Decapods, with two plates, 
the samo author: Life History of Thalassema. 
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L. Osborn: Of the Gfli in »me forme of Prosobranchiate 
Mdluscn. Vol. UL, No. 2 :-l. AY. H. Howell: Notes on the 
Composition of the Blood and Lymph of the Slider Terrapin. 
2. Bv the same author: The Origin of the Fibrin formed in 
the Coagulation of the Blood. 3. H. G. Beyer: On the Action 
of Carbolic Add, Atropia, and Couvallaria on the Heart, with 
some Observations on the Influence of oxygenated and nan- 
oxygenated Blood, and of Blood in various degrees of Dilu¬ 
tion, with n plate. 4. The Action of Intermittent Pressure 
and of Defibrinated Blood upon the Bloodvessels of the Frog 
and the Terrapin, by L. T. Stevens and F. S. Lee. 


flcfa Citations. 

POCKET CASES FOE HYPODERMIC MEDICATION. 

Toy new complete pocket case for hypodermic medication 
brought out by Messrs. Burroughs, AYeUcome, and Co. is 
admirably adapted to the purposes for which it is intended. 
Its small compass, its compactness, its inexpensiveness, and 
its completeness render it an invaluable addition to the 
physician's armamentarium. It contains a hypodermic 
syringe with two sharp needles, a miniature glass pestle and 
mortar, and ten small tubes containing the compressed tablets 
of the various medicaments mostly employed in hypodermic 
injections. The compressed tablets, of which we have already 
given our judgment, are easily crushed in the little mortar, 
and readily dissolve in a few drops of warm water. AYe 
can testily to the ease and rapidity with which a hypodermic 
injection can be prepared from these compressed tablets, 
which are made up with sulphate of soda. In our expe¬ 
rience the use of these tablets has not been followed by any 
local irritation or unpleasant effects. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


Tin: first annual general meeting of this Association was 
held on Tuesday last, at 4 P.M., at the Westminster Town 
Hall The chair was token by Dr. G. Donford Thomas, the 
coroner for Central Middlesex. The meeting was very 
numerously attended. 

The Chairman, in opening the proceedings, endeavoured 
to show what an important part of the medical profession 
tiifi Members of tbG Koval College of SurcGons wotg ; tboy 
constituted the rank and file of the profession, and it was to 
their efforts that we owed whatever of medical reform had 
been brought about. Though much reform was still needed 
m the cause of medical education, yet this could not be accom- 
pbshedwntliout the .passage of a Medical Act Amendment 
Bill through Parliament. Meanwhile it behoved the profession 
to look at home, and lie; considered thatthere was good cause 
for reform in the Royal College of Surgeons. The Council of 
the College had almost estranged the Members of the College 
from their alma mater, and he considered that bv their recent, 
action the Council had treated the members with marked dis¬ 
courtesy. lie intimated that the Association of Members was 
in communication with the Privy Council, and it was certain 
that no new Charter would be'granted to the Council 0 f the 
! ollcge without the Members of the College having a voice 
m the matter. The Members of the College should not 
cease to exert themselves until they had obtained thdx 
just electoral rights. Although the projected new Charter 
sought to effect some reforms m the constitution of the 
College, yet he ventured to believe that there was need for 
much greater reform than that sought by the Council The 
first object to be attained by this Association was the direct 
representation of the Members of the Collegeon the Council. 
otlf.T rights would then necessarily follow. At Livernool’ 
on May 1st, a large number of Members of the College Wl 
held n meeting which pledged itself to support the obtrcts 
for which the Association of Members had been founded. 

., V I!TON ' bums, one of the lion, secretaries, then r_ 

The report gave 


an account of the transactions which had taken place during 
the past year, including the causes which had given rise to 
the formation of the Society, and the various means which 
had been adopted to effect the purposes which the Asso¬ 
ciation had at heart. ' . , ... 

Dr. AY. C. Steele then read the financial report, which 
showed that considerable expense had already been in¬ 
curred. 

The famnn v proposed that, the report s of the Secretaries 
be received and adopted. 

The following list of officers for the ensuing year was pro¬ 
posed and accepted:—President: Dr. Robert tkillum. A ice- 
presidents: Mr. Joseph Smith, Dr. Danford Thomas, Mr. 
R. Hicks (Ramsgate), Dr. G. H. Batterhnry (YYimbome), 
Deputy Surgeon-General E. McKellar. Ron. Secs, and 
Treasurers: 6r. Yfarwick C. Steele, Mr. J. Nield Cook, Mr. 
AY. Ashton Ellis. Central Committee: Dr. T. Stretch Dowse, 
Mr. Kenneth Cornish, Dr. C. Royston, Mr. G. Brown, Dr. R. 
Paramore, Mr. M. G. Biggs, Dr. T. Robinson, Mr. J. Brindley 
James, Dr. J. YY. Barron Mason, Mr. T. H. Sawtell, Dr. 
Joseph Rogers, Mr. F. J. Pearse, Air. Horace AYatts, Air. AY. G. 
Dickinson, Mr. John C. Smith, Dr. A. AY. Orwin, Mr. AA . 
Outhwaite, Mr. Maurice Clifford, Mr. A. H. Robinson. 

Dr. Coll cm moved the following resolution:—“That 
this meeting protests vigorously against the conduct of the 
Council of the Royal College of Surgeons in refusing all the 
demands of the Members of the Royal CoBege of Surgeons.’’ 

Mr. Joseph Smith seconded the resolution, and referred 
to the deputation from the Association which the President 
and A'ice-Presidents of the Royal College of Surgeons 
received in the early part of the year. The Tesult of that 
deputation consisted in an answer but- recently received, in 
which the Council of the Royal College of Surgeons prac¬ 
tically refused to acquiesce in the demands of the Asso¬ 
ciation. He said that it was probable that the Association 
of Members would go hand in hand with the Association of 
Fellows. He read extracts from the letter of Mr. Reginald 
Harrison which appeared in The Lxkcf.t last week. 

Mr. Jabez Hogg spoke on the resolution, which was 
unanimously carried. 

Dr. Joseph Rogers proposed: “ That this meeting urges 
that immediate steps be taken to prevent any alteration of 
the said Charter until it has received the general sanction of 
the Members, for which purpose the Privy Council be re¬ 
quested to receive a deputation to explain the views of the 
Members, supported by a petition to the House of Commons.” 

Mr. Outhwaite seconded the resolution, which was 
unanimously carried. 

Mr. Horace AVaits proposed the third resolution: “That 
this meeting considers that no alterations in the Charter of 
the Royal College of Surgeons should be allowed without 
provision being made for the due representation of the 
Members upon the Council.” 

Mr. ELT. Shapley (Leamington) seconded the resolution, 
which was also unanimously carried. 

Mr. Hopper said that the feeling of the Members at the 
meeting at Liverpool coincided with that which existed at¬ 
tire present meeting, and the Liverpool meeting had passed 
resolutions to the same effect ns those now adopted. 

Mr. Kenneth Cobnish considered some modification 
should be introduced in tbe bye-laws respecting the mode 
of election of members of the Board of Examiners. 

The meeting then agreed that a copy of the resolutions 
should be forwarded to the Council of the Royal College of 
Surgeons and to the Secretary of State for the Home 
Department. 


th" tire! annual report of the As’ociathn."'’’ llen r> ' 3 ' 1 


Thames Valley Drainage. — The Acton Local 
Board has issued a communication to tbe various local 
boards of the western and northern districts of the metro¬ 
polis, asking their co-operation in tbe can-ring out of a 
combined drainage scheme prepared br Sir'Joseph Bazal- 
gette. The salient features, which comply as far as possible 
with the recommendations of the Royal Commission on 
Sewage Disposal, are the laying of a main collecting sewer 
from Chiswick to Acton. Ealing, and through AYillesden and 
northwards through the parishes of Levton, Edmonton 
Tottenham, and then eastwards to Barking, where the 
sewage will be treated before it is passed into the River 
Tliames. The liquid sewage, after it has been chemicallv 
treated at suitably constructed works, will be filtered 
through a certain area of land. Some of tbe hoards have 
refused to entertain the proposal, whileothsrs hare nrotniW 
to givo it confute ration. ^ 

T 0 
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LONDON: SATURDAY, MAY 0, 1885 . 

Seyeeax important meetings have taken place during 
the past two or three weeks in which this subject had an im¬ 
portant place, and the progress of the movement has been 
one steady advance all along the line. On Monday last a 
conference was held between the members of the Sub¬ 
committee for Medicine of the Association for Promoting a 
Teaching University for London and a numerous body of 
delegated representatives from the London Medical Schools, 
and the outline of a plan for the constitution of such a 
University was submitted for consideration, and met with 
nn almost unanimous reception. It will bo composed of 
Faculties of Medicine, Science, Arts, and Laws; Boards of 
Studies; and a Governing Body, and to the constitution of 
n Faculty of Medicine, comprising all the hond-f.de teachers 
in the medical schools, there was a cordial assent on the part 
of those who were present. The consideration of the con¬ 
stitution of the Boards of Studies and of the Governing 
Body was postponed to the next meeting on the 18th inst. 
It is expected that tho faculties will elect Boards of 
Studies to conduct the examinations and lay down the 
conditions of degrees, and that the teach era’will be directly 
and substantially represented on tho Governing Body. The 
great defects in the constitution of the present university 
are, as we have pointed out, the non-existence of Boards of 
Studies as a medium between the teachers and the executive, 
and the absence of teachers on the executive, as the result of 
the present method of selection and nomination. These defects 
cannot exist by the proposed constitution on the new body, 
and the members of the executive will only be elected for a 
term of years instead of for life. It will thus be, seen that 
the executiveof the new Association lias formulated a distinct 
and well-considered scheme, based on the experience of the 
older Universities, and essentiaHy different from the present 
constitution of the University of London, and that such a 
scheme is in accord with the wishes of the teachers, and 
wiB be the basis of the reform which the University of 
London must prepare to grant if it is to stand in its present 
position as the Metropolitan University. The charge of 
vagueness in the aims of the Association is no longer 
tenable, and the name of a Teaching University is sufficiently 
justified by the scheme of its promoters. "Whether one 
University is to rule education in London, or whether a rival 
is to be founded, will depend on the attitude of the members 
of the Senate of the existing institution; and as we should 
regret that two rival bodies should exist in London for the 
direction of the higher medical education and the conferring 
of degrees, we are glad to see that there ore already some 
signs of a departure from the old non possumiu on the part 
of the authorities of the present University. As was so 
ably urged by the deputation of the Metropolitan Counties 
Branch of the British Association, students who are well 
taught and of average industry should be able to obtain 
degrees, but for these they are obliged to leave London and 
reside at schools of medicine elsewhere. At the recent First 


M.B. Examination of the University of Durham, held at 
Newcastle-on-Tyne, only three students who passed had been 
taught locaUy, and theremaining twenty-nine, who came from 
Birmingham and the metropolis, will have to spend a year 
in Newcastle in order to obtain a degree, when they might 
pass that time in observing the greatest variety of medical 
and surgical practice and attending to the best clinical in¬ 
struction in the kingdom by a residence in the metropolis. 
The reasons for the large entry of students at schools where 
degrees can be fairly obtained are obvious, and have but little 
to do with the teaching at such schools, and this is attested by 
such an exodus from London in the third or fourth year of 
stndentship as that to which we have just referred. Every 
student is now aware that mere qualifications have not the 
same commercial value os a degree or title, and he will leave 
the best teaching if he can obtain a degree at another 
place. The greatest impediments to obtaining degrees in 
London are the non-medical examinations—vix., the Matri¬ 
culation and the Preliminary Scientific M.B. Each of 
these requires special training, and a failure, owing to 
the absence of due facilities, so increases the time neces¬ 
sary to go through the curriculum, and the expense atten¬ 
dant thereon, that comparatively few, even well-infomed 
and well-taught students, care to incur the risk. We are 
pleased to find that the Senate has come to a wise resolution 
regarding the Preliminary Scientific Examination, which 
should have been passed many years ago, and for which 
it would then have been thanked ns a considerate reform, 
whereas now it is only supposed to have yielded to the 
pressure of the new movement. It has determined 
“that the Preliminary Scientific M.B. Examination be 
held twice a year; once, ns at present, for Pass and 
Honours, in July, and once for Pass candidates only, in 
January.” We believe that this resolution only awaits 
i tire sanction of the Home Secretary to come, into force, 
and that students who pass in two subjects will not be 
re-examined in those subjects. A report by the Annual 
Committee to Convocation, at the meeting on the 12th inst, 
will give the Senate the opportunity of dividing the subjects 
of the Matriculation Examination in a similar manner, and 
we hope that it will make use of the occasion to niter the 
conditions of what is perhaps the most ill-judged, as well 
as the most stringent, preliminary examination in existence. 
But for the constant supervision of regulations and the 
guidance of the examiners. Boards of Studies ore a 
necessity, and life-senatorships must be abolished before 
any real sympathy can be looked for between the students 
and the teachers on the one hand, and the executive on the 
other. Unless these reforms he forthcoming, the demands 
for a title or a degree by the members and licentiates of the 
Boyal Colleges will gather strength, and we therefore welcome 
these suggestions of the promoters of o Teaching University, 
and are pleased to know that conclusions practically 
identical wiB soon be placed before the Senate of the 
University by the Sub-committee of the Convocation of the 
University. As a result of pressure from within 
pressure from without, the Senate must yield to one o 
tho most urgent educational demands of our time. 

“Mbne, Mene, Tekel," is written on the walls of the 
council-room of the Royal College of Surgeons ; but there 
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is apparently no Daniel there to interpret the signs. The 
Fellows and Members are in revolt; bnt the Council, shut 
up in a fool’s paradise, hears and sees nothing hut assur¬ 
ances o£ absolute confidence and goodwill. A rude awaken¬ 
ing may, however, be at hand. The Association of Fellows 
has proposed a scheme of reform which it will not sacrifice 
to the obstinacy or complacency of the Council; and it will 
be seen from the report in another column that the Asso¬ 
ciation of Members has adopted even a more spirited and 
daring policy. Deliberately excluded from participating in 
the affairs of the College, and persistently ignored by the 
executive, the Members of the College of Surgeons have 
hitherto been denied and refused any corporate rights 
whatever beyond the payment of the fee of initiation, 
Numerically constituting sixteen-seventeenths of “the 
body politic and corporate,” the Members have hitherto 
had no higher political status than that of Licentiate. 
For eighty-five years “The Royal College of Sur¬ 
geons of England ” has been the four-and-twenty 
gentlemen who have, by any means, succeeded in 
gaining admission into the Council. For forty-three 
years, or more than one-half of its total existence, this 
body of gentlemen was self - elected, and members of 
Council held office-which not seldom was highly 
lucrative—for life. This abuse was abated somewhat 
forty-two years ago, when tho order of Fellows was 
instituted, from and by whom members of Council have 
since been elected. But the benefits that might otherwise 
have arisen from this extension of the franchise were 
craftily controlled and checked by the conditions which 
were imposed ns to eligibility of candidates for scats in the 
Council nnd as to the mode of voting. Even under tho 
amended Charter of the 15th of Victoria, it is provided that 
only Fellows who are of fourteen years’ standing, nnd who aro 
in practice of their profession of eurgeone, are eligible as 
members of the Council; while the Charter of the 7th of 
licfona provides that the voting shall be in person only. 

effect of these conditions is, firstly, to render ineligible 
e ety b ellow of the College who does not practise whTt is 
SSL PUre to exclude all persons 

practumgas physicians, apothecaries, ot general practitioner 

or who are devoted to biological science; and, secondly- to 

SoTre bl T t0 the l ' Y ° ° r thre0 ™ows 
who are able or wfilmg to vote in person. Hence practically 

th « r C«p*U, 

i.™ w «,*„«, „„ „„j TL’^ZT. 

Of its members lacked only the power not the m ' 


the knowledge of the Fellows nnd Members. For instance, 
the Fellows and Members were not consulted as to the 
wisdom, prudence, or propriety of the compact with the 
College of Physicians to hold a combined examination, nor 
have they been asked to sanction the arrangement which 
the Council has entered into to devote several thousands 
of pounds of the College funds to the erection of a building 
in Long-acre for the purpose of holding this conjoint exami¬ 
nation. 

Happily for the interests of medical education and 
practice in England, this autocratic career of selfishness, 
exclusiveness, and irresponsibility is nearly run. Tho 
Fellows and the Members of the College have developed 
active organisations for the eradication of these evils and for 
the effectual reform of the Council. Indeed, the danger at 
present is that the reaction may he too violent. It will he 
remembered that the Association of Fellows has recom¬ 
mended that my Fellow of ten years’ standing shall he 
eligible as a member of the Council, whatever his sphere cf 
practice or study, that not more than one-half of the 
members of the Court of Examiners shall have seats in the 
Council, nnd that no alteration shall be made in the constitu¬ 
tion or relations of the College without the consent of the 
Fellows and Members. These recommendations, though 
unacceptable to and unaccepted by the Council, have been 
cordially approved by the Association of Members, and thus 
supported will nodoubt commend themselves to the Secretary 
of State, to whom an appeal from the Council is about to 
be made. From tho report of the annual meeting of the 
Association of Members, published in another column, it will 
be seen that this body is determined to axtend to th 0 utmost 
limit the sweep of reform, and to secure for the Members of the 
College direct representation upon the Council. The reason¬ 
ableness and substantial justice of this endeavour cannot 
be called in question. It only remains for the Association to 
define what it believes to be the “ due representation ” of the 
Members, and to devise some scheme whereby these may be 
most easily and safely obtained, with the single aim 
and purpose of securing for the College that place in 
public and professional confidence and respect to which 
it is at present n stranger, hut to which it is entitled 
by its importance and influence as an examining body 
and by the number and status of its alumni. 


It was in 1857 that the Royal College of Physicians first 
undertook the compilation of n catalogue of diseases and 
morbid states, for the purpose of rendering the registration 
of disease more precise, and it was in 1SG9 that the first 
issue of the “ Nomenclature of Diseases " was made to every 
member of the medical profession in Great Britain and 
Ireland. The work was issued subject to decennial revision, 
and accordingly in 1SS0 the College took steps for prosecuting 
the work anew. The Joint Committee, eventually formed 
included members specially familiar with different depart¬ 
ments, nnd the fruit of their labours is now being distributed 

throughout the kingdom. Of the need and value of the 
work it is hardly necessary to speak; the widespread use to 

whichthe Nomenclature basalready been put affords sufficient 

testimony on that head. Statistical tables ore drawn up on 
rts plan, systemartc treatises are written within its lines nnd 
opportunity i, given for greater precision in returns ’than 
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could hare been possible before. But with advancing know¬ 
ledge and clearer insight into the nature and relations of 
morbid processes, there must of necessity be changes in 
terminology; and this the first revision of the Nomenclature 
illustrates in a striking manner. Terms that have fallen 
into disuse have disappeared, names of conditions which 
have become differentiated by more strict analysis are intro¬ 
duced, and the work marks the standpoint at which we have 
now arrived. That errors of omission may have occurred 
in the progress of so difficult a work is only natural, and 
that—as one critic has recently pointed out in our columns 
—there are even some errors committed is not to be won¬ 
dered at; but the work as a whole represents well the 
most complete, and at the same time the simplest, attempt 
at a nosology that exists in literature. 

It would scarcely be within the province of this article 
to analyse in detail the pages of this Nomenclature; but it 
may be well to indicate its general principles, and to illus¬ 
trate some of its features by examples. In the first issue 
great pains were taken to supply a definition to each of the 
diseases included under the head of General Diseases. How¬ 
ever useful such a plan might be, it had obvious disadvan¬ 
tages, for a precise definition of some diseases is hardly 
attainable. It is almost conterminous with a description 
Moreover, if such definitions were essential they should be 
applied to every section of the work, with the result that it 
would not only attain undue proportions, but would become 
a dictionary rather than a catalogue. All such definitions 
have therefore been rigidly excluded from the revised work; 
and although synonyms are freely introduced, a limit has 
been placed upon them wherever they have not received the 
sanction of a tolerably general employment. Thus, we do not 
find Dr. Cabteb’s term, “ spirillum fever,” placed among the 
synonyms of relapsing fever, although “pythogenic” is 
retained as a synonym for “ enteric ” fever. The phrase 
“simple continued fever” is retained with the synonym 
“febricula”; but this lax expression, which medicine has as 
yet been unable to dispense with, is guarded by a definition 
that leaves it as indefinite as ever. The term still figures 
in mortality returns, and is a standing protest against the 
lack of diagnostic precision, just as under the cover of 
“infantile remittent,” typhoid fever and tuberculosis have 
often been concealed. Amongst the new terms introduced 
in the list of general diseases are “ epidemic rose-rash,” a 
rather cumbrous equivalent for the expressive German 
word “ rotheln”; “ typho-malariol fever,” the modified 
typhoid that prevails so much in the United States and 
elsewhere, but is practically unknown in this country; 

“ malarial cachexia,” “ myxeedema,” “ parangi,” of which a 
definition would have been welcome; “leucocythoemia,” 
unqualified by the terms “ splenic” or “ lymphatic”; 
“hremoplulia”; "idiopathic anaemia,” with its synonym 
“pernicious”; and “glycosuria.” It will be observed also 
that the Committee have reverted to the terms “rheumatic 
fever” and “ rheumatism" instead of acute, subacute, and 
chronic rheumatism; that they employ “osteo-arthritis” 
in preference to “rheumatoid arthritis,” mid “gonorrhccal 
arthritis” in preference to “ gonorrhoeal rheumatism.” In 
all these directions we think they will meet with approval, 
as.also in the omission of the term “puerperal fever” 
from the list. This authoritative step should do a great 


deal towards the discrimination of puerperal disease. The 
enumeration of morbid processes which opens the work 
is a new feature, as also is the nomenclature of 
syphilitic and • tubercular conditions, all of which are in 
constant use in' the description of local diseases. In the 
appendix, are to be found lists of parasites—of coarse 
exclusive of the boundless class of fungi and bacteria, bat 
of truly remarkable length; lists of malformations and of 
tumours, the latter obviously based upon VracHow’s classi¬ 
fication. 

Turning to the sections devoted to local diseases, one is 
struck by the fact that terms which were formerly current, 
being descriptive of symptoms rather than of the morbid states 
underlying them, are gradually being dropped. It will of 
course he very long before pathology is sufficiently advanced 
to enable us to give a name to every condition that is met 
with; and in the section on nervous disease the Committee, 
have decided to draw up a double list—one asit were denoting 
the pathological, the other the clinical, aspects of the affec¬ 
tions met with. The section on diseases of the eye is mnch 
elaborated, and presents in several aspects—eg., in the 
case of cataract—the more thorough and extensive know¬ 
ledge whichhosbeen gained since the first issue of the ■work. 
Among diseases of the larynx we find" croup” retained without 
any qualification, and perhaps the Committee felt that it was 
best to leave it so than to introduce the adjective “ mem¬ 
branous.” Yet we would fain have seen this word elimi¬ 
nated, except in the symptomatic sense. Again, why are 
the terms “acute pneumonic” and “chronic pneumonic’ 
prefixed to "phthisis”? and for what reason is it preferred !o 
use the phrase “ black induration ” rather than “ iron-grey 
induration” of the lung? or to retain "millstone-maker8 
phthisis,” “grinder’s asthma,” and "miner’s asthma,”instead 
of recognising the existence of a group of diseases due to 
inhalation of dust, and classing silicosis, anthracosis, KC, 
as their varieties ? Thero is altogether a lack of grasp m 
this section, or at any rate a want of appreciation of 
the distinctions created by modem pathological inquiry. 

“ Acute nephritis ” lias been, and rightly, preferred to 
“acute Bright’s disease,” and practically the phrase “ Bright e 
disease” is to he limited to "granular kidney.” 
list of surgical operations has been very much extended, 
and a comparison with the former edition will show how 
numerous have been the new operations introduced in tho 
past decade. On the whole, we are well satisfied with the 
manner in which the work has been presented, and 
believe that it will do much to ensure accuracy in the 
description as well as in the registration of disease. 


Seldom have the Fellows of the Medical Society 0 
ondon been more fortunate in their selection of Orator 
mn in choosing Professor IIumEhby, whose address on 
ionday last was highly' appreciated. Our readers wifi bo 
labled to judge for themselves of the manner and matter 
: this philosophical contribution to a subject of uni\ersa 
iterest, for Professor HrMTBBT dealt with his theme 0 
je in a manner which could not but compel the nttentm 
’ bis whole auditory'. By a most skilful use of antitbe. s 
i contrasted the natural life with the actual fife as seen 
nture, and once more illustrated the truth of the stateme 
mt civilisation with its attendant sympathy defeats 
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operation of tbo law o! so-called natural selection. For, as 
be so powerfully sketched, in nature the victory is to the 
strong, and decadence is anticipated by early death from 
lack of ability to contend against superior force. And yet 
if the animal body were suffered to pass unchecked through 
all its physiological changes, it would be seen that the de¬ 
cline of life proceeds as regularly and as harmoniously as the 
rise towards maturity. Just as all the constituent parts and 
organs are evolved from tbe germ, and co-operate in due 
proportion and harmony to tbe sustenance of the body, so 
when maturity is past and the downward process of develop¬ 
ment sets in, it does so in an orderly manner, without any 
derangement of the same harmonious working that was 
essential in the time of vigour. The body fails, as a whole, 
just as it is built up from a mass of protoplasmic cells; and 
healthy old age terminates in physiological death, which may 
be brought about by the slightest external interference, or by 
the inability of the vital organs to continue any longer to 
labour. This ideal picture is, however, the exception, for 
most men die prematurely. The survival of the fittest still 
obtains among mankind, but in a different sense from that 
in which the biologist employs it. Longevity implies the 
continual maintenance of health—that is, the preserration 
of each and every part of the bodily mechanism in its due 
proportion. Hence it is that only those who, by inherent 
quality of tissue, or by freedom from exposure to external 
influences that act injuriously upon the frame, or by strict 
regulation of habits and modes of life in accordance with the 
capabilities of the organs of the body avert untoward 
influences, who can expect- to attain true old age and 
bo eventually liberated by a painless normal death. 
Civilisation, that has done so mneb to prolong life by 
caring for the aged and helping those who axe no 
longer able to help themselves, has done quite as much 
to defeat this object by rendering humanity more liable to 
disease, and even by introducing disease among mankind. ’ 
Nature therefore asserts her sway, and premature death is 
still the rule; so that, when one considers how multifarious 
are the ways whereby degeneration and disease may attack 
tbo body, bow insidious often is their approach, and how ! 
much they are favoured by the artificial and arduous exist- ' 
once of a restless and laborious community, we may be 
thankful that, in spite of all, the ideal old age sketched by 
l’rofcssor Hoepjiby is not only possible, bat is probably 
year by year becoming more likely of attainment. 

Many of the facts concerning the physical characters , 
of aged persons collected by Professor. Ilrawniv, by 
means of the Collective Investigation Committee, are ot 
first sight contrary to preconceived ideas. That females 
are longer lived than males is to be expected, but it is 
interesting to learn that members of a phthisical family 
may attain great ages; indeed, in such proportion that 
the assertion is warranted that “the delicacy or pecu¬ 
liarity, whatever it be, of constitution, which is asso¬ 
ciated with the tendency to the development of tubercle, 
is not only not incompatible with longevity, but is not 
unfrequontly associated with it." One can imagine that 
having lived through the period ot which such individuals 
would 1 ,, mot disposed to tubercular infection they 
have lost the liability to it, for phthisis is prc-cminentl'y 
a disease ol adolescence and early maturity. Professor 


HtniPHBY dwelt at some length upon the skeletal 
changes that occur with advancing years, showing 
that the absorptive changes which take place in the can¬ 
cellous tissue, and which so predispose to fracture of tbe 
neck of tbe thigh-bone and determine the loosening and 
falling of the teeth, are combined with increased ossific 
deposit on the surface of the long bones, whilst in the skull 
there is often a great increase in thickness, determined 
apparently by the shrinking of the brain. The statement 
that the rib-cartilages retain their elasticity, and the infer¬ 
ence that their calcification is a morbid and not a natural 
process, will come upon most of ns as a surprise, and 
so also will the statements made with regard to arterial 
degeneration and to tbe other processes which have 
hitherto been regarded as senile, ft is a remarkable 
fact that in 362 persons above the age of eighty, 

! the arteries were tortuous in only 71, and that in 311 
the pulse is returned as being compressible. In the male, 
prostatic affections are not so frequent as is generally 
I supposed; but on this and other points it will be well to 
I await further evidence before drawing conclusions. It is 
doubtless true that the aged body is far less prone to disease 
! than the young and mature; whereas the reparative power 
I after wounds would, according to Professor HtntPHnr, seem 
to be remarkably active—a fact for which we have not as 
yet a sufficient explanation, although, ns he ’pointed out, 
the same ready tendency to heal is to be seen in sub- 
I jects otherwise debilitated. In this, as in other parts 
• of his address, Professor HtDTPHBr has suggested lines 
[ of inquiry which will well repay extended and careful 
j investigation; and we doubt not that his words will 
| greatly stimulate others to join in the work. 


IvimotatioiTS, 

“ No quid nimb.” 

OUR TROOPS IN THE SOUDAN. 

Ix our last issue our Special Correspondent in the Soudan, 
Surgeon C. L. Cunningham, forcibly draws the attention 
of our military authorities to the peculiarities of the 
climate, and at the same time warns them of the great 
danger likely to he incurred by leaving our officers and men 
exposed to its extraordinary summer severity. In this opinion 
we quite concurred, and had in these pages previously drawn 
atteationthereto. Althoughoorrepresentative hasspokenont 
fearlessly, and put forth statements that appeared almost 
incredulous regarding the terrible temperature of the Soudan 
during the hot months, and under which onr troops would 
be compelled to eke out a truly miserable existence, wu 
were scarcely prepared to receive so early a verification of it. 
Thegraphicand startlinglctters just come to hand from that 
hot quarter tell a sad talc of mournful suffering, and go far to 
prove that our representative has rather under- than over¬ 
stated facts as regards the rapidly-increasing ternjK.- 
rature that sets in about the beginning of May, whilst they 
show that the prognostications put forth in our columns a 
week ago resecting the physical tortnre and mental suffer- 
; mg likely to be endured by our poor fellows when it 
j becomes even warmer, are already, unhappily, more than 
j fulfilled word for word, judging by that agonising appeal 
i made publicly for relief from their protracted sufferings by 
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those officers who have reluctantly been compelled to pen 
the letters in question. Take the following ns a specimen:— 
“ Ench day is twenty-four hours of physical torture and 
mental suffering. Seven of our men have died of enteric 
fever in the last twelve days, and although we only began to 
form our camp here five weeks ago, we have already 160 
sick here. The food is bad, and we are still in rags, as no 
clothing has come up yet. No one speaks, thinks, or hopes 
anything but to go down. Anyhow, if they do keep the 
troops here all the summer, none will be left worth a straw. 
Por God’s sake write about it, and get other correspondents 
to take it up. They are generally the best friends the 
troops have, and now they are gone everything is con¬ 
cealed, and there is no one to say a word for the soldiers. 
Believe me, half of us will be lunatics before long.” 


SMALL-POX RISKS. 

While somo members of Parliament are trying to make 
themselves conspicuous by attempts to disparage vaccina¬ 
tion, the plague of small-pox is extending its deadly work in 
London and some of the provincial towns in a most painful 
manner. Mr. Hopwood bores the authorities of the Local 
Government Board with attempts to find out whether a case 
of small-pox has not somewhere occurred after revaccina¬ 
tion—not content with the fact that for fifty years revac¬ 
cination has been protective enough to save all the 
employfy of the Ilighgate Small-pox Hospital from an 
attack, excepting one unfortunate man, a temporary gardener, 
who refused the boon and paid for his folly -01111 his life, 
and the similar experience of all the hospitals in London, 
not only as to the security of the revaccinated, but the 
almost unfailing attack of those who neglected or refused 
to be revaccinated. It is not necessary to pretend that 
revaccination is an absolute protection; but it is very nearly 
so. Small-pox itself does not absolutely protect from small¬ 
pox. Unreasonable people every now and again turn up 
who have a second or even a third attack. Good re- 
vaccination in adult life seems a much more complete 
protection than a previous attack of small-pox. But no 
sensible person would be surprised at an exceptional 
case of small-pox after revaccination. The broad and 
undoubted protection conferred by revaccination remains, 
and staggers the detractors of a discovery which exceeds 
all others in its beneficence. It is most lamentable to 
have to record the occurrence of small-pox in Colonel 
Kennedy and others of the Canadian boatmen, since their 
arrival in London, on their way home from services so 
efficient on the Nile. There is a marked increase in the 
admissions of cases in the hospitals of the Asylums Board. 
It cannot he too plainly stated that no one is safe who has 
not been successfully revaccinated. Bevaccinatdon that 
does not take is a delusion and a snare. Let no one rely on 
■ Leicester impunity. The isolation of cases in this metropolis 
if ever practicable, is not so now. The turn of Leicester 
will come somo day. Meantime, every unrevaccinated 
person is liable to an attack of the disease. 

PUBLIC LAVATORY ACCOMMODATION. 

Public lavatory accommodation for men and women 
has for many years been one of the most pressing wants of 
the metropolis. The want is admitted on all sides, but from 
various causes the provisions for meeting it have been, and 
still are, inadequate. It is satisfactory therefore to note that 
the vestry of Paddingtonhavehadthe matter under considers - 
, tion. So long ago os March, 1S84, a special committee was 
appointed to consider and report as to whether lavatory 
accommodation could not be provided in such a way as to 
bo a boon to the immediate vicinity in which it is placed, 
instead of being a nuisance, as must bo tho cose more or less 


where structures for this purpose ore erected in the centre 
of public thoroughfares. Tna area of Paddington alone is 
about 1280 acres, and in 18S1 the population was 107,218, and 
yet hut for private enterprise there would not he a public 
convenience in the whole parish, nor sanitary accommodation 
of any kind for women, except in connexion with the baths 
and wash-houses in the Queen’s-road. On the 1st inst. the 
committee adopted a report for presentation to the vestry, 
in which they recommend that each licensed victualler 
should be caked upon to provide proper and convenient 
accommodation, with suitable automatic flushing cistom; 
that better designed structures than those at present in tue 
should be employed, each as far as possible being in charge 
of an attendant; and that two new underground public 
lavatories should be constructed. The subject isunquestion¬ 
ably one of considerable importance to the community, and 
should the suggestions of the committee bo adopted in Mo 
by the vestry, something at least will have been done to 
remove what is a great drawback to the comfort and health 
of the inhabitants of the metropolis. 


THE PATENT MEDICINES STAMP AOT. 

That the Chancellor of the Exchequer should have con¬ 
sented to a modification almost amounting to a repeal of 
the Patent Medicines Stamp Act is a subject for congratula¬ 
tion. The news will be received with feelings of pleasure 
by the public in general, and by the medical profession in 
particular. The stamp, we are told, will be so altered as to 
moke-it clear that it affords no guarantoe of the genuine¬ 
ness of the preparation. Medicines are in future to bo 
regarded ns taxable only if proprietary. The term "pro¬ 
prietary” is somewhat vague and indefinite, and will bo 
found difficult of definition, and still more difficult of 
application. Tie have occasion from time to time to call 
attention to special preparations of phormacopccial wd 
other drugs, which are introduced by chemists as being 
manufactured with exceptional care, and perhaps by some 
new process. The use of such remedies, which are neither 
secret nor patent, is a distinct benefit both to doctors &ni 
patients, and it would he most undesirable to hamper tho 
progress of knowledge and discovery by taxing improve¬ 
ments. It would bo better to substitute for the word pro¬ 
prietary 7 the term “secret.” With this exception the 
decision of the Chancellor of the Exchequer is all that could 
be desired. Secret remedies should undoubtedly be heavily 
taxed, for their use is a fruitful source of danger. 


ATROPHY OF MUSCLES IN PLEURISY. 

When synovitis attacks a joint, tho muscles which effect 
the movements of the articulation are prone to wasto in a 
rather rapid manner. The muscular atrophy cannot reason¬ 
ably be explained on the ground that the muscles are no 
used, for the atrophy is one which recalls the wasting o 
muscle seen in cases of infantile palsy, not only in t o 
rapidity with which it occurs, but also in the behaviour o 
the affected muscles to electrical examination. The wasting 
of the muscles of the shoulder and thorax on that si a 
which has been the sent of pleurisy seems to us to be ong 
to the same category of phenomena as the wasting 
muscle from joint disease; and although the comparison is * 
trite one,yet we may remember that serous and synovial mem 
branes are regarded os analogous structures. The subjec o 
muscular atrophy resulting from inflammation of tissu 
in the neighbourhood of the muscles is one desen g ° 
much attention. The most probable explanation isi tha 
abnormal excitations proceeding from the inflamed issu 
along the sensory 7 nen-es have a direct influence on 
motor nerve cells controlling the nutrition of the m 
concerned; tho hones may waste as the result of a si 
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“reflex" influence. A valuable paper on the atrophy of 
muscles of the thornx and shoulder in pleurisy was con 
tribnted to the Society Mddicale des HopUaux on April 10th 
(see the Bulletins et Mf moires d: la SocietS, Ac., April 22nd) 
The author of the paper, II. Desplats of Lille, contends that 
the muscular atrophy is rapid and frequent in the subjects 
of pleurisy, that the atrophy plays an important part in the 
deformities of the skeleton resulting from pleurisy, and 
that the atrophy is the indirect cause of tuberculosis of the 
lungs. He recommends that the atrophy should he pre¬ 
vented from coming on by early surgical treatment of any 
pleuritic effusion, and that measures should he adopted for 
arresting or combating the atrophy by the use of general 
and local stimulants, and more especially by faradisation, 
respiratory gymnastics, compressed air, and so forth. 


THE DEATH OF PROFESSOR PANUM. 

ITe regret to have to record the death of Professor 
Panum of Copenhagen, the President of the last International 
Medical Congress. Professor Panum has for many years 
been known as one of the ablest- workers in the field of 
medical and physiological science. His observations have 
been made largely in the field of scientific pathology, and 
he has left behind him many a mark in one of the most 
difficult fields of medical research. Panum exhaustively 
treated the subject of transfusion by physiological experi¬ 
ments, and in the work in which this subject was dealt with 
he gave an account of an elaborate series of experiments on 
artificial embolism of the various vessels of the bodv. He 
showed that fibrin is not necessary for resuscitation by 
transfusion, and that even with the greatest care it may 
act injuriously by dotting. His work on Embolism ranks 
with the classical writings of Virchow and Ol Weber. Panum 
long ago worked at the nature of the virus of septiemmia, 
and came to the conclusion that it was independent of the 
agency of living organisms. His address on Food Rations 
for Man in States of Health and Disease, delivered at the 

iS ?”* 1 -*?“' c “^“ 

work reWefi U f i, Ph f i0 ’° gy of diet Som * ^ his latest 
into the ** n- b<> f ° naatlon oE “Physiological Astute” 
"l,* h f U m(e3hue . 'with a view of studying the 

witHtteSf leS0f nl h0 Joiee uncont animated 

wi bother secretions. The death of the Professor of Phv- 

siology of Copenhagen is a great loss to medical science ' 


fractured ribs and scurvy in lunatics. 

IntriS^d ri,f ' 
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several years past, for in 1879 the late Dr in \ tramed for 
principal medical officer, and his anwes^T 
both resigned their posts after a shnri t ’ ° S jUjQnoff ' 
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diseases. Fractured ribs are sometimes found in the bodies 
of lunatics in this country, and explanations are usually 
offered depending upon the pathological condition of the 
osseous system of lunatics. Bat- scurvy is not a frequent 
disease in English asylums. Surely the occurrence of two 
such coses should indicate to the Odessa hospital authorities 
the propriety of an investigation into the dietary scale 
to which the patients are subjected. 


MEDICAL SOCIETY OF LONDON, 

A uuiGE and distinguished audience listened to the 
annual oration of the Medical Society of London, delivered 
by Professor Humphry, F.R.S., on Monday Inst. The 
oration, which will be found in full in another place, was 
frequently applauded. Sir Joseph Fnyrer proposed, and 
Mr. Arthur E. Durham seconded, the vote of thanks which 
was heartily accorded to Professor Humphry. Dr. W. 
Miller Ord, the President-, expressed the wish of the Society 
that the oration should be published in separate form. The 
conversazione was enlivened by the exhibition of many 
objects of interest, including water-colour drawings, wood- 
earrings, Japanese books and prints, old medical works 
from the library of the Society, autotypes, etchings and 
engravings, microtomes’ and microscopes, whilst the band 
discoursed the lively airs of many a well-known dance. 
It must be owned that with its annual dinner and con¬ 
versazione the Medical Society of London serves in 
addition to its other functions, the useful and pleasing 
purpose of bringing together the diverse elements of which 
the medical profession is composed. 


PHTHISIS IN THE ARMY. 

The mortalityof soldiers from phthisis is just now attract¬ 
ing some attention, and has been the subject of many random 
statements. The Amy Medical Report for 18S2 gives the 
mortality from “tuberculous diseases" among the troops 
serving in the United Kingdom during that year “ as equal 
to 2U01 per 1000 of the average strength, against a mean 
rate of 2-33 m the preceding three years. The United 
Service Gazette compares this rate among soldiers with the 
rate among the entire population of England ’and Wales 
during the same year, which was 1-84 per 1000, adding that' 
having regard to the favourable sanitary conditions of the’ 
arl ??’ tbe 11116 should rather he compared with that pre¬ 
vailing in some of the healthy districts of England—for 
instance with PIT in Rutlandshire, 1-SI in Leicestershire, 
and 1 33 in Hertfordshire. Our contemporary admits that 
for exact statistical comparison these figures are open to 
criticism; the amount of fallacy involved, however by such 
a comparison can lead to bat one conclosion-nameh- that 
no such comparison should have been made. The incidence 
of phthisis mortality upon males of different ages varies 
from 041 per 1000 between five and fifteen yeara to 4-1" 
between thirty-five and forty-live years. To compare” 

therefore, the mortalityof soldiers from phthisis with that 

preraUmg in the entire English population, male and female 

deert, 1 “uv®* th “ n USeless - Tha mean annual 

170111 ph " S1S nmon & m a!e s in England and Wales 
. ro ^ o r nty t0r ° rty ' fiTe F eare during the ten years 
if! * l f? fd ual t0 par 1000, which is not 
far short of double the rate that prevailed in 1SS2 among the 
soldiers serving in the Fmted Kingdom. lFe are verTfar 
from asserting that the comparison of the death-mteol 
sold.ers from phthisis with that of all males living at similar 
ages is by any means free from objection. If w/accenTtlm 
deaths from tubercular diseases in the nrmi- ° S- - 
the deaths from phthisis, there 

due to discharges on account of disease to te dealt win ^ 

a * »>'” «■» —<•>)- tadtoJ»„ 0 „” 
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temporary’s favourable estimate of the healthy conditions of 
a soldier’s life. Soldiers are in a certain sense selected men, 
but the habits of too large a proportion of our soldiers are, 
we fear, not unlikely to develop phthisical tendencies; and 
under present circumstances it would not be surprising to 
find them suffering from a death-rate from phthisis ns high 
as the mean rate among males at the same ages in the 
general population. It is to be regretted that the statistics 
of the Army .Medical Report are not sufficiently precise to 
render possible the calculation of the true death-rate from 
phthisis among soldiers, but we see nothing in the figures 
given to justify the alarm of the United Service Gazette. 


STATE SANITARY SURVEY IN ILLINOIS. 

The Secretary of the Illinois State Board of Health hoS 
issued a circular, in which he points out that whenever 
cholera has prevailed as an epidemic in Europe it has even¬ 
tually reached the United States, and has caused great havoc 
there. Until quite recently there was little or no sanitary 
organisation in Illinois, and this, coupled with the fact of 
the unrestricted immigration, places the State in a condition 
favourable to the reception of cholera. Under these circum¬ 
stances, municipalities, communities, and individuals are 
urged to see that their surroundings are wholesome, and 
forms have been prepared with a view of facilitating the 
needed inspections on which the required action must be 
based. The survey proposed is different from the one now 
being undertaken in this country. Here, the inspectors of 
the State make cursory inspections with a view of stimu¬ 
lating local action; but in Illinois it is expected that-the 
inspections shall be altogether carried out by local officers, 
and take the form of a house-to-house inspection. The 
forms on which the information acquired is to be filled in 
are extremely useful, and the preparation of a ground plan, 
with lines at intervals indicating a scale of feet, will be most 
helpful in enabling the local inspectors rapidly to draw 
trustworthy plans of houses and other premises. Dr. Rauch 
in his circular does not fail to point out that to which pro¬ 
minence has also been given by Dr. Buchanan in this 
country—namely, that even should cholora not reach the 
country to Which the inspections relate, the work advocated 
will, if properly carried out, go far to save the State from 
many other diseases which are allied to cholera in so far as 
the conditions causing them are concerned. 


STRANGULATED HERNIA. 

An inquest was held at Stockport on April 25th touching 
the death of a woman named Elizabeth Jackson, aged forty- 
two. From the evidence it appears that for some years 
deceased had suffered from an umbilical hernia, which had 
from time to time given her some trouble owing to its 
becoming obstructed. On April 11th Mr. Gardener, a 
graduate of the University of Bonn, practising at Fartwood, 
was called in, and he continued in attendance until April 
18th. On the latter day the woman was seen by Mr. Burst, 
assistant house-surgeon of the Stockport Infirmary, and 
this gentleman diagnosed strangulation of the rupture, and 
gave the patient “medicine which was intended to set the 
bowel at rest,” as he did not think it safe to reduce it at that 
time. Death occurred on April 22nd, without relief to the 
symptoms, although Mr. Buist says he performed taxis 
successfully on the Monday before the patient died. At the 
inquest Mr. Buist seemed inclined to join issue with Mr. 
Gardener, both as regards tho exact nature of the malady and 
its appropriate treatment. In the absence of any record of a 
post-mortem examination, it seems to us that there can be 
little doubt that the deceased had obstruction of the prolapsed 
bowel, and that this passed on to complete strangulation, for 
the history 'of the case relates what comes too frequently 


within the experience of hospital surgeons. Me cannot quite' 
understand why Mr. Buist should desire to censuro Mr. 
Gardenerfornot recognisingthat thebowel was strangulated, 
as evidenced by the continued stercoraceous vomiting, and 
yet not take the steps to relieve that strangulation by tho only 
rational means which he himself contended ought to have 
been adopted. Mr. Buist’s own evidence and the questions he 
put to Mr. Gardener are inconsistent with one another. It 
may he, however, that we are not correctly informed on this 
head. One thing is certain, if the symptoms and signs were 
as manifest ns they were described to be, neither medi¬ 
cine in the earlier, nor taxis in the later, stages was likely 
to avail much. It cannot be too strongly insisted on that 
the danger is not from operating too early, but not early 
enough. It is not altogether improbable that tho taxis, as 
performed by Mr. Buist, was nccompanied by rupture of 
softened gangrenous bowel, and that what appeared s 
satisfactory event was, in nil truth, a fatal calamity. It 
is but just to Mr. Buist to say that he clearly recognised 
the condition of the patient; and further,-that even had 
herniotomy been performed when he first saw the case, 
the prognosis would still have been grave to a degree. 
It may be useful here to draw attention to a fact of ( 
paramount importance—viz., that a hernia which for several 
hours has given rise to acute local and reflex symptoms 
should be subjected to the most careful examination and 
prompt efficient treatment. If we mistake not, many a 
student leaves our medical schools without having ever 
seen, from its incidence to its close, a case of acute strangu¬ 
lated hernia. This we mention, not by way of reproof, hnt 
with a hope that our hospital surgeons will endeavour, by 
oB the means in their power, to give facilities to the general 
run of pupils to investigate for themselves the phenomena 
of hernia, nnd the accidents to which it is liable. 


PUBLIC SCHOOL POLICE. 

The approval which greeted Sir Milliam Harcourts 
announcement in the House of Commons that he had 
directed an inquiry to be made by the Publio Prosecutor 
into the fatal case of “ bullying ” ot King’s College was an 
expression of a very general mistrust in the management of 
our public schools. Me have from time to time called 
attention in our columns to a growing dissatisfaction on 
the part of those most interested in the development of our 
public school system. The prospect of little boys of twelve 
years of age mingling freely with other boys of various 
ages up to eighteen or nineteen, often much'to the injury, 
physically and morally, of all, is far from satisfactory. 
Parents scarcely nt present realise the terrorism so aptly 
referred to by the Home Secretary which the bigger boys 
exercise over the smaller and weaker. Me should be glad 

e could think that the association of little boys wit^ 
bigger had its worst phase in the exercise of “ terrorism, 
for, unfortunately', we know too well that there is a “soc 
evil” in this association which parents, as a rule, shrink from 
realising. It is only too well known in the medical pro 
fession that the ruin of many a little boy may be traced o 
the evil influences of immoral bigger boys. Me know o no 
“social evil” which has been so unsuccessfully dealt wi • 
Important as the suppression of “bullying” is, it sinks m o 
insignificance in comparison with the larger question 0 f 
moral relations between big nnd little boys in unrestraint'^ 
intercourse. The governing authorities of our schools, as^ 
rule, meet three or four times a year. The most they 0 
to express approval or disapproval of some prominent su 
brought under their notice by the head master. It is se ° 
thnt they are minutely' acquainted with the working o 
school. The more distinguished they are socially, t o e 
useful are they' as governors. It was once publicly' remar 
by the late Archbishop of Canterbury that his experience 
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school-master and govemortaught himthat the highest func¬ 
tion of a school governor was to learn not to interfere with 
the head master. Thus the head master, in reality, becomes 
responsible for the educational, physical, social, and moral 
relations of the hundreds of boys committed to his charge. 
Many of these boys pass through his school, if a large one, 
ecarcely known to him either in name or person. His 
influence over them i3, in reality, very small. It rests 
chiefly with the assistant masters and tutors to guide boys 
aright; and their intercourse with them oat of class, where 
most danger prevails, is very limited. It would be un¬ 
reasonable to expect men worn out by six or eight hours’ 
class work a day, to say nothing of the additional labour of 
looking over exercises and conducting correspondence, to 
discharge the duty of a kind of “ police.” Yet some system 
■of school police is a growing necessity to keep in check the 
too free secret intercourse between big and little boys, and 
■suppress the great “social evil” of onr public schools. 


EXCISION OF THE PYLORUS, 

At a recent meeting of the Hambnrg Medical Society 
lj)eutech Med. Ti'och-, No. 17) Dr. Lanenstein reported a 
successful case of excision of the pylorus, and exhibited the 
patient, a sailor, thirty-four years of age. The portion 
removed, which was the seat of colloid cancer, measured 
eleven centimetres long, with n circumference at its gastric 
end of twenty-six centimetres. The patient was admitted 
into hospital on Dec. 20th, 1834, having suffered for several 
months from vomiting, and having lost about forty pounds 
weight. A moderately large, slightly mobile tumour was 
present in the epigastrium, but the stomach was not notably 
dilated. The stomach was thoroughly washed out before 
operating. The incision was made in the median line, and 
the pylorus, after being separated from the great and small 
omenta, was marked off from the duodenum, which was 
temporarily ligatured. Some adhesions of the posterior 
wall of the stoma* were detached, and the segment extir¬ 
pated according to the usual method. There was no disease 
of the glands in the vicinity. The abdominal cavitv was 
closed after washing out with boracic solution, and the 
whole operation iaste I two hours and a half. Recovery was 

Za n” fs 0 “‘° f0tta!gl>t 85li4 fw3 given by the 

Tf heroes m- h e t Wneteent L l1 day th ® P ltient ^ an attack 
of th.?th’J fe ,T bronchial catarrh, but at the close 

- eJimS ? abto 60 ,eave his bed - bad an 
the a^t LT \ T ‘ e aUCb0r remMk ed that during 

more favourable^*trad S^by 

roSrisrs.tr 1 ' 1 


THE LEWES LUNACY CASE. 

We entirely agree with Lord Coleridge that the so r- 
examination of Mr. llillman wasTfarce. ft is no 
course, for us to offer an opinion as to the Ir^l L n! 
■examination conducted bv the . • y ol 

may be that the Lord ClLflu“ Vco£ Z) 
dame, llannen and Lord Justice Lindlevare right pt 
the law may be satisfied bv the fact nf • 

looking into a carriage at'an alS lonnH "T*? 
custody, While he is actually on his to an “'i"^ 
nftcr a couple of commonplace question! such ^ & 

;x u si” r t 


convenience, to avoid taking a person out of the prison 
van—looking into that vehicle, and after asking the accused 
some ridiculous questions, sentencing him to prison and 
telling the coachman to drive on. If this is the way in 
which justice is to be administered, it ought to ha generally 
understood. For ourselves, we can only say that anything 
more slipshod or ridiculous than this case throughout we 
cannot imagine. It is certainly high time a Lunacy Law 
Amendment Bill were passed; hut this case ought to he a 
warning to the promoters of snch a measure to see that pro¬ 
visions are incorporated to ensure that the justices, to whom 
so much more than has heretofore been left is to he now 
confided, may be compelled to discharge their duties 
efficiently. It must be assumed that no one does right, 
unless to leave right undone, not less than to do wrong, be 
illegal. 


THE BUDGET. 


We must content ourselves with one or two plain criti¬ 
cisms of the proposals of the Chancellor of the Exchequer, 
leaving minute criticisms to llnancinl authorities. First, 
we cannot but deplore that under a Ministry so professedly 
peaceful such anenormouB Budget should have become neces¬ 
sary. No more striking proof could be afforded that states¬ 
manship does not consist in passing mere Franchise and 
Ballot Bills, but in skilful recognition of the wide relations 
of the Empire and its corresponding risks. Next we must 
protest against the rough process by which the income-tax 
is applied to those whose income represents labour, and is 
precarious compared with those whose income is assured and 
arising from accumulated property. We approve of the 
higher taxation of spirits and beer. The amount of both of 
these articles consumed by the British public is disgraceful 
and disastrous, and any taxation which will reduce the 
amount will tend to diminish the disease and misery which 
come from drunkenness. 


ni-rvuin ur V/nYMLnT MUKohS. 

The Report by Mr. Fleming, Principal Veterinary Surgeon 
to the Army, on the Health of the Horses serving in the 
United Kingdom during the year 18S1, shows very satisfac¬ 
tory results. The average strength on the establishment was 
12,Obi, the cases of disease and injury during the year were 
7131, the deaths including horses destroyed - were 207, and the 
number cast was 1272, being respectively in the proportion of 
016 cases,17-17deaths,and 105-6 cast per 1003 of thestrengtb. 
The sickness and mortality have been lower than in any of 
the three preceding years, and the costing lower than in any 
except I SSI, when it amounted only to 03-8 per 1000. A 
striking feature in the returns is the almost complete ab¬ 
sence of glanders and farcy, only one case of the former and 
none of the latter having occurred during the rear The 
case of glanders was in the 3rd Hussars at Hounslow in 
which eight cases had occurred in the preceding year Mr 
Fleming remarks that “tins is the last of the outbreak 
winch took place m that regiment while it was stationed at 
Aldershot, the infection which led to the outbreak haring 
been caught m aU likelihood,* billet stations in the East of 
London (where the disease always more or less prevails) 
w ide the regiment was on the march from Colchester to 
Aldershot m 18s3. He apparently has forgotten that the 
d.sease was contracted from an officer’s charger which 
became infected at Alresford.” The measures adopted in the 
army to stamp out this dUease appear to have been attended 
with marked succexs. Accidents and injuries have been the 
most frequent cause of admission into the infirmary and 
account for rather more than half of all the coses. Di^,, 
of Che digestive organs have been the most fatal cl as! 
enteritis being the most prominent disease, hut those 
of the respiratory apparatus have been very nearly as 
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The most frequent cause of casting was old age, upwards of 
one-half of the cases being on that account; the average 
length of service of the horses so cast was thirteen years and 
a half. The highest proportion of admissions into the in¬ 
firmary occurred among the four-year-old horses, a result 
probably of the number of new horses brought into the 
service at that age and of the consequent change of work 
and feeding. The death-rate was also highest among them 
and the five-year olds until the age of fifteen was reached, 
•when it began to increase rnpidly. There were 1274 horses 
purchased during the year at an average price, including 
expenses of journey, of £44 &». 104., and there were 1189 
■cast and sold at an average of ill 5s. 21.4. We are glad to 
observe that Mr. Fleming has added to the value of his 
annual return by prefixing to it a report on several points 
which appear likely to be useful and instructive. We would 
suggest to him that an additional table, showing the average 
loss of time by sickness or injury—the mean daily sick of 
the horses,—would add much to the value of his returns. 
We sincerely congratulate him on the satisfactory state of 
the department over which he presides, as shown by the 
interesting tables in his report. 


COCAINE IN EYE OPERATIONS IN 
ST. PETERSBURG. 


daily life, special prominence had been given to the 
subject. The incandescent electric lamp was to be employed 
for the garden illumination in a manner and on a scale which 
the executive believed, had never before been attempted,' 
With regard to the “music” division of the Exhibition, he 
stated that, with a view of stimulating the love of mask in 
this country, u series of choral and brass band competitions 
were being organised, and would, be held in the Royal Albert 
Hall during the autumn. His Royal Highness, in his reply, 
expressed his wish that the efforts of the Council would be 
rewarded by a success os great as that which attended the 
previous two exhibitions. He then declared the Exhibition 
open. We think there can be little doubt that.the Prince’s 
wish wiR be fully gratified. Although .much remains still 
to be done, there is ample evidence of the interesting and 
widely varied nature of the exhibits included in the divisions 
“ Inventions ” and “ Music; ” the latter will indeed jirobably 
render the illuminated gardens, already in themselves on a 
hot summer’s evening sufficiently attractive, peculiarly 
appropriate and additionally popular, forming as it does one 
of the raisons d’etre of the Exhibition, The subway from 
South Kensington Station is a decided success, and will not 
only' add to tho comfort of visitors, but will remove a source 
of annoyance to inhabitants of the district. 


Dr. Lange of St. Petersburg has extirpated two eyes 
■under cocaine. He not only applied a 20 per cent, solution 
to the conjunctiva before the operation, but had it dropped 
on during the whole procedure. In one case complete 
anaesthesia was induced, the patient feeling no pain during 
the section of the ciliary or optic nerves. In the second 
case there was throughout considerable flinching on the part 
'of the patient, due perhaps to mental reaction, ns the eye 
^preserved the power of vision, and was being removed for 
an injury'. Dr. Lange has also performed an operation on 
the eyelids, applying previously an ointment of cocaine with 
vaseline, and after each cut a solution. The pain was very 
slight. The patient wished to have the other lid operated 
on without cocaine, but the suffering was so great that the 
drug had to be employed._ 

THE INTERNATIONAL INVENTIONS EXHIBITION. 

On Monday last, at noon, the Inventions Exhibition, 
the third of the series held at South Kensington, was 
formally declared opened by the President, the Prince of 
Wales. The opening ceremony took place in the conserva¬ 
tory, in the presence of the Princess of Wales, the Princesses 
Louise, Victoria, and Maud of Wales, the Duke and Duchess 
of Edinburgh, Prince and Princess Christian, the Duke of 
Cambridge, and a large and distinguished company of 
visitors. Sir Frederick Bmmwell, as Chairman of the 
Executive Council appointed to organise and carry out 
■the Exhibition, welcomed his Royal Highness within 
its walls, and delivered an address briefly reporting 
upon the labours of the Council up to the time of open¬ 
ing. He publicly expressed to the contributors to the 
guarantee fund the sincere thanks of the Council, stating 
'that, instead of .£50,000 which had been contemplated 
as the amount that might be raised, more than £87,000 had 
now been guaranteed, and that this total is being augmented 
week by week. He pointed out that considerable additions 
had been made to the Exhibition buildings. Many small 
' annexes had been swept away, and in their place spacious 
'galleries had been erected. Not only had greater exhibiting 
'space been thus obtained, but the gardens, which are so great 
a source of attraction to visitors, had actually been enlarged. 

' He said that as the employment of electricity for the pur- 
L poses of lighting was undoubtedly one of the most striking 
’ instances of the application of science to the purposes of 


THE PREVENTION OF YELLOW FEVER. 

Dr. Domingos Freire, in a recent communication to the 
.Rio Hews, gives an account of the inoculations practised m 
Rio de Janeiro with the attenuated liquid culture as a pre¬ 
vention against the dangers of contracting yellow fever. 
From Dec. 22nd last up to March 22nd of the present year, 
1109 persons of different nationalities, • and whoso ages 
ranged from one month to sixty years, were submitted to 
subcutaneous injections in the deltoid region of the arm 
with the said liquid. All, with the exception of one or two 
cases, experienced elevations of temperature, varying from 
37J° C. to 40° C., frontal headache, pains in the articulations, 
general indisposition, and, in some, slight epigastric oppres¬ 
sion,—symptoms which ceased after from twenty to forty 
hohrs, and without any medical intervention. In many cases 
these injections were practised in houses where, a feW hours 
before, deaths had taken place from yellow fever; neverthe¬ 
less in the cases specified, nnd under disadvantageous 
hygienic circumstances, not one single serious accident is said 
tohave happened. Mostof the inoculations were performed in 
the presence of the two medical men commissioned by the 
Spanish Government to specially study yellow fever in 
Brazil. _ 


KINDNESS TO ANIMALS. 

The celebration of May-day in London seems likely to 
ake a new and very sensible form. It has long been t e 
astom in some provincial towns, we believe, to hold nn 
nnual procession of cart-horses on May' 1st, nnd this year 
he metropolis has made an effort in the same direction. 
7e say an effort, because probably for want of organisation 
ad publicity only about one hundred teams attended t is 
lay-day parade on the Thames Embankment. It is sta 
lat there were no prices, and therefore no competition, 
ut each driver received an illuminated card commemora vo 
E the gathering, acknowledging the evidence offo ° 
care, attention, and kindness to animals.” It is wi 
inture of the show that we are mainly concerned, an 
•ust that next year the idea may be carried ont on a 
ale, and that prizes may be given to encourage kin ne - 
limals. In this connexion we would repeat a sugges 
B have already made, that prizes for kindness shou 
fered at the various cattle, horse,.and agricultural s o 
troughout' the kingdom. ■■■At Chobham, in Surrey, a p 







Tins Lancet,] MEDICO-LEGAL ASPECTS or xut, EAFiiQMUJ. —-_ k_ _ ITE 

of thislo'rt, which is given annually, has been very success- of the chief institution is given in a Eussian illustrated 
M “ St of thought” is responsible for much evil, aud journal, in wliich a number of young women are represented 
S p S would be the means of doing a great deal of seated at a table each with a microscope before her. 


' UNIVERSITY OF LONDON. 

■ The following important cha n ge in the examination for 


THE MEDWAY GUARDIANS AND THE LUNACY 
LAWS. 

The subject of the Lunacy Laws has been under discussion 


the degree of Doctor of -ctence is announced 1 ■ by the Medway Board of Guardians, who propose to memo- 

Calendar of the London University :—The existing sydabus o the Government Board on the subject, suggest- . 

the D.Sc.Examination with its division m o _ een rnnc es . tb at „ a jj cases -which come under the relieving officer’s 
is withdrawn. Any Bachelor of Science desiring to proceed shouW be certiried to by the medical officer and then 

to the degree of Doctor of science shallbe require osu mi remQred t0 tb0 workhouse form period not exceed in g 

unoriginal essay, dissertation, or tbwis as e. oun a lono f 0UT f een days, when they could be taken before a magistrate 

Ms qualification for the Doctorate. If the thesis be accepted ^ ^ ^ chron £ harmIes3 

cases to the workhouse 

the candidate shall be examined upon the subject-matter ^ fQ tJj£) ]um -. Dr Bucbanaa said thev had re . 

thereof, and in such farther cognate subjects as m the opinion hnd a ^ ^ point . Mr . A thawes had to hold a court 

of the examiners may appear nece o orl Sunday to make an order for the removal of a woman to 

ledue o( the branch of science which he professes. The , J .. . ..... , A . . ,,. 

icugo ui * the asylum; this patient, until the recent decision, would have 

examination for the degree of Doctor of Science shall take > • V • , vnArhn „^ Thf , m>rn „„ 


, „ -.v- r,. „„ been temporarily removed to the workhouse. The woman 

nlace annuallr within the first twenty-one days in June. , . . . , . , , . . ,, 

i . ) •’ had to be taken to the police-station and placed in a cell, 

- after having attempted to strangle one of her children. Other 

MEDICO-LEGAL ASPECTS OF THE LATE EXPLOSION parochial authorities also have had the matter under con- 
AT THE ADMIRALTY. sideration, and the TThitechapel guardians hare adopted a 

_ . . ,. , , , petition to the House of Lords on the subject. 

The conclusion which has been arrived at as to the * 

position of the gentleman who was injured by the explosion - 

is as follows. He was probably about to leave the office and MEDICAL MISSIONARIES, 

had partly risen from his chair, placing his bands on the desk , , ,,, ,, , 

in-front to assist himself, when, hearing a noise, he turned ^ ^ leam fro “ the < Church Musunary Intelligencer that 
sharplv to the left in the direction of the cupboard. The Dr - E - DownH r has de T clded I,ot , to return to hl3 fonner 
scalp wounds, all in the anterior part of the scalp, were in a charge of the Mission Hospital in Kashmir. The committee 
line from before backwards, and from left to right. The accepted his resignation with regret, and placed on record 
large wound of the left conjunctiva, caused by a splinter, their appreciation of his valuable services. They have re- 
which was removed soon after the explosion, was from with- cently accepted tbo offers of Mr. F. J. Harpur. 11.A., M.B., 
out inwards in the direction of the lucrymal bone, and was BCh - of Trinity College Dublin, and of Mr. Henry Martyn 
unaccompanied by wound or injury of the eyelids. The backs Sutton, 3LR.C.S., L.E.C.P^ L.S.A., for service as medical 
of both hands, also the inner side of the left and the outer missionaries. - 


MEDICAL MISSIONARIES. 

ITe learn from the Church Missionary Intelligencer that 
Dr. E. Downe3 has decided not to return to his former 
charge of the Mission Hospital in Kashmir. The committee 
accepted his resignation with regret, and placed on record 
their appreciation of his valuable services. They have re¬ 
cently accepted the offers of Mr. F. J. Harpur. B.A., ALB., 
B.Ch., of Trinity College, Dublin, and of Mr. Henry Martyn 


side of the right, were dotted with grains of gunpowder; 
the scalp was extensively dotted in the same manner, chiefly 
over the left frontal region; the hair, eyebrows, and eye¬ 
lashes were singed. The patient was found lying near the 


MILITIA SURGEONS. 

Me would again draw the attention of the militia sur¬ 
geons to the fact that Sir E. lVilmot’s motion to refer their 


cupboard, with his head in that direction, and not towards cns0 to a SeIect Committee of the House is fixed forMnylPth 


the right in the direction of the force applied. (Tuesday); and wo would urge ou every militia surgeon 

to use his influence to obtain members from both sides of 
the House to support the motion, which is not a party one. 
TRICHINOSIS IN ST. PETERSBURG. _ 

1111 i-tt” in. C ''' n ° ? has recently occurred in St, Peters- xhe municipal authorities of St. Petersburg aud Moscow 

infected hv hnir. 111 and bls guests were j,ave had under consideration the measures to be adopted 

infected by 1mm. Altogether about twentv Persons suffered ■ . .. , , , ^ uwiuoi 

The occurrence has produced some aiarm^and ho tmde f MSe ° f a PP earanc0 c ' f f 0,era - St. Petersburg 
in pig-meat has sensibly diminished. It is, however ‘ he town.sanitary commission n 

gratifying to note that this seems to have been ttm only nmoonbrng to 30.000 roubles for preventive measures, 

case of the kind occurring in St. Petersburg for some yearn m "*> ^ ^ C ° UnC ' [ bflS 

past. The immunity is due to the estabUsbmeut hfthe ™ ted . 9 3.°°0 roubles fora similar purpose. Both the 

municipal council of institutions where pork and ham are mumcl P al cou f clls haTe “= recdo P etltlon the trewurj- for 
carefullv examined. The first of these J! assistance to the extent of 300,000 roubles in case n cholera 


in pig-meat has sensibly diminished. It is, however, 
gratifying to note that this seems to have been the only 
case of the kind occurring in St. Petersburg for some years 
past. The immunity is due to the establishment by the 
municipal conncil of institutions where pork and ham are 
carefully examined. The first of these was established in 
I6S1, but was not ven-successful; as during the first five 
month? only five carcases and 133 hams were offered for 
examination, notwithstanding the smallness of the fees 
charged and the certainty of an imlcmnitv nt market price 
in case trichinm were found. In May, 1SS2, a different 
system wa? established, and during the next twelve months 


epidemic should make a larger outlay requisite. 


The International Cholera Conference will open in Kome 
on the 15th inst., when it is expected that the delegates of 
the British and Indian Govemments- namely, Sir IV. Guycr 
Hunter, M.D., K.C.M.G., and Dr. Thome Thorne on behalf of 


no less than 30,000 examinations took place, reqairinc the ’ V' ~, , 1 horne Thorne on behalf of 

ecrvicos of two veterinary surgeons and ^b^t a domn l ,’ 3 t ^ ' r ° ?Pph f Q - v ™ r - M.D.. K.C.S.I., and 

assist ants. .Uterwnrds branch institutions were established. ^^wn-Major Timothy Lewis for t^e Indian Government 
some ol them by the traders themselves, and microscopical ^ be pr “ ent ' - 

.lraminslinOD _' » . * 


examinations systematically carried out. La«t year there 
were examined 30,050 carcases, 23M> hams, IS portions, and 
llnild hoars. Those free from trichina; are marked all 
•nlected meat being destroyed. An interesting engravin- 


The Caucasian Medical Society has made Dr. Hoyer 
Professor of Histology, Embryology, and Comparative’ 
Anatomy in the University of Mors aw, nn honorary member 
in recognition of his services to science. 


862 The Lancet,] LUNATICS IN WORKHOUSES.—RUSSIAN OPINIONS OF ANTI PYRIN. 


PIay 9,18S5. 


Dr. Diomede Pantaeeoni, Senator of the Italian Kingdom, 
one of the leading members of the Academy of Medicine of 
Rome, and for many years a physician in high repute with 
the Anglo-American Colony in the city, died there, at an 
advanced age, on Sunday the 3rd inst. We hope to give 
next week some account of his career. 


Acting on the suggestion of Mr. J. Mi lls, the inspector of 
cattle disease for Madras, the Government of India some 
time ago decided to test the efficacy of M. Pasteur's vaccine 
for the protection of animals against anthrax. From official 
papers recently published, it would seem that the results 
have been satisfactory. _ 

By an advertisement in our present issue it will be seen 
that the courses of clinical lectures for the summer session, 
to be delivered at the Hospital for Sick Children, Great 
Ormond-8treet, by the physicians and surgeons of the 
institution, will be commenced next week. 


At a meeting of the Cork County Club held last Monday, 
Dr. Charles Tanner, for his conduct during the recent visit 
of the Prince of Wales, was expelled from the membership 
of the Club. Ninety-one members voted, and of these eighty- 
nine were for his expulsion. 


The Master of the Rolls has dismissed the appeal in the 
case of Hugall v. M‘Kean, an action brought against a land¬ 
lord for an alleged breach of covenant to keep drains in good 
order, in which judgment for the defendant had been entered 
by Mr. Justice Wills. _ 


fourteen days-it may be for more,—and then some medical 
man from outside is to step in, fill up the certificate, and be 
paid the fee, to the entire exclusion of the workhouse 
medical officer, who, in some workhouses, will sustain a very 
considerable diminution of the income he has hitherto derived 
from this source. Section 6 provides that when an alleged 
lunatic is in a workhouse, and the medical officer thereof 
has not signed 'such certificate as in this section is men¬ 
tioned, or if at or before the expiration of fourteen daps 
from the date of the certificate an order is not made under 
the hand of the justice for the detention of the lunatic in 
the workhouse, the medical officer shall give notice in 
writing to the relieving officer to take the requisite- 
measures for the removal of the lunatic to an asylum; and 
by Section 7 it is decreed that, if he omits to give such 
notice, then for every day or part of a day he is in 
default he shall forfeit the sum of £10. It will he 
noticed that under the provisions of this clause eveiy case, 
whether lunatic, idiot, or. imbecile, now kept in the work¬ 
house, must be notified by the medical officer, taken 
before a justice of the peace, and decided upon, not by the 
official, who knows nil about him from daily obseKatioa, 
but by an absolute outsider, to the prejudice of the work- 
house medical officer, and at an unnecessary cost to the 
guardians, who will be called on to pay a fee in each case; 
and os in many workhouses there are from 60 to 100 of 
such cases, the expense will be considerable. The Conncil 
feel that this Bill is framed in the harshest, most 
unjust, and most ungenerous spirit towards workhouse 
medical officers, and therefore earnestly calls oa all such 
officers to use whatever influence they may possess to pre¬ 
vent this clause of the BUI from becoming law. 

Signed on the part of the Council. 

Joseph Rogers, Chairman, 

May 6th, less. J. W. Babnes, Hon. Sec. 


RUSSIAN OPINIONS ON ANTIPYRIN. 


A conference upon cholera was to meet at Berlin on 
Monday last, and Professor Pettenkofer was expected to 
attend. We have not yet received the reports of the meeting, 
at which, doubtless, Professor Koch will have detailed his 
recent researches. _ 


The Italian Prime Minister has given an emphatic denial 
to the statement that there had been two cases of Asiatic 
cholera at Rome. _ 

Dr. Robert Koch has been nominated Professor of 
Hygiene at the University of Berlin. 


LUNATICS IN WORKHOUSES. 

At a meeting of the Council of the Poor-law Medical 
Officers’ Association, held at 3, Bolt-court, Fleet-street, on 
Tuesday, the 6th inst., certain of the clauses of the Lunacy 
Law Amendment Bill, now under consideration in the House 
of Lords, were passed in review, and considered in their 
hearing on the duties and interests of workhouse medical 
officers, especially Clause 10 and Sections 1 to 7. Sec¬ 
tions 1, 2, and 3 provide that an alleged lunatic may be 
kept in a workhouse for fourteen days from its date by a 
certificate, containing the usual proviso, from the medical 
officer, and drawn according to Form 8 in the schedule. 
Section 4 provides that no person shall be detained in a 
workhouse as a lunatic for more than fourteen days, with¬ 
out an order under the hand of a justice of the peace having 
jurisdiction in the union where the workhouse is placed, 
which shall he drawn according to Form 9 in the schedule. 
The Council feel that this section will be found to be cumbrous 
and unworkable. Section 6 provides that the order is to be 
made on the application of the relieving officer, supported 
by a medical certificate According to Form 6 in the schedule 
under the hand of ft duly qualified medical practitioner, not 
being an officer of the icorlchouse, and by the certificate under 
the hand of the medical officer of the workhouse drawn 
on Form 8 in the schedule. The Council holds that this is 
a gratuitous affront to and reflection on the medical officer, 
ns he is to have the care and custody of the lunatic for 


At a recent meeting of the St, Petersburg Medical Society, 
Dr. Grimm related a case of severe Erysipelas in which 
he used Antipyrin three times. The first time the remedy 
was successful and effected a cure in three hours; the 
second time no effect was produced; the third time, though 
nausea was produced, the cure was effectual He gave* 
gramme three times hourly.—Dr. Barthel stated that in the 
clinical hospital generally five grammes were ordered (two, 
two, and one, at intervals of an hour), and with good results. 
Collapse had never been caused, and nausea but seldom; 
never vomiting or ngors on a rise of temperature.—Dr- 
Hinze confirmed this from his experience in a series of cases 
of erysipelas.—Dr. Moritz bad used nntipyrin largely both in 
the Clinical Hospital and in the Alexander Male Hospital. 
Besides typhus coses, where the remedy was not well home, 
he had given it for three or four weeks in a case of acute 
joint rheumatism in which salicylic acid was useless; the 
quantity of antipyrin giyen was about four gromraes per 
diem. The effects were prompt, and satisfactory, reducing 
the ferer with perspiration, without any nausea. It was 
worth remarking that intelligent patients observed that the 
tzste of the remedy varied a good deal, so that the prepara¬ 
tions were evidently not all alike. This might, perhaps, 
explain the different effects observed by Dr. Grimm m «us 
case. Dr. Moritz had used nntipyrin in pneumonia, But 
could not say that the course of this disease was shortened - 
by its means.—Dr. Borling bad seen antipyrin used in Strns- 
burg in typhus and pneumonia, and had employed it InmseJi 
in private practice with good results, especially in a cos® 
abdominal typhus in a child of five years of age. i 
temperature fell after the first series of three doses ( < ' oU , 
as many grains as the child's age in years, so in this case 
grains). Afterthe second series it fell to 3<j’5°, and remain 
for two days below 38°. As soon as it rose to , 
antipyrin was again given. The illness lasted about to 
weeks. The child recovered. Dr. Borling generally g* 
the drug in syrup, and found children liked it in thisP'D 
—Dr. von Griinewald bad used nntipyrin often, but 
several times seen vomiting produced.—Dr. Huber co 
firmed Dr. Moritz’s observation tint nntipyrin, like ot 
antipyretic remedies, though capable of reducing tempo 
ture in a longer or shorter time, did not shorten toe coim- 
of diseasee. 
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OTJE WAR CORRESPONDENT’S EXPERIENCES IN THE SOUDAN. 

(Concluded from page S18.) 


The days a correspondent spends out in the Soudan are 
by no means dull. There are fen- hours, indeed, in vrhich a 
man keen for inquiry cannot somehow or other find material 
in which to interest himself, or those on whose behalf he is 
acting. A visit to the town of Sawakin on one occasion—a 
sort of by-day—repaid me well for the trouble in doing so. 

It had been blowing strongly from the N.N.1Y. since daylight 
on the date in question, and raising 6ueh a dust-storm over 
the plain, camp, and shipping in harbour that everything a 
few yards distant was periodically quite hidden from view, 
and military movements had in consequence to be sus¬ 
pended for a time, whilst those who were on shore, and 
were unfortunate enough to be living in tents on the border 
of this extensive sand desert, had not only their nostrils, 
eyes, and ears filled with fine gritty particles of sand, but 
their hands were kept pretty busy in brushing off the yellow- 
coloured dust from articles of diet, as well as that quantity 
that had collected to the depth of half an inch or more on 
their bedsteads, their seats, accoutrements and saddles, and 
other tent belongings. To the poor sick and wounded this 
dust-storm proved irksome and distressing to a degree. 
Towards four o’clock, however, on the wind lessening in 
force and shifting more easterly, a subsidence of the dis¬ 
agreeables took place. People then could both see and 
breathe better than they could an hour earlier, and by 
fire o’clock, with a little extra brushing up, matters had 
smoothed a bit nnd settled down to their normal con¬ 
dition, 

Mr. Walter Truscott, the energetic representative of the 
Pictorial ll'orld, and myself, in company, determined to pay 
the Arabian quarters in the town of Sawakin a visit, and 
landing in the cool of the afternoon close to a large building 
now in the possession of and occupied by a number of our 
marines, we went in search of some of the lions of this 
town. How, to judge by the numbers of friendly Arabs we 
met in passing from street to street (if these irregular and 
tortuous by-ways deserve such an appellation), as well as the 
unmolested character of our peregrinations, one could 
scarcely realise that at that very moment perhaps a desperate 
fight was being waged, and not very far off either, between 
our troops and these lithe-limbed fellows’ kinsmen. More¬ 
over, on passing from store to store, from stall to stall, and 
seeing the brisk business carried on by the squatting, cross- 
legged date-sellers, the jabbering fish-vendors, &c., it was 
evident to me that there were at least some sensible fol¬ 
lowers of Mahomet who did not up to the present believe 
in tbo glory of war, and that there was yet a remnant of 
tlie truo believers of the Koran who, in fear and trem¬ 
bling of our powerful display of an armed force, had 
not deemed it desirable to quit their customary occupa¬ 
tion and join their fathers, their brothers, or relatives in 
yonder plain. Me observed two or three drinking dens 
bearing French titles, “ UOtcl de Ville,” Hotel de Lesseps”- 
they were not sufficiently inviting, however, in their exterior 
to tempt us, so wo did not enter them. On walking through 
a sort of main street lined on either side with rows of 
dirty-looking shops in which Arab merchants and duskv- 
colourcd craftsmen were exposing their offensive-smelling 
fish and fiy-covcred merchandise and wares for sale, we 
arrived at a sort of square filled with human beings collected 
from every nation under heaven, nnd on tbo further side 
of wliirh stood quite a handsomo-looking edifice built 
of quadrangular blocks hewn out of white coral"brain- 
stone (all the buildings and all the waUs in this town 


are composed of this beautiful cora llin e substance), and 
which the bystanders asserted to be 

OSXTArt DIGXA’e TOWX HOUSE. 

Of course Truscott would sketch the inside, whilst I 
determined to try my hand at the outside of the mansion— . 
that is to say, if the tenants now in possession of it would 
grant us permission, and let us enter to do so. So, wending, 
our way through the motley ill-conditioned crowd, we 
arrived opposite the solidly built double front door, one- 
half of which happening fortunately to be just open, we 
cautiously peeped in, intending to beat a hasty retreat 
if circumstances necessitated our doing so, and saw at once 
that the badly lighted room was occupied by some four or 
five elderly Arabs, disposed variously round the apartment. 
One of them, by far the youngest of the party, clad in a sort 
of white linen vestment, on his knees and bowing his head 
repeatedly to the ground, was evidently in a posture of 
religions supplication,—no doubt fervently imploring the- 
favour and assistance of Allah against us all as the unwar¬ 
rantable intruders upon and the spoilers of their land- 
Maiting a minute or two for him to rise from the posture of 
devotion, we advanced a step, and with one foot on the door- 
sill salaamed as well and decorously as we could in the- 
ordinary mode of Eastern salutation—of course having prac¬ 
tised it somewhat beforehand,—and to onr great surprise and. 
unspeakable delight were not only welcomed inside, but 
offered an inspection of the whole of thiB dwelling. Beyond, 
the basement hall (the upper and other rooms being cramped, 
and small), there was little to note or write about; so on. 
returning to Osman Digna’s reception-chamber, Truscott up* 
with his sketching stool, out with his block, and commenced 
operations forthwith. I took up a position just in rear of 
my colleague, with a view to notice what the Arabs were- 
about, and see how they would act under this palpable breach, 
of etiquette on our parts, as well as to throw in a suggestion, 
or give him an artistic hint no w and then as the process of his- 
sketching went along. The knight of the pencil had not,, 
however, been long at his work before onr religious friend, 
threw off some of his reserve, came boldly up to our side, 
and when be saw what was being done by Truscott actually 
smiled—by Jove! it is not often that on Arab smiles,— 
and after muttering some unintelligible words to his friends- 
squatting and conversing together on the other side of tho- 
room, be proceeded to open a cupboard in the wall and 
withdrew therefrom vestments of the most elaborate ns well 
os costly description. Divesting himself of his toga alba he 
quickly assumed another of a widely different character both 
as to colour and textile condition. First of all came a light, 
azure-blue-coloured and flowing satin skirt; and, gathering 
in its ample folds, he next encircled his slight waist with a 
cream-coloured girdle of twisted silk; then over his sloping 
shoulders, carelessly, still very artistically, was thrown a 
bright-golden-coloured ribbed-silk shawl from which hung 
fringe of the same quality at least six inches deep. After 
this appeared on his bead a huge tutban of rich yellow and 
maroon silk, nnd then, with a glance in a small hand-mirror 
which he held nnd a twist or two of bis jet black moustache,be 
finished his get-up, evidently much to his own as well as to his 
companions’ satisfaction. Truscott stopped work to look in 
astonishment at this modern example of an Arabian h'ights 
transformation, whilst I was equally lost in amazement at tho- 
wonderful change that had come over the religious devotee 
since the first moments of our self-forced introduction*. 
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Subsequently it transpired we had (quite by accident) hit 
upon the day o£ the sheikh’s “ at home,” as several elderly 
white-headed old patriarchs called upon him during the 
afternoon of our visit, giving him most deferential bows on 
entry, and receiving from him in turn that bonhomie 
courtesy which alone is the outcome of position, patronage, 
and power. A question now naturally arose betwixt us, 

“who is HE, 

as a respected tenant in this Osman Digna’s house? " “Is he 
a brother, is he a cousin, or in what relationship, if any, does 
he stand to that Mahdi’s lieutenant, who has so long 
and so pluckily defied the British arms and power?” 
How we longed to, know how and by what means the 
present holder had been permitted to remain in occupation 
of this domicile! But any further surmises on our part were 
suddenly cut short by the introduction of coffee, which, in 


the box round from my back, I was in the act of undoing it 
for the purpose of extracting a veritable " Henry Clay*’ 
when I saw a look of consternation on the face of my host 
and his other native guests. I grasped the situation in a 
moment. They thought I carried firearms, and was going 
to use the same'against them. It took but a moment to 
undeceive them, for in a second or two afterwards a cigar 
was out from where a cartridge was expected to issue, and 
presented with due formality to His Excellency, while I 
explained to him at the same time that I was not alighting 
man. Hy business out in the Soudan, and amongst Ms 
people, partook more of a pacific than a fighting character, 
and ray desire was for peace rather than war. I assured 
him I had never lifted bond or weapon against him or his 
people, and, more than that, I trusted I never should. This 
explanation gave him confidence, and the fear formerly de¬ 
picted on the countenance of my host was speedily changed 


H EEDODBT AND BASE HOSPITAL. 



small chased silver cups, was handed round by an attendant 
to all present. On the same being presented to me I 
incautiously proceeded to tip the Nubian slavey,' and re¬ 
ceived a well-merited rebuke from mine host for my 
thoughtlessness and want of manners on this occasion. 
TPith some degree of diffidence I brought the tiny metallic 
Teceptaclo to my parched lips. I was very thirsty at the 
time, and swallowed an ounce or two of the strongest 
infusion of Mocha 1 ever tasted in my life; and although, 
the dictates of conventionalism amongst the Arabs forbid a 
guest to reject proffers of edibles or drinkables not actually 
•forbidden by their religious tenets, I think I must have refused 
a second edition of the coffee—“ thick stuff ” Truscott called 
it—if brought round again, and was very glad to find there was 
mo repetition of the courtesy. 1 was wearing at the time a 
brown leather cross-belt, to which was attached a cartouch- 
box for carrying a small surgical case in. To-day within it 
there happened to be a consignment of cigars. A thought- 
struck me. I’ll offer my guest one of them. So, bringing 


to a look of astonishment, whilst a considerable amount 
of amusement was created amongst the guests present 
by tlie d(nouement to which my cigar-case had so unex¬ 
pectedly given rise to. He gracefully declined my offer, 
saying he never smoked; hut from that moment I was 
always a welcome guest at the liouso. I should scarcely 
deem the above incident worth recording were it not for 

what came or ir aftedwahus. 

Two or three days elapsed before I again paid the town a 
visit; when I did so I called in to see my sheikh friend, and 
was Welcomed more cordially than before. Presently nn 
elderly Arab entered and commenced a very animated con¬ 
versation with mine host. I listened—who will blame me tor 
doing so ?—and through possessing a slight knowledge of Per¬ 
sian and Arabic, gained during my studies in the Hindustani 
language, and from carefully watching the manual demon¬ 
strations by the informant, putting this fragment and that 
fragment of conversation together, I was enabled to g it Her 
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that not only had something unusual happened amongst 
their Aral) forces, but, it I mistook not his meaning, n sad 
fatality bad overtaken the Amaru and Samara tribes 
bv some fatal blunder—i.e., they had been mistaken, it 
appeared, in the smoke for English soldiers, and by getting 
between the fire of our troops and the riflemen on Osman 
Digna’s side had lost nearly a thousand of theirnumherby their 
stupidity and blundering. This was indeed a most welcome 
“ find" for me- A though tat once struck me: “That old fellow 
knows more than he has told; Ell try to get hold of him 
' f 0 r further information.” AVith this idea m view I set to 
work, and within a few hours he was attendant on me in 
one of Messrs. Lucas and Aird’s tents, and a willing agent 
in my service into the bargain. I proceed to give the 
dialogue verbatim as it occurred between us in the presence 
• of one of the ablest interpreters attached to the British camp. 

Q. Mb at is your name? A. Al-Abed.—<3. IV hat country- 


dissatisfaction amongst Osman Dignn's party ? A. Yes, 
there is considerable disapproval amongst them at being 
forced to fight outside when many of their friends 
are staying inside the town not fighting, and earning 
plenty of rupees by so doing.— Q. Mnat is your opinion 
about Osman Digna’s surrendering himself to the British, 
and upon what terms? A. On account of the many people 
leaving him, I think it highly probable Osman Digna 
would surrender himself on certain terms being granted 
him,— Q. Give me your ideas of his terms, and I will see 
what can be done for you. A, First, the lives of himself 
and all followers must he spared;- secondly, that he on 
surrender be treated ns a patriot, not ns a rebel, and tcith no 
\ less consideration than Arabi was; thirdly, that work be 
found on the railway for the people when they do come in 
j and lay down their arms.— Q. Could you carry to, and bring 
j back a letter from, Osman Digna ? A. Iso, not myself, I am 


entrance of savtakjn harbour. 

{Sketched from the deck of the steam transport ship "Arab.”) 



]. Ganges hcxpltnl »blp. 

V 'blp Baiimla. Captain Clark, EVE 

a. lying at entrance of hartour. i 

man are you? A. Arab bv birth.—O Where He lira a 
.1. Principally at Jeddali.— n How is it ih„e °° i ou ^ ve - 
ill Cnn-ntinV -I T , ■ 13 11 tbat you are here 

in uunkin. A. I am a travelling merchant sheikh nml 
have been so for a number of veara —n tv. , a 
Osman IMgna? A. I do, very welfimle^ -O vl kn0W 
friendly with the English’ -f Ye. nre J°, u 

the English will do me any ht^cfZlX ° h ” t ° UT™ 
Digna and jour brethren in arms do not think so ton nret 
come in and be making money by working on the rail ns the 
friendly disposed are doing? A. Jlrai,," ( l „. 
men, nnd <lo not know better.— Q W (pii 31 F 

lieanl that any of Oman Dignn’s troop, l,aiv been kii!?d 
through nn nccident? A. I do know it ui k M 

. sub. irr’B ^ 

the fire of the English and our me?!- q? 


4. Old burtal-pround, where the late Lt. Datliton, or the Guard,, Uea. 

5. Eall and bulwark of Arab. 6. Henboate of Ganges. 

t. Showing »haIlown«s of water over coral formation. 

too old for the journey; but I can get a man to do it, if the 
General will grant a pass through tho British line« and 
the messenger is paid for going. — Q. Where is Osman? 
A. I cannot tell you. It would cost me my life. 

And with this our interview terminated. Then getting the 
principal items of our conversation jotted down nnd signed 
by the interpreter present as a witness to its veracity T 
posted off with it to the tent of General Ewart at the hare 
who took such a well-disposed interest in the mnttprtlmt lie 
at once despatched mo in company with his nide-de-enmn to 
head-quarters, so that theofllccr in charge of the Intelligence 
Department should he made aware of the facts without a 
moment * delay. What transpired between mvself nnd 
Major Grover for the purposes of this paper need not bo 
known; but the public may rest assured tlmt no stone has. 
•yet-been, nor ever will be, left unturned to bring ntota a 
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pacific as well as an honourable termination of this most 
calamitous campaign. This happened on Saturday, March 
21st. Sunday followed with all its train .of distressing 
and disastrous events. Who knows by the sparing of our 
troops from that Sunday’s march out what might by 
Gods mercy have been brought about? 1 never saw my 
sheikh friend again; so turning my thoughts from our 
friendly Arabs (for there are many such) and casting my 
eyes plainward, what a ghastly sickening spectacle of war 
lies there ! Upwards of twenty heaps, each one containing 
about a hundred carcases of human beings just ready for 
"burial or cremation, as the urgency of the circumstances may 
•demand. On beholding such an unnatural exhibition, what 
is the exclamation that escapes the lips of every officer and 
every man you meet with out there ?—Horrible! And is it 
not also asked everywhere you go— 

FOB WHAT PURPOSE IS ALT. THIS EXPENDITURE OF 
HUMAN LIFE ? 

Ah! we may well ask ourselves that question. All to 
•whom I have spoken on this subject feel that whilst brave 
■and heroic Gordon lived, while there remained the remotest 
possibility of rescuing the devoted garrison under his com¬ 
mand, there was at least an excuse, and a very just excuse 
Coo, for saving them all, even at the expense of the most 
-daring chivalry the bravest and best army England could 
command; but now ho has gone, died a hero’s death, and 
his fondly attached followers all been either butchered or 
^scattered to the four winds of heaven, surely the cause has 
virtually ceased to exist, precious time having been wasted, 
•and the opportunity been lost—ay, for ever and ever—for 
•doing any more than sacrificing men and treasure in this 
■sickly sun-scorched land. As I, in the painful execution of that 
■duty imposed upon me, look upon the heart-rending scenes 
•of carnage and Woodshed strewn around, as 1 see the bodies 
•of those poor fellows, with their arms, legs, and heads 
pointing in all directions, lying huddled together in putres¬ 
cent heaps, as I think of tho hundreds made widows, and the 
thousands rendered fatherless, or contemplate the scores of 
ifriends and relatives who will never welcome back the 
return, or see the kind face of a brave husband, father, or 
loving friend again; as I see tho seething and devouring 
flames wrapping round, one after another, the poor, yet 
•after all perhaps tho happiest of happy homos, of these poor 
■barbarians, and as I view the smoko of that desolation 
circling and curling upward to the sky,—I can but think that 
df there be a God in heaven he will surely bring some to 
book who have been foromost in fomenting and urging on 
'this most unholy of wars. I turn from this spectacle 
homeward, and arriving once more at the Base Hospital, 
my attention is called by the surgeon in charge to a very 
dnteresting case, indeed, it being that of 


transports are painted of a slate-grey colour, for what 
purpose I am at a loss to conjecture, when, for all purposes 
of health or mitigating the effects of heat, these vessels 
might as well have been clothed in a darker colour. From 
experiments made by myself and others, most carefully 
conducted by a naval officer some time ago in Bombay 
dockyard, it appears that a very great mistake is made in 
coating ships of a hue anything approaching an ash-grey 
tint. 

I append the results of these experiments to prove the 
accuracy of my statements, with the view that some inter¬ 
est may be awakened in those who are responsible for the 
transport arrangements, and have the interest as well as 
the health of our soldiers and sailors at heart. 

My experiences in the Soudan are now drawing to a close, 
os having been offered by the Principal Medical Officer at 
the base, and accepted, a charge, in conjunction with another 
medical officer, of some sick and wounded bound to Suer, I 
proceed on board the Deccan to take up my duties before 
night has finally closed in. 

Already one of my rough sketches-rthat of the battle 
fought at McNeill’s Zereba on the 22nd ult.—has been kindly 
accepted by the proprietors of the Illustrated London Netcs, 
and appeared in the front page of that famous weekly. In 
the pages of The Lancet to-day appear copies of two 
others, one showing the entrance proper to Sawakin 
harbour, with the Ganges and Bulimba lying at their 
moorings, and burial-ground, and sketched from the deck 
of the Arab, on hoard of which vessel I was most 
courteously supplied with quarters by Captain FellowB, 
R.N.; the other representing the tents of the Base Hos¬ 
pital, particularly that belonging to Surgeon-Major Trotter, 
shown in the foreground, to whom I am indebted for much 
valuable information during my stay at Sawakin and the 
front. 

EXPERIXTENT9. 

No. 1. Made on March 18th, about 2 p.m. ; temperature 
in the shade at the time being 85° F. Tbe bulb of a ther¬ 
mometer was held against the side of tho naval transport 
Union Co.’s ship Arab .- the thermometer during the experi¬ 
ment being screened from the sun by n handkerchief. 


llesult. 

Temp, of air in shade . 

„ „ against black part of iron bull . 

„ „ against a portion painted white 

„ „ against a portion painted lead-colour 


85° F. 
113° 
104° 
112 ° 


No. 2. In a wooden box, painted black, a thermometer was 
introduced, and also into another painted white (both k 
standing for one hour in the sun). The result was as follows. 

1. Black. 117° F. | 2. White. 102° F. 


A POOB ABAB LAD SHOT THROUGH BOTH THIGHS. 

On my ontry into the hospital tent he was observed lying 
on his left sido, and certainly appeared not more than 
thirteen, or at most fourteen, years of age. He is reco¬ 
gnised as one of the brave leaders who made a most plucky 
and determined attack on our lines, for, with nothing but a 
banner in hand, he rushed on our ranks, utterly regardless of 
dife or the consequences, until he was brought to earth, being 
.shot through both legs by one of our marksmen. With the 
same determination, however, and tbe same patience as he 
exhibited during the fight, in the presence of bis captors he 
bore his pain and sufferings now, and they must have been 
excruciating at times. Although the bullet had penetrated 
and passed through the fleshy part at the juncture of the 
"middle and upper thirds of both limbs, I never even heard 
Jhim moan; not a cry, not a groan, ever escaped bis parched 
and swollen lips, and there was little to tell, beyond the 
visible application of a quantity of antiseptic dressing 
wrapped round the limbs, that he had ever been wounded at 
all. Poor fellow, he lay so quiet—never moving, save to 
brush away occasionally some irritating fly that had settled 
on liis fever-heated brow; but never would he let it be 
known that he felt pain, or that he suffered any incon¬ 
venience whatever from the active and plucky show he had 
made in yonder fight. Now and then he would try to, and 
•did, remove the dressings and bandages from his extremities, 
and it kept the nursing staff pretty busy preventing him 
■from oftener repeating the offence. 

1 think in my last letter I spoke of the ship Ganges being 
suitably painted white; why I did so is because most of tbe 


No. 3. Six thermometers I hung up in the sun, having t 
parts of new bunting of different colours wrapped round c 
bulbs and lower ends of each thermometer (also exposea 
the sun for one hour). 

llesult. 

Temp, of the air in shade . ;•■ 

1 st thermom. cov. with 2ports of white 
„ yellow 
„ red 
„ blue 
„ light-blue 
„ black ... 


91° F' 
100 ° 
1094° 
110 ° 
114° 
115° 
117° 


This experiment shows the advantage of light-coloured 
clothing and awnings in the tropics. Having no 
coloured bunting, I was unable to test results with t i . 

No. 4. Procured ten tin biscuit-boxes, and painted there 
variously as under. Into each one was introduced a 
mometer, which was simply left standing up in the 
on the side opposite that exposed to tho sun. lime, 
Temperature of external air in the shade, 88 r • 


1. "White . 

2. Yellow . 

3. Red . 

4. Stone-colour... 
6. Blue 


100° F. 
1034° 
104 s 
102A C 
100 s 


G. French-grey. 

7. Lead-colour 

8. Dark-green 

9. Light-green 
10. Black 


1064° F’ 

109 s 

1104° 

109° 

114° 


u , jjiue .. j-'-'w I -- 

N.B. These tin biscuit-boxes were closed, and left stan B 
in the buh for about t"Wo hours. 
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I00 c F. 

111 ° 

112 ° 

10S° 

116° 

100 ° 

9S4° 

111 ° 

102 ° 

96° 

112 ° 

103° 
97° • 


No. 5. Three square tin biscuit-boxes were next parted 
and whitewashed variously,to test the relative merits of some. 

Results. 

A a. Painted white, and exposed to the full 

ravs of the sun . . 

Painted French-grey, and exposed to the 

full rays of the sun. ••• 

. Painted dark-grey, and exposed to the 
full rays of the sun. 

A. Painted with one coating of grey over 

white .. . 

Painted with two coatings of grey over 

white . 

Painted white, and exposed to the sun ... 
Whitewashed. 

B. Biscuit-box, painted French-grey . 

Over this paint one coating of whitewash 

applied. . 

With two coatings of whitewash . 

C. Biscuit-box, painted lead-colour . 

Over this paint one coating of whitewash 

applied. 

With two coatings of whitewash . 

The results of these experiments go far to prove the vast 
superiority of white toprey as regardscoolness forcoating any¬ 
thing that is subject to exposare to the sun in the tropics, 
and would also lead to the inference that white, if allowed to 
become dirty or grey-like, would thereby be rendered much 
less cool than it originally was when in a cleanly condition. 
Moreover, the results of experiments carefully and patiently 
made by Staff Commander Pounds, K.N., of Malta Dockyard, 
go very far to corroborate in every respect those of my own. 

Erratum. —In our correspondent's letter published last 
week, an important typographical error escaped correction. 
Each of the officers’ hospital tents is there stated to have 
contained “eighty” beds. The number should, of course, 
have been eight. _ 

IpttMic fcaltlj Mtr |Jflor fafo, 

LOCAL GOVERNMENT DEPARTMENT. 

BEPOBTS or MEDICAL OFFICERS OF HEALTH. 

Poplar .—In the last monthly report issued as to the 
Board of Works for the Poplar District, reference is made to 
the visit of Dr.de Chaumont, on behalf of the Local Govern¬ 
ment Board, in connexion with precautions which may be 
necessary as to cholera. From what is said, it would appear 
that the central authority are advising all port and riparian 
authorities to be provided beforehand with means for 
isolating cases of that disease; and that it has been laid 
down ns desirable that cholera cases should not be subjected 
to a journey of more than a mile when isolation is intended, 
for the metropolis this would mean the establishment of a 
large number of hospitals; but, having regard to the sym- 
ptoms of cholera and their rapid progress, we believe the 
limit of one mile to be a wise one; and should the disease 
appear in our midst we hope the requisite number of tem¬ 
porary hospitals will be forthcoming. 

( Ur J ja, :)'~ X re .P° rt i6SUe<i Dr. Cameron 
shows that the death-rate in Huddersfield during the 
thirteen weeks ending Apnl 4th was equal to ‘»-4 ner 1000 
of which 2-0 was due to the principal zymotic diseases'. 
Both those rates were slightly below the mean rates daring 
the same period m the twenty-sight English town* 
although they somewhat exceeded the low rates that nre- 
t ailed in Huddersfield in the first quarter of lcsii The 
deaths last quarter included 30 from measles and Dr 
Cameron points out that little can be done to 'check the 

K'L°;w,T !C un - til il i! the list of direaVe- 

to notified to the unitary authority. It is pointnnt 
moreover, that 4 deaths wore referred to typhoid" and 

that 1 , suppled cares of this disease were notifieddurinc 

.he quarter, suggesting the probability of another outS 
of this disease next autumn unless preventive measures ™ 
vigorously enforced. Infant mortality in Huddersfield la? 
qunerexeccdia, the average rate in the twenty-eight town* 
Ss B " a tEta ' u ''-' t0 tIlc epMemlc prevalence oi 
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Stretford {Urban ).—The report upon the sanitary con¬ 
dition of this suburban district of Manchester during 
18S4 states that the birth-rate and death-rate were equal to- 
27-5 and 17'3 per 1000 respectively. The estimate of popu¬ 
lation upon which these rates are calculated is, however, 
omitted, which materially detracts from the value of the 
rates The population of this district increased from 11,945 
in 1871 to 19,018 in 1881, and Mr. Pettinger appears to 
have estimated the population in 1884 at 20,000. _ This is 
considerably below what the estimate would be if based 
upon the rate of increase between 1871 and 1881. The 
death-rate given (17'3) exceeds that recorded in recent 
years, and no account appears to be taken of the deaths of 
residents recorded in public institutions situated outside the 
district- With regard to child mortality, we are told that 
the deaths included 139 children under five years, “ show¬ 
ing a death-rate of 6-95 children under five years of age.’” 
It may be presumed that this means that the deaths under 
five years were equal to G'95 per 1000 of the population at all 
ages. Such a rate is utterly valueless as a test of child 
mortality, which can only be measured by the proportion of 
deaths of children to the number of children living at the 
same ages. Me are not told that the deaths of infants under 
one year were equal to 144 per 1000 of the children born, 
which is a trustworthy test, and shows for snch a district 
as Stretford a remarkably high rate of infant mortality. 
The zymotic death-rate is given as Id) per 1000, and was 
m ainl y due to 9 deaths from scarlet fever and 24 from diar¬ 
rhoea. Bearing in mind the suburban character of the 
population, ana its large quota of domestic servants, the 
sanitary condition of the district, in spite of a comparatively 
low death-rate, cannot be considered satisfactory. 

Xeio Windsor (Urban). —Dr. Casey is able to report very 
favourably of the health of this municipal borough during- 
1884, the death-rate having been hut 13 3 per 1000, which is 
satisfactorily low, even after due allowance for the abnormal 
character of the population, including as it does a large 
proportion of soldiers. The population of the borough 
is estimated (evidently on the basis of the rate of increase 
between 1871 and 18S1) at 12,441. The birth-rate was not 
more than 26'8, influenced, as was the death-rate, by 
the number of soldiers and of domestic servants in the 
population. The deaths, including those in the union 
workhouse, and excluding those of non-residents in the 
Royal Infirmary, were fewer than in any recent year, 
and were 74 below the number that would have occurred 
hod the rate in the borough been equal to the mean rate 
in the whole of England and Males. Two exceedingly 
favourable features in this report are: (1) the low rate of 
infant mortality, which was only 72 per 1000, nnd less than 
half the general rate; and (2) the low zymotic death-rate, 
which did not exceed 0'8S per 1000. The statistical part of 
the report, especially that which gives the rate of mortality 
during the past, five years ateach of four groupsof ages, is highly 
commendable, and corroborates the satisfactory evidence of 
the low death-rate at all ages. Two unfavourable features 
in the report should, however, he noted. It is stated that 
no means exist in the borough for the isolation of cases of 
infectious disease, which, in view of the four cases of small¬ 
pox that occurred last year, cannot be considered satisfac¬ 
tory. It appears, moreover, that the town, especially in the 
older parts, abounds with “dangerously polluted wells.” The 
favourable mortality statistics of last year should not depre¬ 
ciate the value of the warning implied by Dr. Casey in 
pointing out these defects in the sanitary condition of the 
Royal borough. _ 


VITAL STATISTICS. 


HEAL TH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5792 births 
and 3001 deaths were registered during the week ending the 
2nd inst. The annual death-rate in these towns, which in 
the preceding two weeks had been 232 and 23-4 per 1000 
declined last week to 21-1. During the first four weeks of 
the current quarter the death-rate in these towns averaged 
232 per 1000, against 232 in the corresponding periods of 
the nine years 1876-84. The lowest rales in these towns 

las l lw in T nu J ! - J 5 ' 1 “ Derby, 152 in Bolton, 

nnd 152 in Brighton. In the other towns the rates ramrod 
upwards to 302 in Blackburn, 302 in Manchester,327 in Pres¬ 
ton,and 34-4 in Newcastle-upon-Tyne. The deaths referred 
to the principal zymotic diseases in the twenty-eight town?. 
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which had .steadily increased in the preceding nine weeks 
from 377 to 529,-declined last week to 449; of.these, 176 
resulted, from measles, 127 from whooping-cough, 36 from 
small-pox, 33 from scarlet fever, 30 from diarrhoea, 20 from 
•diphtheria, and. 22 from “fever,” principally enteric. The 
lowest death-rates, last week from these diseases were 
recorded in Brighton and Derby, and the highest in 
Sunderland, Cardiff, and Newcastle-upon-Tyne. , Measles 
caused . the highest proportional fatality in Sunderland, 
Liverpool, .Manchester, and Cardiff ; whooping-cough in 
Blackburn, .Cardiff, and Preston; scarlet fever in Preston, 
Newcastle-upon-Tyne, and Sunderland; and “fever” in 
Norwich and Leicester. Of the 25 deaths from diphtheria 
in the twenty-eight towns 15 occurred in London, 3 in 
Bristol, 2 in Portsmouth, and 2 in Liverpool. Small-pox 
caused 66 deaths in London and its outer ring of suburban 
districts, 2 in Manchester, 1 in Liverpool, and 1 in Ilnlifax. 
The number of small-pox patients in the metropolitan 
asylums hospitals, which had been 1032 and 1034 at the end 
of the preceding two weeks, rose to 1282 on Saturday last; 
the admissions, which in the previous two weeks had been 
307 and 246, rose to 354 last week, and exceeded the' number 
in any week since June last. The Highgate Small-pox 
Hospital contained 87 patients on Saturday last, 20 coses 
having been admitted during the week.' The deaths referred 
to diseases of the respiratory organs in London, which had 
declined in the preceding three weeks from 512 to 331, 
further fell last week to 337, and were 59 below the corrected 
weekly average. The causes of 91, or 2'6 per cent., of the 
■deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. AB the causes of death were duly certified in 
Portsmouth, Plymouth, Nottingham, and in three smaller 
towns. The largest proportions of uncertified deaths were 
recorded in Hull, Halifax, Salford, and Oldham. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which in the preceding four weeks had declined from 25 ; 0 
to 22 7 per 1000, further fell to 22'4 in the week ending 
the 2nd inst., but exceeded by 1'2 per 1000 the mean rate 
during the same period in the twenty-eight English towns. 
The rates in the Scotch towns last week ranged from 11‘4 in 
Leith and 15-2 in Aberdeen, to 27'5 in Glasgow and 30'8 in 
Paisley. The 54G deaths in the eight towns included 27 
which resulted from whooping-cough, 14 from measles, 9 
from diarrhoea, 7 from scarlet fever, 4 from “ fever” (typhus, 
enteric, or simple), 3.froth diphtheria, and not one from 
emaB-pox; in all, 64'deaths were referred to these principal 
zymotic diseases, against 76 and SI in the preceding two 
weeks. These 04 deaths were equal to an annual rate of 
2 - 6 per 1000, which corresponded with the mean rate from 
the same diseases in the twenty-eight English towns. The 
fatal cases of whooping-cough, which had been 17, 23, and 
30 in the preceding three weeks, declined last week to 27, 
and included 15 in Glasgow, 3 in Edinburgh, 3 in Paisley, 
and 3 in Perth. The 14 deaths referred to measles showed a 
further decline from recent weekly numbers, and were all 
recorded in Glasgow. The fatal cases of scarlet fever, which 
had been 7 and 4 in the previous two weeks, rose again to 7 
last week; 3 occurred in Edinburgh, 2 in Glasgow, and 2 
in Paisley. The 4 deaths from “fever” were fewer than 
those recorded in any recent week, and included 2 in 
Edinburgh. Of the 3 fatal cases of diphtheria 2 were re¬ 
turned in Glasgow. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had been 
131 and 118 in the previous two weeks, were 124 last week, 
and exceeded by 8 the number returned in the corresponding 
week of lost year. The causes of 78, or more than 14 per 
cent., of the deaths in the eight Scotch towns lost week 
were not certified. _ 


HEALTH OF DUBLIN. 

The rate of mortafity in Dublin, which had risen in the 
preceding three weeks from 32 2 to 34 0 per 1000, declined 
to 33'5 in the week ending the 2nd inst. During the 
first four weeks of the current quarter the death-rate 
in the city averaged S3'4 per 1000, the rate during the some 
period not exceeding 214) in London and 18'8 in Edinburgh. 
The 227 deaths in Dublin lost week were within 3 of the 
number in the preceding week, and included 40 which 
resulted from the principal zymotic diseases, against 29 and 
• 23 in the previous two weeks; 17 were referred to measles, 


9 to “ fever ” (typhus, enteric, orisimple), 5 to scarlet ieyer~ 
5 to diarrhoea, 4 to whooping-cough,'and- hot.one! either to 
small-pox or diphtherial These 40 deaths were equal fb‘an 
annual rate of 5'9 per 1000,'the Tate from the same diseases 
not exceeding 2'9 in London and ' 1'7 in Edinburgh;: JU; 
deaths-referred to measles, which had been 15;in each of 
the preceding two weeks, rose to 17-last-week; The fatal 
cases of “fever” showed an increase of 5 upon the number 
in the previous week, and exceeded those recorded in any 
xveek since the end. of . January last. The deaths from scarlet 
fever, whooping-cough, and diarrhoea also exceeded those 
returned in recent weeks. Five inquest cases and 5 deaths 
from violence were registered, and 64'deaths •occurred in 
public institutions. The deaths of infants Bliowed a further 
increase, while those of elderly persons showed a slight 
further decline from those returned in recent weeks. The 
causes.of 35, or more than 15 per cent, of the deaths 
registered during the week were not certified. • 


."Audialteram partem/*- - 

' THE CUSTODY OF LUNATICS. 

To the Editor of The Lancet. - • - 

Snt,—In your annotation last week on this subject your 
advice to the medical officers of workhouses is “Let the autho¬ 


rities get out of the difficulty ns best they may.” Doe3 this 
advice imply that the medical officers are not to deal with 
the lunatics placed under tlieir charge? If so, such advice 
is impossible to he followed, as the medical officer seems to 
me to be obliged to give a certificate on the request of the 
master or relieving officer ns to the state of a patient’s mind 
and the 'advisability of letting a supposed lunatic go free. 
Should any damages bo assessed to the medical officer from 
illegal detention on such a certificate, the parish will have ■ 
to pay such damages, and such a custom has been followed 
in all the cases that have come to my knowledge. ■ There i' 
no reason, therefore, nt present why workhouse medical 
officers' should depart from their usual routine. I cannot 
admit the truth of the next sentence, where it stamps ns a 
mischievous practice the sending of Buspected lunatics to 
workhouses, or " that a workhouse is not the place for such 
cases,” or “ that a prjbson is better.” Your solution “of the 
difficulty is to provide reception and probation wards in 
connexion with the pubHc asylums for lunatics.” 

Now, as regards our large urban workhouses, most of • 
which possess a staff of trained nurses, responsible male 
officers, resident medical officers, and suitable wards, why 
cannot wandering lunatics be attended there temporarily 
just as wefi as in asylums? They cannot be attended there 
permanently so well as at asylums, only because workhouses 
are in the crowded towns, and it is necessary for the 
welfare of the insane that they should Bve in the country. 
How the bridewells can bo better than the workhouses 1 
would like to know. In the bridewells there are neither 
nurses nor resident medical officers, nor suitable wards. The 
"prisons” have hospitals, but patients cannot be sent to 
prisons nt midnight. If you provide suitable wards at. ail 
the bridewells, with resident medical officers and nurses, 
then the patients may be treated ns wefi ns in the lunatic 
words of a workhouse; but I fnU to see liow they can he 
treated better. But this would be an unnecessary innova¬ 
tion, and, consequently, an unnecessary expense. It must 
he remembered that most of these suspected lunatics hove 
to be dealt with in the night-time, and in the majority action 
must be taken at once—i.e, the patient must be taken into 
custody at once. You say these should he sent to probation 
wards in connexion with the large asylums. Mo will see 
how this would work in the parish of Liverpool. During 
year 355 suspected lunatics were admitted into the jn nat1 ^ 
wards of the Liverpool TYorkhouse. That is, according j 
your plan, that every twenty-four hours a magistrate worn 
have to be looked for, and a journey of from t en to sixty mue- 
or more made to Rainhill, Wliittingliam, Lancaster, o 
Prestwich Asylum, according as each place could or cou u 
not afford accommodation at tbe time. Under the prese 
Bystem, however, 152 only required to be , 

asylums, 203 recovering in a few days, and discharged 
town, or taken charge of by friends, or sent into the wor 
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house os destitute. Many of these 203 went ba<& to their 
work without, any “ insane r stigma upon them. They were 
looked upon ns being “ off it " for the tune, through dnnk, 
trrief, anxiety, or any of the other causes of temporary 
insanity that nre rife in a large city. There is no 
stigma* amongst the poor so hard to shake on as having 
once been in an asylum. No one will, employ quondam 
lunatics; but if they haye only been in the workhouse 
hospital a few days no such stigma attaches to them. It 
is true, that the" workhouse stigma may he altogether 
eliminated by having a special hospital for such cases, but 
that would "only be a change of name. Nor would it be 
necessary, as the great majority of these cases are destitute, 
and belong to the class cared for by gnardians. The 152 are 
now pauper lunatics, 79 of the others were discharged to 
the workhouse. Some of the remaining 124 had friends who 
when communicated with by the parish authorities came 
forward and took charge of them, defraying expenses; but 
the majority of these, had they continued insane, wonld 
bave become chargeable to the parish. Why, therefore, 
should another authority be constituted to deal with cases 
that from the nature of things will have eventually to be 
banded over to the present authority to support and look 
after? 

It is only amongst those temporarily or permanently 
destitute that any trouble will arise. The better classes can 
procure assistance at any hour of the day or night to prevent 
their insane relatives from injuring themselves or others 
pending the preparation of the necessary forms and the 
arrival of a convenient time for allowing their removal to an 
asylum. But the poor cannot do this, and their insane 
relatives must be taken off their hands promptly. By the 
method practised in Liverpool this has been done for years, 
with the greatest possible advantage to all concerned. I 
sincerely trust the Local Government Board will legalise 
beyond all doubt such a system as has been used with us, as 
' it will prove the most workable and most beneficent to the 
poor creatures concerned of any that has yet been proposed. 
It will provide for snch cases when found half naked and 
dangerous in the streets, the bridewells, or in the homes of 
the poor. To take away this provision because relieving 
officers have in isolated instances removed respectable ana 
harmless lunatics from comfortable homes is unnecessary, 
and very like yielding to panic on the part of the authorities. 
Any argument derived from some workhouses not having 
sufficient proper accommodation or attendance woule be met 
by insisting on suitable accommodation and attendance 
being provided in such places. 

I am, Sir, yours truly, 

Wit. Alexandeh. F.R.C.S., 

•Liverpool, 3hr <t “, S SUre ” n> UT ' Ip0 ° 1 W ° rUroU,f H «P lt31 

*** *h>not suggest that medical officers should do less 

than their duty. All we desire to urge is that they should 
not do more. By all means sign certificates, but "leave to 
the authorities the discovery of a way out- of the diffi¬ 
culty which the absurd arrangements at present in force 
have created,—E d. L. 


the responsible and able medical advisers of the Local Govern" 
ment Board, to organise a more or less uniform system with 
regard to the food, clothing, hospital comforts, and 
necessaries, and all the other details of the Asylums’ 
regime. The idea, in all its fulness, will, I am sore, be at 
once dear and commendable to you, and therefore its 
further development appears tome quite unnecessary. 

1 am, Sir, yours truly, 

John Ince, 3I.D., 

H. 3L’« Indian 3Iedlca2 Service (retired list). 

F&minghsm, Hay 5th. 1SS5. 


THE LATE DR. TIBBIT3 OF BRADFORD. 

To the Editor of Tin Lancet. 

Sir, —Will yon kindly allow me, through your columns, 
to appeal for help for the widow and nine children of the 
late Dr. Tibbits, physician to the Bradford Infirmary. 

A rapidly fatal attack of pneumonia pat an end to his 
valuable life on April 14th, before he had had any oppor¬ 
tunity to lay by money for his very large family of young 
children. All the property, inclusive of books nnd fur¬ 
niture, which he left behind, when realised and invested 
safely at 34 per cent., is calculated not to produce more 
than’ .£20 per yeaT. His friends and medical brethren are 
raising a fund for the maintenance of his widow nnd 
children. If mv letter should meet the eye of any of his 
old college friends who were contemporaries of his at 
University College, I think they may be induced to lend a 
helping band. The case is truly necessitous and deserving. 
For ten years he laboured and maintained his large familv 
without private income of any moment beyond that whiefi 
he derived from physician’s practice. The little capital he 
possessed on first starting consulting practice was trenched 
upon year by year to maintain his family, and just- as this 
little store was approaching exhaustion, and just os success 
in practice was beginning to come, his life was suddenly 
brought to its close. Any contributions will be thankfully 
received by me or by Mr. Vim. Maw, the Secretary to the 
Bradford Infirmary. 

1 am. Sir, yours very truly. 

J. Appletabd, F.R.C5. & M.B.Lond. 

J, CUIton Villas, Matralogbam, Bradford, Yorks. April 2?th, 15:o. 


ROYAL COLLEGE OF PHYSICIANS. 

To the Editor of Tbe Lancet. 

Sib,—T he number of Fellows elected last Thursday, 
though twenty for the double year, does not reach your 
proposed annual average of fourteen or fifteen; and as the 
selection for the last three orfour years has been exclusively 
from Members within the decade 1870-S0, at least thirty- 
seven out of thirty-eight being within this date, might not 
the complement be justly made up from senior .Members, 
who otherwise will seem to be permanently excluded ? 

I am. Sir, yours truly, 

A Mexibeb (by Exajl) of Iaing-standing. 

May 1th, 1SSJ. __ 


METROPOLITAN ASYLUMS BOARD. 

To the Editor, of Toe Lancet. 

Sin—On Jan. 12th last I paid an independent and total! 
unexpected visit to the Dareuth Small-pox Camp* and th 
general result of my inspection appeared in vour journal o 
the l.th of that month. That the scale of diet clothim 
&c was not illiberal was perhaps all too plain-, indeed th 
condition of the unfortunate inmates of that convaleier 
hospital was nearer akin to that of luxurv than theopporit. 
The revelations now taking place with regard tort, 
Homerton hospitals are still more striking, anJ^rove vrit 
the evidence of mv own visit to that at Darentb th 
ao.-,!u enccessityof the speedy appointment of a thorough! 
competent inspector or superintendent-general of ah th 
in-muttons under the management of the Asylums Bonn 
1 therefore offer no apology for inviting the aid of vot 
powerful pen m urging such a measure. At prerent eac 
mvl.cal supenmendent appears entirely free, ami « V* rt 

IVl W I ’, l lC l ’ UriC t0 Cny 0IU ' n ’ kii professional whin 
and .fancies may suggert. What appears to me to 1 
nmured is a firm ami capable hcad.vArt, fall power’ In 
«. n tt m concert with, and to some extent in subordination t 


NORTHERN COUNTIES NOTES. 

(.From our own Correspondent.) 

xop.xitr.HN counties hospital fob diseases of the 

CHEST. 

TilP.aroH tbe resignation of Dr. John C. Murrav a vacancv 
occurs in tbe honorary medical staff of this young but 
useful institution. The committee have made canvassing a 
disqualification, and I think the rule will have n good 
tendency, and might be well copied in like cases bv some of 
our older medical institutions. Dr. John C. Murray is one 
of the founders of our Chest Hospital hero, and has done 
good work in connexion with it. He is. I understand, about 
to release himself from the toils of town practice, and is 
removing to tbe south of Scotland. Dr. Murray a few 
years ago published a very successful work on tbe Vse and 
Abuse of Tobacco. 

THE MOHTTAHY QUESTION* AT DCHUUK. 

Dr. Barron, at a late meeting of the Durham Sauitarv 
Authontv. in lit* farewell report ns medical officer of health 
for the city, pointed oat the urgent need which existed for 


870 The Lancet,] 


EDINBURGH.—PABIS. 


. [Mat 9,1885. 


a public mortuary being added to the sanitary conveniences 
o£ the city. A correspondent in the Durham Chronicle also 
refers to this want, which was painfully apparent in a case 
occurring a few days ago, and which became the subject of 
a coroner’s inquiry, a remark from that official tending 
in the same direction. It appears that lately an old man 
who arrived from Newcastle by a day train was suddenly 
seized with an attack of illness which unfortnnitely proved 
fatal. It seems that the body remained in the ticket office 
for nearly three hours, and was exposed to the gaze of all 
passing in and out of the room during the time. No blame 
is cast on the railway officials by the writer; the painful 
occurrence was solely caused by the want of a public 
mortuary. The matter is to be brought before the committee 
of the Sanitary Authority with a view to its arrangement; 
but this is just one of those matters which are apt to be 
•dropped under various excuses, unless prominently kept 
before the authority. 

EPIDEMIC OF MEASLES AT JABBOW. 

A very serious and extensive outbreak of measles is 
reported at Jnrrow, causing considerable mortality; indeed, 
there seems to be a wave of this disease passing slowly over 
our northern towns. At Jarrow, the Town Council, at a 
meeting presided over by the Mayor, decided to close at 
•once all the week-day and Sunday schools in the borough. 

CARLISLE MICROSCOPICAL SOCIETY. 

At the meeting of the above Society an able and exhaustive 
aper on “Micro-organisms" was read by Dr. Lediard of 
arlisle. An animated discussion followed the paper, and 
the lecturer received a cordial vote of thanks from a large 
meeting. 

MUNIFICENT BEQUESTS TO THE TYNESIDE CHARITIES. 


by which the adverse camp is constantly possessed. These 
reprisals are, however, things of the post; and of late the 
Professor has supplied an excellent example of the patient 
bearing of the cross. This might have continued inde¬ 
finitely had not a recent attack of more than ordinary 
bitterness, supported by sweeping misstatements and cham¬ 
pioned by three clergymen, roused the long-suffering Pro¬ 
fessor to an energetic vindication of his own position m the 
matter. In a lengthy letter addressed to the local papers 
Professor Rutherford details the causes, nature, and results 
of his experiments on the liver, concluded some eight years 
ago, which have received wide recognition as of great 
scientific value, and which have since proved a never-failing 
source of bitterness to his opponents. What his present 
defence lacks in “ wingdd ” words, it more than makes up for 
in the calmness of its statements and the clearness of its 
reasoning; and, although public discussion of professional 
topics is apt in general to do more harm than good, as it 
usually lowers professional dignity, it is still to be hoped 
that, in the present instance, the public mind maybe stimu¬ 
lated to reject the nauseous bolus of narrowness nnd fallacy 
which has of late been so vigorously thrust upon it. 

CHARITIES AND THE POOR LAW. 

Last week a public conference on the above subject was 
held in Edinburgh, at which several important papers were 
rend by gentlemen whose position gave them the authority 
of specialists. Amongst other topics, the prevailing custom 
of employing paupers as nurses in union infirmaries was 
discussed, and all but unanimously' condemned. 

Edinburgh, May 5th._ 


PARIS. 


The late Mr. Frederick Glenton, many years a merchant in 
Newcastle, left a considerable amount of money to be dis¬ 
tributed in charity, the chief scope of his charitable bequests 
being in the direction of institutions that bad mainly 
for their object the befriending of children. The following 
local medical charities may he mentioned as having been 
benefited, among others, by' cheques from the surviving 
executor,' Mr. IVm. Nesham of this city—viz., Hospital for 
Sick Children, In00; Eye Infirmary, £500; Deaf and Dumb 
Institution, £400 ; Lying-in Hospital, £100. 

The information which I gave you iu a former letter 
respecting the regulations of the University of Durham 
appeared previously in one of our local and usually well- 
informed papers. 

Newcaatle-on-Tyne, May 4th. 


EDINBURGH. 

(From our own Correspondent.) 


OPENING' OF THE SUMMER SESSION. 

The summer session in the University and Schools of 
Medicine commenced on Monday, May 4th. Notwithstand¬ 
ing the awkward arrrangement by which lecturers were 
obliged to commence their teaching on a day when many 
students are almost necessarily absent—an arrangement for 
which the University authorities are responsible,— the 
classes are reported as more than usually crowded. In the 
Extra-Academical School are several new courses of lectures, 
amongst which there are a short series of lectures on 
“Mental Disease,” by Dr. J. Baity Tuke; and a class of 
Operative Surgery, under the direction of Mr. C. W. Cathcart; 
whilst within the University, in addition to the ordinary 
work of the session, a series of special courses is announced 
in the Faculty of Arts, conducted by the assistants to the 
professors in the various subjects. 

PROFESSOR RUTHERFORD AND THE ANTI-VIVTSECTIONISTS. 

For some yeare the anti-vivisectionists have made great 
capital by depicting the Edinburgh Professor of the 
Institutes of Jledicine iu most sanguineous hues as the 
repulsive figure-head of a craft which is searching for the 
pole of some Tartarean sphere of scientific fallacy. His 
laboratory has been publicly likened to a slaughterhouse, 
and himself—even more explicitly than by mere inference 
to the presiding geniu 3 of such a place. From time to time in 
past years the Professor has repelled these attacks_—at times, 
in fact, in such strong terms as to increase the thrill of horror 


(From our Paris Correspondent.) 


PROFESSOR VULPIAN AND THE RECENT EXPERIMENTS 
ON THE SEVERED HEADS OF CRIMINALS. 

The question has again been mooted os to whether those 
who have been decapitated suffer; nnd after additional eipe- 
riments on the head of Gnmahut,who was guillotined on the 
24th ult. for the murder of a widow lady in Pari?, coupled 
with those related by Claude Bernard, the presumption is that 
they do, for under the influence of transfused blood the 
blanched features recovered almost their normal expression, 
the eyelids were slightly open, and the lips quivered for a 
few seconds, as if to express some perception communicated 
from the brain. The conclusion, then, is that, so long as the 
brain contains any blood, the head of the decapitated person, 
which falls into a receptacle prepared for the purpose, is 
capable of seeing, of hearing, and of knowing that it is sepU" 
rated from the body. This view, however, was repudiated oy 
Professor Vulpian at the last meeting of the Academy o 
Medicine on the following grounds:—A strong blow appuea 
to the head, or a less severe one to the stomach, would can. 
instantaneous syncope; that is to say, consciousness ■j 5 ’ 0 ' 1 
for the moment be entirely abolished. So it would be in _ 
case of the severed head, but of course without any possibi uy 
of recovery; the weight of the guillotine falling u P° n 
neck would produce the same result, _ Moreover, s y na0 P; 
would be occasioned by the sudden division of the ca 
arteries, and the consequent emptying of the arterial sf 3 ' 
of the brain. Therefore, at the very moment that the d 
ceases to receive the vivifying fluid, from the heart, it 10 
all power of excito-motility, as well as all power ot sensa 
tion; all this transpires as quickly as thought, nna 
duration may be compared to a flash of lightning. - 
happened opportunely that a dog that was undergoing 
experiments m Professor Vulpian’s laboratory was sud / 
seized with htemorrhage. Advantage was taken 0 , - t 
circumstance to immediately expose the brain ana s 
the latter to faradisation. Scarcely half a minu e 
elapsed between the arrest of the circulation an 
galvanic irritation. It was impossible to obtain any 
ments in the legs. The effects of the electricity pr 
in the muscles of the head and nose were.not, acco 6 
Professor Vulpian, due to the physiological trans 
effected by the brain, but to the neignbourhoo d . 

source of irritation; the brain, having lost all P n ~. 
excito-motility, would in this case act as a ^[fi.riinli a' 
and if such a condition was found to exist for om) 
minute after the arrest of the circulation, the interp 
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put on tlie effects said to be produced on severed beads by 
other experimenters must certainly be considered erroneous. 

THE HICEODES OF CHOLEEA DEJECTIONS. 

Dr. Bochefontaine is persevering in his efforts to prove 
the innocnousness of the microbes cultivated in the diarrhoea 
of cholera patients, whether they be introduced into the 
system by the stomach or by hypodermic injection. He 
cultivated the microbes of the'dhrAaial liquid in peptonised 
gelatine, with which he performed a series of experiments. 
At four different times he swallowed a quantity of this 
gelatine, cont ainin g bacilli of the second and third cultures, 
without feeling in the least any abnormal phenomena. In 
the next place, ne injected hypodermically into guinea-pigs, 
and then into himself, a mixture composed of equal parts of 
water and of cultivated gelatine. These different experi- 
ments_ would, according to the author, show that the 
ingestion of the cultures of cholera microbes may not 
produce any morbid symptom in man; they prove that 
the hypodermic injection of these cultures in man and in 
animals may, if they are injected in comparatively large 
■doses, produce inflammatory phenomena of a more'or less 
grave character. If, on the contrary, the proportion of the 
microbic culture is weak, the injection produces no effect 
whatever. If we compare the results of these experiments, 
in which were employed microbic cultures, with those that 
were furnished by ingestion by the stomach and by the 
hypodermic injections of di&rrluval liquid, which formed the 
subject of a previous communication made by Dr. Boche- 
fontame (see my letter in The Iancet of Nor. 22nd last), 
we are led to believe that the physiological troubles pro- 
duced by this liquid are due to the action of a special 
substance, and not to the development of the microbic (terms 
which it contains. These. experiments further show that 
tue blood of man and of animals in n normal state possesses 
tlie Property of destroying the microbes of the cfiarrhceal 
U R“ d •„ cholera Patients cultivated in peptonised gelatine 

SHIRLEY MURPHY TESTIMONIAL. 


AP3iiHAi.Tr.—Staff Surgeon Michael Upington Greany, 
M.D., has been placed on the retired list of his rank. 

The following appointments have been made:—Staff 
Surgeon Robert Grant, to the Pembroke; Staff Surgeon 
Robert W. Biddulph, to the Orontes; Staff Surgeon 
Richard Y. APCarthy, to the Rupert; Staff Surgeon Cecil 
Drake, tothe Pirn can ; Staff Surgeon George Curtis, to the 
Decastation; Staff Surgeon Nicholas T. Connolly, to the 
Ajax; Staff Surgeon Mark A. Harte, to the Hotspur; Staff 
Surgeon William B. Fletcher, to the Repulse; Surgeon 
Frederick J. Lilly, to the Decastation; Surgeon George F. 
Dean, to the Hotspur; Surgeon George Welch, to the Ajax. 

Yeosiantix Cavaert.— Suffolk: Surgeon Robert Macnab, 
M J)., resigns his commission. 

Aiitiixery Yoixntp.f.p.s. —1st Worcester: Surgeon Geo. 
Wyndham Crowe, M.D., resigns his commission; Acting 
Surgeon Robert William Edginton, M.D., to be Surgeon. 

Rifle Yolunteebs.— 2nd Cheshire (Earl of Chester’s ): 
Henry William Ring, Gent., M.D., to be Acting Surgeon.— 
10th Lanarkshire (Glasgow Highland): Donald Campbell 
Black, Gent., M.D., to be Acting Surgeon.—1st Volunteer 
Battalion, the Worcestershire Regiment: Arthur Robert 
Waddell, Gent., M.D., to he Acting Surgeon. 


Amount of Ant Subscription Lijt 

Second List. 


£118 


Sir William Jtnntr 
Sir Henry A. I’itman 
Henry S. Klup. E$n. 
K D. Mocatta. 

J. If. Allen, 

Mn. Alim . 

C. K. Lcr ca, Ejq. 

'TLrt.-r,-. en.-- * w 


.£3 


0 , Julius Homan, Eaq. 
r - 0 | J. JI. Jovce. E*q. 

5 5 0, Surgeon-General I 
J 3 o, Gordon 


1 1 
2 ° 
i I 


'•'tut , AjMI. 1 1 

Tliorne TJjofne, E/q„ M.D. I 1 
Tlio,. Sfcvrnfon. Eso. 

5 r i.d-JllchanDort 
C. I.. Sounder*. M.D. 

Malcolm Morri», Em 
J. Bmcli Allen. Esq. 

K>lwJ. HarVcr, E<q. 

Itlcluml Wllion, E«q. 

J.W. StmcnoIl, E.q. 

J. S. Glazier, Ezq. 


0 
0 
0 
0 
0 

3 3 0 

J I 0 

2 2 0 
2 2 0 
110 
1 1 0 
l l 0 
l 1 0 
1 1 0 


Henry E. Armstrong 
Ernest Hart, E^q. ... 
J. B. Saunderwm, Kfq 
A. Davta-Coller, E*q 
Keith Yoancr, Esq. 

A. II. Smee, Esq. 

-Dr. Honirood 
W. H. JIlcBln,, Esq 

Mr*. Goltz. 

Hr-Eudley Burton . 

J- H. Bar!cock. Esq. 
Nathan Jlobln*on, Esq. 
Pro 2|. Corfleld, Ac. 
-John MacCombie, E*q. 


Esq 


... £2 


2 2 0 


1 1 
1 1 
2 2 


1 

1 

«i 

1 

1 

3 

1 . 

1 0 
1 0 
2 0 

1 1 0 


rr U „ . .v , WUU u Jiacuximbie, R*q. .11 

menial 1Iul P h 7 Testi 
had the opportunity nf ascertaininc hi* ^ “i™ to Jj n Skr.d, 
to the movement which w!! "with regard 

absence, and in defereuU to 

to proceed further with the presentnCnn do , no ? lnten d 
Tlie course which will boadonted in ttt f a testimonial, 
must necessarily he in the hands of of t!le fund 

understand, Mill be imrneS^ 
toe, however, propose to forward tn mVa, , 6 Commit- 

previously £rtatf<). r ‘' ^ ur P^y an ad<Lresg 

. the SERVICES. 

7 ”sss^zr n ‘» 

“.““j ,o ' u * ** 

made for the employment on active"^^™”?s having been 
« I- day is'incest 

or are n contemplation on the te™ S ^ 

the approved of the transfer 

the Bengal Medical l"tM®"m. e0rBe AueuMw Con «>°f 


MEDICAL NOTES IN PARLIAMENT. 

Cremation. 

In the House of Lords, on the 5th inst„ the Lari of 
Dalhousie, in reply to the Earl of Onslow, stated that the 
Government did not consider it any port of their duty to 
encourage or to discourage the practice of cremation. The 
Government possessed no power at present to act in the ' 
matter. 

Medical Act (1SSS) Amendment Rill. 

In the House of Commons, on the 30th ult„ Dr. Lyons 
moved the second reading of the Medical Act (ISoS) Amend¬ 
ment Bill. On the motion of Mr. T. P. O’Connor the debate 
was adjourned. 

Burgh Police arjd Health ( Scotland) Bill. 

On the 1st inst. the following were named to act on the 
fit! 6 Billi-The Earl of Mar and Kellie, 

the Earl of Minto, Lord Balfour of Burleigh, the Duke of 
Aigyll, the Marquis of Lothian, the Earl of Dalhousie, and 
the Marquis of Tweeddale. 

Small-pox at West Ham. 

G - in reply to Mr. Hopwood, said that there 

7,MA ? T- a . seTe I e ePKfenuc of small-] ox in the West Ham 

th^ d thp n ^’ n v d tl "; re , tu ,T 5 for ,he ,nft thri « 1“^ show-S 
that the number of cluldren imaccounted for, as retrards 
vaccination, had been greater than in other districts in the 
neighbourhood of the metropolis. There had been insulfl- 
%h 0 ?? 01 accomlno<Jati on in the district; hut, apart 
from that, he was not awnre that defects in sanitary pre¬ 
cautions had been the cause of the disease and mortality. 

The Volunteer Medical Staff Corps 
1 th insC -. tho Marquis of Hnrtington. renlvinrr fn 
hv the S r IUd an . tl PI ,1 'cntion lind iHHuJ receFved 
,A_! , l o e officers of the Edinburgh Cniver- 

aty \ olunteer Medical Staff Corps askinrr tl.nf 
might be included in the newVoldnteer MiMical Staff pSS? 

Vaccination. 

cook, who had not been^^ccinatcd^u^wdfnT 5 '- 31,0 
nonsivhad small-poy, had an attack’in n mXed f?™ 

A nurse who had not F.i" 3 pa !. eTl !' Jied - 

qualified nature, and the only severe'.SL “fi att . ack of a 
the patient had not b^n vaccinJred ^T^, tha r t m w) iich • 
an Inquirv bv Mr. HopwoSl a. ro t l In ^ply to 

municatetf to’the ant ho?, of the 
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nation,” published with the sanction of the Local Government 
Board, his view of the unguarded nature of the statement 
that no hospital nurse bad been attacked with small-pox 
after revaccination, Mr. Russell replied that the National 
Health Society had been informed of the reply which was 
given on the subject on the 31st of March last. 

Sewage Works at Tottenham. 

On the 5th inst., Mr. Russell stated, in answer to a question 
by Mr. J. Stuart, that the Local Government Board have 
sanctioned a loan of £13,000 for works in connexion with the 
sewage outfall of the Tottenham district, with a view to the 
purification of the sewage before it is discharged into the Lea. 

Small-pox Hospital*. 

In the House of Commons on Thursday, Mr. Russell, in 
reply to Sir Lyon Playfair, who asked whether in the case 
of officers and servants for the service of the Metropolitan 
Asylums Board hospitals a proper interval was always 
allowed to elapse between their revaccination and their 
entering on their duties, and whether it was the fact that 
certain officers or servants at the Pulham Small-pox Hospital 
had entered on their duties without revaccination, said that 
inquiry had been made, and it was found that in the 
case of the North-Western, South-Eastern, and South- 
Western Hospitals on interval is allowed to elapse 
between the revaccination of the officers and servants 
and their entering on their duties. In the first-men¬ 
tioned hospital the interval is stated to be forty-eight or 
seventy-two houre. As regards the Eastern Hospital, it has 
been the custom to revaccinate the officers and servants on 
the day of arrival at the hospital or the day following. At 
the hospital ships no interval elapses between the revacci¬ 
nation and exposure to small-pox infection. At the Western 
or Fulham Hospital the officers and servants are usually 
revaccinated on the day of their entering on their'duties. 
There have, however, since May, 1884, been two instances in 
which the revaccination was not performed until some days 
after the assistants had commenced discharging their duties, 
and this was in consequence of an omission to report the 
cases to the medical superintendent. 

The Health of the Troops on the Nile. 

Lord Hortington, in answer to questions by Viscount 
Lewisham and Colonel Dawnay, saia he telegraphed to Sir 
Redvers Buller an inquiry with reference to statements 
which had appeared in the Standard, and received a reply 
that the hutting was not finished at Debbeh, Merawi, and 
Kurot, but would be this week. The troops had had day 
shelter for more than three weeks. The percentage of sick 
was 7'1 per 100; the health of the troops was not very 
good, but it was not materially worse than at the time 
of the last report, on April 16th. 


EDWARD T. TIBBITS, M.D. Lond. 

At Bradford, Yorkshire, on April 14th, at the nge of 
forty-five years, Dr. Tibbits fell a victim to acute pneumonia. 
Worn out by an anxious attendance upon his eldest 
daughter, through an attack of the some disease, he became 
an easy prey himself. After ten years of anxiety—which those 
alone can appreciate who have struggled and waited for the 
slow- growth of consulting practice,—the subject of our 
notice was called away just as the sky looked brighter, and 
as the fruits of patient labour appeared almost to he within 
his reach. In him the town of Bradford, and especially the 
medical chanties, have sustained a grievous loss, which it 
wiU be difficult to make good. 

Dr. Tibbits was educated at Repton School, and at 
University College, London. As a student, he held the posts 
of physician’s assistant to Sir William Jennermnd ophthalmic 
assistant to Mr. Wharton Jones at University College 
Hospital, clinical assistant at the Brompton Consumption 
Hospital, and house-surgeon to the Coventry and Warwick¬ 
shire Infirmary.' He gained the exhibition and gold medal 
in Chemistry in I860 at the 1st M.B. Examination of the 
University of London, and passed his M.D. in 1869. Ten 
years ago he relinquished general practice at Rugeley in 


Staffordshire, chiefly on account of health, and was' elected 
physician to the Bradford Infirmary, and a little later to 
the Fever Hospital and to the Institution for the Blind. 
These institutions he served faithfuBy to the time of his 
fatal illness. In 1879 and 1880 he was president of the 
Bradford Medico-Chirnrgical Society, and always took a 
lively interest in its proceedings. 

Naturally unpretentious and modest, yet somewhat, 
impulsive and obstinate in nature, and possessing nt all 
times the courage of his opinions, it was no easy matter to 
turn him aside, or to prevent him from carrying out any 
measure which he believed to be right. Cultured ana 
refined as he was, he gathered round him a large circle of 
friends, who deeply regret their loss. 

He was twice married, and has left behind him a widow 
and nine children, who, from no fault of his, are almost 
absolutely without provision for the future. • 

During his later years Dr. Tibbits held very decided views 
on the germ theory of disease, and on the bacillar hypothesis 
of woolsorters’ disease in particular. He was a frequent 
contributor to the pages of The Lancet, and notably a 
paper on the “Modem Theory of the Action of Digitalis' 
( The Lancet, 1881). In religion he was a staunch Churchman 
and in politics a Liberal Conservative. Dr. Tibbits was 
buried at Clayton Church on April 17th, when large numbers 
of his feDow-townsmen attended to pay tribute to his 
memory. _ 




Royal College of Physicians of London.— The 
following gentlemen were admitted Members of tbe College 
on the 30th ult.:— 

Ball, James Barry, M.D. Bond., Belgrave-road.* 

Batten, Bayner mnterbothnm. M.D. Bond., Gloucester. 
Davies, Arthur Temple, M.B. Oamb., Finsbury-*!* 1 ^ 

Gam gee, Arthur, M.D. Edin., Manchester. 

Griffiths, Herbert Tyrrell, M.D. Oamb., Brook-itreet. 

Martin, Sydney Harris Cox, M.D. Bond., Gower-street. 
Phillips, John, M.B. Camb., Harley-etreet. 

Bockwood. William Gabriel, M.D. Madras, Colombo, Oyloc, 
Stewart, Edward, M.D. Brussels, Harley-street. 

On the same day the following were admitted Licentiate* 
Anderson, James, M.D. Toronto, Port land-road, Dublin. 
Armstrong, Hugh, Chalcot-crescent. 

Barber, Halford Vaughan, Sand mere-road. 

Baremit, Frank Hugh. Hampstead-road, Elm-park, Liverpool. 
Basset, Walter, Knowle-road, Bristol. 

Berkley, Ernest James Gibson, Camberwell-road. 

Bird, Henry, Vicarage Villas, Neasdon. 

Blight, John Henry, Chobham-road. 

Booth, William Henry, Plymouth. 

Bown, John Quinton, St. Mary’s Hospital, 

Browne, Harold Elliott, University-street. 

Caley, Guthrie Neville, Clarence Villas, Windsor. 

Ohllde, Charles Plumley, B exhill, Hastings. 

Clarke, Fincastle George Barlow, Fordwych-road. 

Clift, Samuel Beonard, Tresa I Han-crescent. 

Coleman, William Edward, Albert-street. _ , 

Cooper, Charles BoUngbroke, Gambler-terrace, Blverpoo . 
Creasy, Bolf, Guy's Hospital. 

Emmett, Bichard, St. George’s Hospital. 

Fowler, Charles Owen, Bondon Fever Hospital. 

Freeland, Ernest Harding. Middlesex Hospital. 

Gentles. Thomas Bawrie. Derby. _ _ 

Green, Charles Bobert Mortimer. Botherhithe New-roao. 
Growse, William, Bethlem Hospital. 

Harcourt, Vincent Xlmenes, Dun can-terrace. 

Howard, Herbert, Trinity-* qua re. 

Hugill, George Frederick, Bosedale, Chialehurst. 

Jackson, Herbert Francis, Talbot-road. 

Jackson, Percy Vaughan, Ported own-road- 
Jessop, Edward, St. Bartholomew’s Hospital. 

Kershaw, James Edward, Brompton -aqua re. 

Kidd, Hugh Cameron, Eeamington-road Villas. 

Bamb. Hugh, St. Thomas’s Terrace. 

Bee, William John, Harcourt-road, Brockley. 

Blpscomb. Edgar Bichard Senhouse, Soutbvrark*park- • 
Bvaaght, William Conner, Frederick-place, Clifton, B 
Mathew, Charles Pynsent, Milman-street. . Surrey* 

Mathew*. Frank Edward. Bansdowne-terrace, BIchmond, ou 
Maynard, Frederick PInsent, Barnes. 

Meeson, Alfred, High-park-street, Btverpool. 

Morris, Herbert Mnckinlay, Henrietta-street, Covent ga 
Norris, Edwin John, Bnrndale-road. 

Nutting, Philip Henry. Bady Margaret-road. 

Page, Harry Mannaduke, Westbourae-park. nrluhtom 

Phillips, Lawrence W. Kinglake, Hove Dispensary, S 
Pfetersen, James, Bambeth-palace-road. 

Pinhorn, Bichard. Warwlck-gardens. 

Plowman, Sidney, St. Thomas's Hospital. 

Bhva, Watkin Bfewellyn, Crofton-road. 

Koberts. Henry. Colebrook-row. 

Smith, Frederick John, BIshopsgnte Without. 

Southern, Francis Gerald, Budlow. 
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toiner, Herbert, St. M«y’* Hospital.- „ „ . . 

' ■ ' 

Willis, Arthur Keith. Wwt End-bne. 

WtUdcctibv, Alfred Han-ev. Aberfren-ptott. 

Wunderlich, Otto Frederick, St. Lokeft Hospital. _ ; - 

Royal College of Sgbqeoks of Eyglayd.-- 
The following gentlemen, having -passed the r«iuirea 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners oh the 
30th ult.:— 

AcUfl'nd. Charles Klnplev. L.S.A.. EWeford, Deron. 

Carcenren, John Sadler. L.S.A.. Craven-hlU-gardena. 
rook*, Henry, L.S.A., Kennlngton. - . y . 

* Gould, Eroe«t Edward, L.SA., Exeter. , * 

Lewis, Jenkvn, L.S.A.. Llanoru Card finnshlrc, 

Richards. George William. M.B. Durb ..-Stourbridge. 

Ritchie, Edwanl Doguld, L.S A^ WlrabledOT-park. - 

Stedroan, Frederick Osmund. L.S.A.,-L«atherheaa. .. 

i WlUan, Leonard James. L.SA., Stoke Newington., . . . 

Admitted on the let Inst. 

Clift. Samuel Leonard. L.R.C.P.L.. St. Johns. 

Farmer, William Henry Franci*. Aneriey. 

Grucby, Cbariw William tie, UIC.Yi., Lsi&iow. 

Hehir. Patrick. L.R.C.r. Ed.. Calcutta. “ ' ' 

Howard, Herbert, L-R.C.P.L-, New Beckenham. 

Lee, William John. L.B.C.P.L,, Deronport. 

Martin, Joseph Henrv Walklate, L.SA. M St. Alban*. . 

Pletenren, James. L.H.C.P.L., Lambeth-palace-rood. 

1 • Plnhorn, Rlelard. L.K.C.P.L.. Worwiek-garden*. 

Roberts, George Augustus Edward, L.S.A., Twyford. 

Smith, John Turvllfe, L.SA., Manchester. 

Steer, Adam Wm. Thorbum. L.SA., Jamaica. 

Sutton, Alfred, L.S A., Brocklev. 

Tronson, William Francis, L.S.A., Oxford-gardens. 

Admitted on the 4th inst.' • * *• * 

Bown. John Quinton. L.R.C.P.L., Nottingham. 

Chlck-Laca*. James Robb Goodman. Portsea. c 
EUdngton, Henry Perelval Gorge, GUllngham-Btreet. . 
EIH*, Donald Ma’ckay, Clmdlelcu. 

Fegen, Charles Mlltcm, Bedford. • ' 

Godfrey, Henry William. M.B.Al>enL, Hornchurch. 5 • )* 

Hart Ivan, Herbert DnmvlUe. Sandlvach, Cheshire. , 
f Hendemrn. Georg*-Christopher. Natal, 

Lever, Frederick, Epsom. * ’ ' 1 

Lewis, Charles James, Liverpool. 

Moore, Walter Francis. Preston. ,.# l - 

Parnoni, Henry Compton. Hampton Wick. 

Pearson, Albert Edward Alexander. Horaforth, near Leeds. 
Postlcthwaltc. Frank, Oxford-road. 

Pott.Franci* Henry, Cornwall-gardens. . . 

Withered, Frank Joseph, L.SA., Clifton. 

Wood*, Frank, Warrington. * * 

Admitted on the 5th inst.:— * . % 

Apthorp, Last, Hormey. 

Austin. Herbert Ward.'Devonport. * * 

Beard, Frederic, Trinitj’-square. 

Calrow. Thomas, Bury, Lane*. * • 

Bales, George-Young, Vealmpton, Devon. . . 

Jabboor, Habeeb, Beyrout. 

Jervi*, Arthur, Connaught-square." 

Podmore, Robert, List bourne. •* • t * . " • . . 

Pratt, George Arthur, Wolverimmpton. , 

Brief, Alfred Edward. Claphara. ’ 

Pritchard. Joseph James Gaulrr. BlacVheath. 

Hamiay, Herbert Murray. Kedhlll. • • 

Scott, George Henry, Osset, Yorks. • 

Tuke. Thomas Sevmaur.Albemarlv-street. 

haw. Iteglmild HoiKfrt. LUcard, Cheshire. • 

Admitted on the Gth in?t.:~ ‘ 

Bent, Gcorgv. Glad'tnn*—dreet. 

Blndluu, Edmund Frederick. Lelghton-mml. 

Calvert, James, Grrn\Ille-itreet. 

Clark. John Stall* nl Foot. Saltadi, Cornwall. 

Dili. Robert Charles Gordon. Hurgr*j-ldll. 

Domford. Charles Thomason. UR.C.P. Ed., Wantage 
Green, Ali^rt. rorest-lilH. h 

Ilalley, Percy Oswald Ward, Newport Pagnell. 

Help*, George Craw ford. Wot on. near Bath, 
hnaggs, Francis Henry. Pntnry. 

Richmond, WlUUm Stephenson. Stanwlck-road 
ScatllJI, Philip Melant thorn MaeauUv-ro&d. 

Smltti, George Francis. St. Anne’*-terrace. 

AN vide, Harry Frank, Maruhotcr. t 

Uni\ nnsiTY of Oxford.—A t a congregation held 
on the 1st mat. the degree of M.l). was conferred on' 

Lloyd* Franc!*. Jt-S us. 

Uki\ nnsm or Camuriik-.e.—A t a -congregation 
ifflil on the Ht m«t._Dr. I’. H. I’ye-Smith -was nppointod nn 
ty°T the 1 rofc-.or.-lup of I’liyriology, nnd”Profcisor 
“r We,J an elec tor to tho I’rofossor- 
of blnstnl - T '*« A-Kt^ of M.l). -was conferred on 
Lin-, Si. JobnV 

Lruu, Thorns* (I! Her, Emmanuel. 


UKrrEBsrrr of Glasgow.-—T he- foUovriiig-.-: gentle¬ 
men passed the’Third Professional Examination ifoc. the.> 

degrees of Jf Ji. and CAL in April last i— .' ’ - 

‘ Jinter.AlfredE. 

Montea'gle. Henry W. B. 
MacColl,' Donald S. / 

M*Oonecirr, James. • 1 


- Adanx, Basil J. . . 

AIrd, Alex. W. 

Alexander, W. AT., M-A, f B.Sc* 
Beattie, Robert M*G. * .* 
Brown, James A. 

Brown, Walter F. 

Campbell. Arch. T. . ‘ 
Carrolchnel. Alex. 

' Crawfurd, Robert K. B, 
Cullen, John B. F. - 
Currie, John. 

Davidson, James F. 

Davis, George W. c 

Dewnr. Daniel M’K. 

Duff, Jas. K., M.A. 

Fergus, Wm. Henry. 

Gardner, R. Irvin. 

Goff, Bruce E. 

Haddow, R. W. T. 

Hamilton, Robert. 

Hay, Walter. r 

Hehrv, Robert. 

Hlckfn, Herbert. 

Manner*, Wm. H. 

. Marshall, John. 

Marshall, William.- 
Mathieson, Alex. L. 


M'Honl, Hugh M. 
MacKechnle, C. A. 
MacKelth, Alex. A. • 

Mac Keith. John. > 

- M’Laclilan. James. 
MacLeod, David T, 

■ • Macquarie. John A. 

Pyle, William. 

-Ramsay, Robert. 

Ritchie, John. 

Robertson, Robert. 
Robertson, William. 
Bowat, John. ' - - 

Roxburgh, Alex. 

Sinclair, H.W. 

Stewart, John (Renfrew). 
Stall, James W, H. , 
Thorbum, John. . , 
Wallace, Wm. (Glasgow). 
Wallace, Wm.'(Greenock), 
• Watson, James. 

Wyllle, James. ( 


Apothecaetes’ Hall. —The following gentlemen- 
passed their examination in the Science and Practice of Medi¬ 
cine, and received cert ificates to practise, on the 30th ult.:— 
Curgenwell, John Sadler, St. Bartholomew’s Hospital. 

Gaudevia, Merwanjee Nowrojee, Bombay, . , u 

Graham, Charles Nicol, Guy** Hospital. 

Plnliorn, Richard, St. George's Hospital. 

Roberts, Arthur, London Hospital. ' , 

Smith, John Tunille, Manchester School of Medicine, - 
Sutton, Alfred, Guy*s Hospital. 

At the Preliminary Examination in Arts held at the Hall 
on April 30th and iiay 1st and 2nd, the following.candidates 

were successful:— - - . 

nxtsrr nmsiox. \ *. 

•Llndiay, Herbert Stott. ' | . 'Stradllng, Henry R. Skynncr. *i 

jtecoxd pmsiox. r * 

"LIve*ey. Edgar Wm. * 

Marder, Nicholas. 

Mole, Alfred Ernest. 

Montagu, William. 

McTaggart, Norman E. E. 
•Osborne. 0*wald. 

Parish, Beauchamp Frederick. ' 
Pearce, Chorle* Ross. i 

Richards. J. Darrow.Oabom. 
Steele, Geo. Herbert. 

Templeton, Percy. * 

Wade, Albert Holland; 

Yonge, Eugene. 


\yiu 

Biddle, Henry George. 

Blake man. Charles Smith. 
Bromley. Francis Edward. 
•Burdltt*. Ralph Atistln. 

Cory. Ernest Richard. 
Dryland. Leslie Winter. • 
Elgee, William. 

Farncombe, Wm. TurberviUe. 
Goddard, Bertram. 

Harrison, CIioj. Alan. 

"Jonw, Frederick NYamer. 
Kirby, William Owen. 


* Passed alto In Elementary Mechanics. 

Passed in Elementary Mechanics nlone:— 

St. Cqdd, R. G.' Whitworth. 


Andrew, Fronds William. 
Gone, E. Palmer Steward. 
Greene, Arnold James. 
Linstead, Edward Flatman. 


Smith, Alfred.. 
SplUburv, Frank Hands. 
■ Web>,*frnnk. 


Passed in Greek alone:— 

Fraser, Frank. j Fnuer, Ellas. 

Passed,in German alone:— ' ‘ 

Nevrington, John S.. 

Tassed in Chemistry alone:— 1 ‘ 

Andrew, Francis William. 

The Prince of Wales has contributed ono hundred" 
guineas to the Dublin Ilospital Sunday Fund. 

The annual conversazione of tho Eoval Society was 
held on tho Gtb inst. 

WESTJriNSTER Hospital. — The Frederick Bird 
Prize and Medal for 18S5 have been awarded to Mr. Alfred S 
Gubb. 

The PnARKACECTicAL Society, —The annual dinner 
of this Society will bo held at the Hoibom Eestaurant on 
the 19th inst,, at GUO p.m. 

Boyal Institltiox.—P rofessor Odling will rive tlie 
first of two lectures on “Organic Septics and Antiseptics" 
on Saturday, May IGtli. 

Tue Committee of the Leeds Hnrelnlls Cvclino- 
Club, being strongly of opinion that members intend'ing to 
compete in the road competitions armnged for bv the Club 
should be physically fit, recommend that all' intendino 
comr*etitore furnish medical certificates to the secretary ar 
the time of entering. " J 
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Superannuation. —Mr. E. N. SLson, late medical 
officer of .the eleventh district of the Holbom Union, has 
been granted a superannuation allowance of £70 a year. 

The Cronica Medici of Lima, Peru, states that 
during the month of January there were thirty-seven 
deaths in that city from 6mall-pox, thirty-two ot the victims 
being under twelve years of age. 

The festival dinner in aid of the funds of the 
North London or University College Hospital will he held 
at the'Langham Hotel on the 13th inst,, His Royal Highness 
the Prince of Wales in the chair. 

Presentation. —Dr. Eaitt, who delivered a series 
of “First Aid to the Injured” lectures for ladies at Man¬ 
chester, has been presented by the members of the class 
with a marble timepiece and an address. 

The Aberdeen Club. —The next half-yearly dinner 
of the Aberdeen University Club, London, will be held at the 
Venetian Solon, Holbom Restaurant, on Saturday, May 16th, 
at 7.45 p.il, the Earl of Aberdeen in the chair. 

On the 2nd inst. the body of Dr. Phelps of Exeter was 
found wedged between two rocks at Ness, Teignmouth. It 
is supposed that while walking home from a picnic he was 
seized with heart disease and fell into the water. 

The festival dinner in connexion with the Royal 
Hospital for Children and Women, Waterloo-bridge-road, 
will be held at Willis’s Booms on the 13th inst., His Royal 
Highness the Duke of Cambridge, K.G., in the chair. 

At the annual meeting of the Metropolitan and 
National Nursing Association for providing trained nurses 
for the sick poor, on the 1st inst., it was stated that during 
the past year 527 cases had been nursed, and 17,374 visits 
paid. 

At the 14th anniversary of the Brighton Young 
Men’s Christian Association, Professor Drummond from 
Glasgow attended, and delivered two addresses in the 
banqueting-room of the Royal Pavilion. A deputation of 
medical students and others from Edinburgh University have 
also been holding special services, which have proved highly 
successful. 

Measles in Chester.— The alarming outbreak of 
measles in Chester continues to spread, and two of the 
largest schools in the city have just been closed. The disease 
has broken out in Mrs. Gladstone’s Home for Children at 
Hawarden, and at least one of the inmates has been removed 
to the Chester Infirmary. Sixteen deaths have already been 
registered since the epidemic set in. 

The German Hospital. —The fortieth anniversary 
dinner in aid of tjie funds of this institution was held on 
the 6th inst., when it was stated that a total of 24,600 
patients had been treated during the past year. Of the 
1822 in-patients admitted daring the year, 353 were 
accident cases, most of them being English. During the 
evening subscriptions, and donations amounting to ±3473 
were announced by the secretary. 

The Devonshire Hospital and Buxton Bath 
Charity. —The annual general meeting of the supporters of 
this institution was held on the 2nd inst., when an exhaus¬ 
tive account of the great and increasing usefulness of the 
charity was read by Dr. Robertson. During the past year 
2491 in-patients were admitted, exceeding the number re¬ 
ceived during 1883 by 2G1. The average number of patients 
daily resident in the hospital was 167’I. 

Anthropological Institute.— At a meeting of 
this Society on the 28th ult. the following papers were 
read:—By Mr. A. L. Lewis, on the Past and Present Condi¬ 
tions of certain Rude Stone Monuments in Westmoreland; 
by Admiral F. S. Tremlett, on Quadilateral Constructions 
near Camac, in which was described certain enclosures 
explored by the late Mr. James Miln; and by M. Jean 
L’Heureux, on the Kekip-Sesoatora, or ancient sacrificial 
stone of the north-west tribes of Canada. 

Important Circular to the Police. —Consequent 
upon the numerous representations which have been made 
with reference to the treatment of persons arrested for 
alleged offences, and espe ciall y to prevent a recurrence of 
the mistakes which have been made when prisoners 
suffering from illness have been treated as drunken persons, 
the Secretary of State has issued a circular to the police 


authorities throughout the kingdom, directing that strict 
orders should be given to the police that when any prisoner 
complains of illness, shows symptoms of illness or of being 
in a feeble state of health, whether he make complaint or 
not, the police-surgeon should be summoned and the 
prisoner medically-examined. If the prisoner is found to 
be suffering from serious illness, a report as to his health 
is to be presented to the magistrates before whom he is 
brought. 

On the 23rd ult. an inquest was held on the body, 
of George Webb, M.D., who was found dead at his residence, 
101, HoTlydale-road, Peckham. Dr. Webb was well known 
in the district, and a few days before his death had hims elf 
attended as a witness at a coroner’s inquest. Death was 
certified to be due to fatty degeneration of the heart. 

Sanitation in Holborn.— On the 23rd ult., an 
inquiry was held by Mr. Cubitt-Nicholls, from the Home 
Office, as to an official representation made by the Holbom 
District Board of Works, with a view to obtain an order 
directing the Metropolitan Board of Works to deal with an 
unhealthy area adjoining Brook’s Market, as a metropolitan, 
improvement. Evidence was given as to the shocking' 
sanitary' condition of the locality, it being stated that the 
population was 232, and that during two years there had 
been 164 cases of sickness—scrofulous cases, sore throats, 
or cases of consumption not being included in this number. 
The court rose after a sitting of seven hours. 

Telephone and Telegraph "Wires. —On the 27th 
ult. Sir Joseph Bozalgette was examined before the Select- 
Committee of the House of Commons, who are inquiring into 
the law controlling the overhead and underground wires. Sir 
Joseph stated that the system of overhead wires was first 
commenced twenty years ago. At that time there were no- 
underground wires. There were now 800 miles of overhead 
wires in the metropolis, and ten times that quantity of 
underground wires. He would give the power of maki n g 
bye-laws to the Metropolitan Board of Works, the district 
authorities merely acting as the executive, without, «ny 
appeal to a Government department. Under the. Building 
Act, which divided London into seventy-two districts, with 
a surveyor to each, they had aH the machinery necessary wr 
dealing with this question. 

University of London. —At the meeting of tne 
Senate of the University of London held last week 1the 
following gentlemen were elected examiners for 1885-86:— 
Chemistry: Professor J. Emerson Reynolds, M.D, r-K-S.: 
Professor T. E. Thorpe, Ph.D., F.R.S. Botany and Vegetable- 
Physiology: Professor Bayley Balfour, M.D., D.Sc., ; 
Professor F. O. Bower, B.A. Comparative Anatomy ana 
Zoology: Professor E. Ray Lankester, M.A., F.R.S.; Professor 
Alex. MacaUster, M.D., M.A., F.R.S. Practice of Medicine: 
W. H. Brondbent, M.D.; W. Miller Ord, M.D. Surgery- 
W. M. Baker, Esq.; Sir William Mac Cormae, M-Ch-i Jia 
A natomy: Professor D. J. Cunningham, M.D., C.M, F.k.sL., 
H. Greenway Howse, M.S., M.B. Physiology: [ r 
Arthur Gamgee, M.D., F.R.S.; Professor Gerald F.leo, M- • 
Obstetric Medicine: F. H. Cliampneys, M.A., M.B.; 
Williams, M.D. Materia Mediea and Pharmaceutical lo 
mistry: J. Mitchell Bruce, M.D., M.A.; T. Lauder Brunton, 
M.D., D.Sc., FJLS. Forensic Medicine: Augustus J. I e PP“’ 
M.S., M.B.; Professor George Vivian Poore, M.D., B.S. 


S&kal 3,|pitdmutk 

Intimationsfor this column must be sent direct to the Office of 
before 9 o’clock on Thursday Morning at the latesu 


Bailey, C. F.. M.B.Lond., M.R.O.S., has been appointed Hooie WT 
giclan to the West London Hospital. , „ on to 

Barnard, Arthur J., L.RX.P.Ed., Junior House-: 301 * 

the Darlington Infirmary, has been appointed Junior House- ^ 

to the Royal Albert Edward Infirmary, Wigan, Lancas - } 

John Buclianan, M.B. and C.M. „ „ , . .nnolnted 

Bknham, Henry James, M.D.Lond., M.R.C.S., has been P 

Physician to the East Suffolk and Ipswich Hospital. the 

Buchanan, John, M3, and C.M.Glas., Junior House-Surgeon 

Royal Albert' Edward Infirmary, Wigan, y’ 1in Henry 

appointed Senior House-Surgeon at the same, vice J 
Jackson, M.B. and O.M.Ed., resigned. appointed 

Flixx, John James, L.R.O.P.Ed., M.R.C.8., hw bee PJjj er t»y 
Medical Officer for the Ererton No. 1 District of tu 
Union, vice Worrell, resigned. Honorary 

Godfrey. Frank, LJt.O.P.. L.R.O.S.Ed., has been appointed 
Conbultlng Surgeon to the Islington Dispensary. . 
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H ,„n, AtE’UariEE. M.D.Dar., H.Ii.C.S.. has b«Ji apjwlntol Hnojr- 
Surgeon to the West London. Hoepltal, vice Maitland Thompson, 
L.H.. M.n.C.S.. reigned. 

H.IIXL-. F.LPntxrrOTE, MJE, C.M.Ed., haj ten appointed Fhyjlrfan 
to tlie Xart Snflolk and Iproich Hospital. 

MitcxULft. IVtlxixH. il.K.C.S.. L.S-AXond.. baa to appoint*! 
Junfor ir<m«f-Sam*on to the Iludderefleld Infirmary. 

p„PK. Ptxcr. H.K.dA.Eac„ L.'R.C.F.Ed., tas-torn appointed Poor 
Lan Medical Officer. Public Vaccinator, &c„ for the Ha.vtins fXortli 
and South) Pirtrict of the Havant Union. 

■Sn.or. IVn.l.uv, M.It.C.5.. baa been appolntedlledicalOfflcerof Health 
for the Shire of BarrabooU Australia. , , 

SnibUToK. IttcniRD, M.E.C.S.. E-S-AXoncL. has b«n appointed 
.Medical Officer for the Pint District of the llltdila Union, rice 

Snt«"at. S IIiRoU>. L.It.C.S.. L-S-AXond., baa been appointed rbr- 
ririan A*ii)tant to the Middle*?! HoipItaJ. 

Vi.Ktutt. Tno>. Jesteh. X..E.C.P.L.. M.R.C.S.. baa been appointed 
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Menrie.s M.R.C.S., L^-A.Ixmd.. reigned. 

WiTSoJr, Arcridald. M.D.Paris. M.K.C.S., LS-AXond., has been 
appointed Professor of Anatomy at the New School of Medicine, 
Adelaide University. 

pK'tnr Moore, L JS.C.P.Lcmd., M.B.C.S.E.. J.P.&A.. has been 
appointed Government Medical Officer and Protector of Al*ori"inH 
for the Port Darwin Northern Territory, South Australia, 


^irtljs, Carriages, anb gcatjjs. 

BIRTHS. 

JlARRiCLorun.—On the 21st ult-at Dulwlrb-roaiL Heme-hlU. 5.E., the 
wife of K. W. Sutton Barrarlongh, M J)„ of a son. 

UoTTlAMLt.Y,—On the 20tli ult. at Brondey. Kent, the wife of R. 

Broughton Bothimlev, M.B.C.S., of a son (stillborn). 

Hiiikoma'i.—O n the 1st 3nst^ at Cnoasdale Dxnk. Slafdburn, Yorkshire, 
the wife of Mr. Herbert A. Bridgman, L.F.P.S.G. and L.M., of n 
‘Laughter. 

ColUlp,—Oq the 2nd inst.. at Capstone House, Hammersmith, the u lfe 
of X. C’- Collier, L.R.C.P., of a daughter. 

PmvULPL—On the 2Bh ulU at AugeUon. Bridgend, the wife of H. T. 
Pringle, M.D„ Medical Superintendent of the Glamorgan Countv 
A\\ him, of a daughter. 

Tost>h>.xi>,—O n the 27th ult., nt Benares, the wife of Snrgeou-Maior 
T“\* nvn 1, A.M.S., of a daughter. 

MARRIAGES. 

\‘;r, Kl ' r ;r 0n ‘he-. 2?tl1 ult - at th " Parfb Clmrrli. Claplinm. 
«. Milner Bargs;. MJEC.S., ie., of IfarlMik-n. to Ellen Isabella, 
dwabtrr of F. E. Kern. Etq.. 0 r Clnpliani. 
c 'w-lPWfOnftt r.th last., at Cbri«t Clmreb, Edinburgh. Illelmrd 

vr»W;Vw!B,Xrt^' u!1, - r ,23ngh,tr a( a,r M " 

lAuvsTK-Csrorj.-r-Oo, tbe 2«tb U lt„ at Cbrbt Cburcli, Forvet-hlU. 

. J. uraltr. M.B.C.8., L.S-A.Lond.. to Ada J. Creire^n. third 
!hn£ 0 /v!- p'' 1,e J 'k Cr< ' w “' MA> - F.R.C.P.E.fTnd ,trp- 
.ffi r.^lhlilf res< * 0 Faralttr ’ MJI.C.S.E, LS.A-Lond., liavrnt- 

C U'.Mrv,—Vi.TinKK.—On tbc pmli ult.. nf g- tr.n,-. P.rf.i, 

Jm kw'uiwllmrrt' 1 ; if.D.Lond. to'AnnS Grrtru.tr, wvond 
Prt«J!n. Crarrn BonW. Clltl.rroo. 

■ p ~S 1ECP E ^ Attlmr 

1'rr.ie " . * ^ 'X* w r^v.\1ear oft hy Parish, 

j • , , ^on. Stahord'hlre, son of Sv. 

>-rot CJnr!« r'ni, iarieug^ofxSSdT A ""' - 
DEATHS. 

'''TifnrilCrtor M^tVc S^Toumd*. , ' lr H"*” 1 Mj " /W,r. 

IV^J. lSr D j.t Jto C .p^r R ”’ MU AUrvJ ^.n.p 
llrrius.v-On tli. Snd In«t.. ivmiam Burtiai.™ mu 

Gi.;^,,',!,.. P„, Marirrot 
Cnu'V\v-Un thef.nl ln't..st Th»* Ij»rr 3 * rhu*t n l r i 

Ur irrr,^,: D - Urt " tr i w 

IWI.d^tl'M.it.ci’^DCn'l Jp St William Edwin 

"‘'■IVl^l^^jflireSL: £S|3 xp' a». llrurr 

"’"u J '""‘ "inum Howanl. 

l.s . J - Aa( " tt-l,«V.'M.lt.C.S, 


§iar|r fox ik jcnsuiitg MwL 

Monday, Mny II. 

Kotaj. Loxpo.v OpHTHAUfic Hospital, MooRTtELUS.—Operations, 
10-30 a. 3i., and each day nt the same hour. 

Eo tal W-E 5 TATEVSTER Ophthalmic Hospital- —Operations, 1.30 p.m., 
and each dav at the same hoar. 

Sr. Mahk’5 Hospital. —Operations, 2px, and on Tuesdays at the 
same hour. 

Hospital tor Womet, Soho-sqitare. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Botal Orthopaedic Hospital. —Operations, 2 p.m. 

Tuesday, May 12. 

Gut's Hospital.—O perations, 1.30 p.m., and on Fridavat the same hoar. 

Ophthalmic Operations on Mondays at 1J30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital —Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital. Brompton. —Operations. 2.30p.m.; Saturday, 2.30 r,M. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2-30 p.m. 

Central London Ophthalmic Hospital. —Operations, 2 p.m., and on 
Friday at the same hour. 

Botal Institution. —3 p.m. Prof. Gam gee: Digestion and Xrrtrition. 
Anthropological Institute or Great Britain and Ireland.—3 p.m. 
The Right Hon. the Earl of Xorthesk: Exhibition of a Collection of 
Worked Jnde from Xew Zealand.— Mr. J. H. Kerry-XlchoBs: The 
Origin and Characteristics of the Maoris in the King Counter, Xetr 
Zeahmd. 

"Wednesday, May 13. 

National Obthop-Edic Hospital.—O perations. 10 a.m. 

Middlesex Hospital.—O perations, I p.m. 

St. Bartholomew’s Hospital.— Operations. 3^0 p.m., and on Saturv. 
day at the same hour.—Ophthalmia Operations on Tuesdays and 
Thursday* nt 1.30 p.M. 

St. Mart's Hospital. —Operations, 1.30 p.m. Skin Department* 
fh30 A.M.. on Taesdayi and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the rame hour. 

London Hospital, —Operations, 2 p.m., and on Thursday and Saturday 
at tlie same hour. 

, Great Northern Central Hospital.—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O peration*, 
2.30 p.m. 

University College Hospital.—O perations. 2 p.m.; Saturday, 2 p.m. 

Skin Department* 1.45 p.m. ; Saturday, JU5a.M. 

Botal Free Hospital.—O perations, 2 p.m. 

King's College Hospital.—O perations, 3 to 4 p.m. 

Botal Microscopical Soctett.— & p.m. Mr. E. Wetheml: Structure 
and Formation of Coal.—Mr. A. W. Waters: l> of the Avlcularfaa 
Appendage In the Classification of the Brvozoa. 

British Gyn.ecolooical Societt. — S^O p.m. Specimen* a* usual. 
Dr. Beningtoui Tetanus In the Piitrj*rinm.~~Mr. London Taft ; 
Double Uterus, Ac.—Dr. BIgJow: Grtctctilogfcal Surgery. 

Thursday, May 14. 

St. George's Hospital.—O perations. 1 p.m. 

Sr. Bartholomew’s Hospital. —Surgical Consultation*. 1 jo p.m. 
Charlsg-cboss Hospital.— Operations. 2 p.m. 

North-West London Hospital.—O perations. 2d» p.x. 

Botal Institution.—.3 p.m. Tn>f. TrvdsU: Natural Forces and Energies 
Ophtitalupl*m;h'ilSi»< itrr**r nth I’mti.i* > p.m. Livin'^ 

Specimens. 8.30 p.v. Mr. W. A. Braileyr On the Condition of the 
Ciliary Nerve* in o-rtaln Disease* or the Eye.—Mr. E. Nettleihln* 
Note on the Spontaneous Disappearanee of Diabetic Cataract — 
Mr. J. B. La^ford: Caja of Swvu. of Cbonikl (wtib Mlcroraptc 
Specimen*).—Mr. Jonathan Hutcldn*on*. On BefiexOiilAlmJmitU.— 
Mr. W. SpenwWaL.on. Intra-oCTdar Gummn in a ChUd the *ub- 
ject of InJierited SrphlHs.—Mr. Simeon Snell: Ca*e of Periodic 
ParaWals of Third Nrrve.-Mr. W. H. Je*v,p t (l> Choroldlti* DU- 
.rmlnata; (JI Ru|it»repf Erriotl (tlrioc .iwclmrnif. 

rriday, Kay lb, 

St. OEoanE‘.*lIoJT>tTri-—Orbthalmlaor^atton,. l„n p v. 

Hot i lS'U'tii Lotny., OrirrHiLsir Horprrxt_Ajivrratlon. "rv 

Kr*<r, Colethf. Uo.rrTAi-—Operation., 2 p.m. ’ ~ 

Socim ur Mnuru j.r lluLtir,-;,ii v y fir w v 

Ttiur»rit*M i On the Et!o!o~r „f Gnllrr.—Mr. T. E. Atilnwm On 

an Oultmwk of Dlarrbn.i tmcv<l to roUntui MV.r ' 

ItoViL M r.mciL ..ti» Cnntrur.nxL .Smttrrr.—n.ttr.v Dr \ 

Brnnrtt and Mr, It. J. llo-llw: Caw of C.rrtrat Tnmo-tr ' " 

Hotai. larrm-nua.—b r.«. Prof. Bnnton Sindrn/m: CtiuDra. 

Ssfarday, Hay 16. 

Krrn'a Coixina JTo.rriAX—Op^atleat. t p.m. 

H«tm. Fn»t Un.riTiU—OprTatlePj. J r.j<. 

ItUtbUekT Ht*rlTAU— Oj^ntlnni, 'J p v 

| B5r 2'ptL^ lr "'” ~ n r " f ' ° Uta, = : 0r *^ S-pii« an t Anti- 
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KOTES, COilMEKTS, AND ANSWERS TO CORRESPONDENT'S. 


. [JUt 0,1886. 


Utofas, Sljurl Crrmm£itts, # %u\am to 
Coraspoitkitk 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Lectures,-original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Tee Lancet to be addressed “ To the 
Publisher." 


"TOLERANCE AND ADVANTAGE OP LARGE DOSES OF 

potassium: iodide.” 

To the Editor of The Ua^cet. 

Slb,— la The Lancet of April 13th, under the above heading, you 
quote from the New Yor\ ■Medical Record a case in which the dose of 
Iodide was increased from eight to thirty grains three times a day. J 
think erery one who has had much to d > with syphilis must hove met 
with cases in which larger doses were not only tolerated, hut were neces¬ 
sary in order to obtain the desired effect. .My own rule, when iodide is 
indicated and well borne, lias long been to increase the dose more or 
less rapidly according to circumstances, until some effect is produced, 
quite Irrespective of quantity. The largest daily dose I remember to 
have prescribed was 610 grains (iodide of ammonium); but I have no 
doubt more has been, or might b3, required. lie who holds his hand 
under the impression that he has given the Iodides n full and sufficient 
trial because a certain number of grains or drachms has bjen reached, 
will fall to obtain some of the most important results which It is In the 
power of iodine to produce.—-I am. Sir, yours faithfully, 

Stafford-street, W., May 2nd, 1835. Arthur Cooper. 

To the Editor of The Lancet. 

Sot*—In your Issue of April 18th a case of tolerance of large doses of 
potassium iodide Is recorded. In 1873 I had to treat a case of chronic 
ulcerated throat* supposed to be of' syphilitic origin. The patient had 
been under treatment for some time without benefit from ten-grain 
doses of potassium Iodide, when I Increased the doses to twenty grains, 
and ultimately to forty grains, three times a day, with marked Improve¬ 
ment. He took two-drachm doses for several weeks, until the throat 
had healed. On account o! a slight relapse, he had to resume his old 
doses for a short time, afterwards reducing the amount to thirty grains 
twice a day. The patient took the latter quantity for several montlis. 
I prescribed it with aromatic spirit of ammonia* and he took each dose 
with half a pint of milk. 'What may be thought the most remarkable 
feature of the case Is that he gained more than a stone in weight during 
the exhibition of the remedy—and the milk. 

In contrast with the above, I have prescribed two-grain doses of 
, potassium iodide for a stout, free-living patient on several occasions; 
but he always detects It, no matter what pains I take to disguise the 
fact of its administration. In this case It causes a nasty metallic taste. 

I am. Sir, yours obediently, 

Somerby, Oakham, April 27th, 18S5. J. Jackson. 

Lnte A*siitant <—We think decidedly that there is n moral obstacle to 
practising. Our correspondent undertook to sign a bond not to do so. 
That he wag not asked to sign does not lessen the obligation not to 
practise. 

Lex .—Authorities differ. There is no proof of it. 

Surgeon-Major Sargent's paper will be inserted in an early number. 

“IMPRISONING AN UNDOUBTED LUNATIC.” 

To the Editor of The Lancet. 

Sir,—I was pleased to see that you drew attention, in your issue of 
April 25th, to the case of poor Freund being Imprisoned for bawling In 
St. Paul’s Churchyard. It is quite true he is a lunatic. I have known 
him for some ten or fifteen years. Whilst at his studies at St. Thomas’s 
Hospital no student was more persevering or had greater prospects ; but, 
I believe, family misfortune deprived him of the means of following the 
profession. For a time he went as an assistant to medical men, but was 
so strange and Irregular In his habits that he was advised to give It up. 
Since then his life lias been more or less a blank, and It would be a real 
charity to assist him into the home of some medical man who would 
look after him ; or he should go to Bethlem or some place where he will 
ha.-e proper treatment. I should be willing In any way to assist In his 
e pport. I am. Sir, your obedient servant, 

Sackville-street, W., May 1st, 18S5. James Staktin. 


M.R.U.S. or M.B.C.V.S.? 

Medical titles are always rather puzzling to the public. It b, however 
amusing to sec in a provincial paper a letter from a local resident 
denying a report that his child had been suffering from •naU-pox.ud 
adding a “doctor’s certificate’' to that effect, the doct<r’» signature 
giving as his qualification “ M.B.O Y.S." On looking tf the Me dical 
Begister, we find he is “M.B.C.S.” Did the patient’s’father insert 
the V to improve appearances ? 

Insurance. —Mr. Cook’s essay and the supplement relating to indtatrial 
Insurance are published by the author, Arthur I. Cook, at Flmbrnr- 
square-trail dings, London, E.O. 

Dr. H. S. —We regret that we cannot assist our correspondent in the 
matter. 

“ RINGWORM " 

To the Editor of The Lancet. 

Sir*—W ill you allow rae to make a few remarks on Dr. Morph v’» 
letter under the above heading In your last Issue. 

1. There is but little doubt that* as a rule, ringworm of the bodywil] 
not recur (provided there is no disease of the scalp and no reinfection) 
if some treatment be continued until the akin Is all but normal agiin it 
the circumference of the patch, and the margin Is quite free from ill 
papules and desquamation, and the place is not raised above the level of 
the surrounding skin. 

2. I think Dr. Murphy is right when he remarks, “The germ that 
revived probably found a safe hiding-place in some of the bair-foffido.'’ 
The only way to be certain that every trace of the disease hu been 
eradicated where downy hairs exist is to carefully scrutinise the pliee 
with a lens, and to see that there are no minute hair s affected. I have 
often noticed a few of the small hairs broken off and diseased on t 
patch of body ringworm which might otherwise have been considered 
cured. 

3. In examining epidermic scales for the fungus in ringworm of the 
body, it is far better to look for the mycelium threads than theconldh. 
The mycelium is to be seen as long, slender, pale-greyish, ihnrply con¬ 
toured threads like ribands, jointed at irregular intervals, and forming 
a network between the epidermic scales. To obtain these scales for 
examination, the Inner part of the outer ring, just where it h beginning 
to desquamate, should be scraped. 

4. Of course, I may be mistaken, yet I think It Is very possible if the 
patch seen by Dr. Mnrpby on March 12th. when it appeared to be wth, 
had been closely looked at with a lens, that one or two broken-off fosnj 
hairs would have been detected. If a child be sent back to school it the 
end of a fortnight, it is always advisable to examine the ph« 
time to time In case of any recurrence. 

I am, Sir, yours faithfully, 

Christ’s Hospital* May 4th, 185-'). Aldeb Sxitil 

J. E. IT. — There is no district In England which 1 j specially bene¬ 
ficial In this affection. Sea-air I* usually to be avoided, as it *cti« 1 
local Irritant; but the whole question of climate Is one to be deter¬ 
mined by a full consideration of all the dements of the psrtlcah 1 ' 


DRINKING PAEAFFIN OIL. 

To the Editor of The Lancet. 

Sir,—A s drinking paraffin oil by accident or design is not uncommon, 
the following case may be of interest. 

M. B-•, aged eighteen, primipara, went through a normal labour 

the 6th inst., In which she was attended by an exteme from Guv 
Hospital. On the twelfth day she showed symptoms of puerperal niariiA. 
but no medical assistance was applied for. On the fourteenth 
left alone, she attempted suicide. I found the patient In an excited 

dltlon, with an incised wound two inches in length on the leftii c 
the neck. Whilst suturing this wound, I detected the odour of 
oil, and she did not deny that she had swallowed some. I *1*° . 

the mark of a ligature round her neck, consisting of a _ 

reddened edges for the greater part oT Its circumference, and an * 
for the remainder. The pupils were moderately dilated, pulse W. ^ 
The patient was given warm milk-and-water, followed by twenty 
of copper sulphate In warm water. In about fifteen minute* she vo 
freely, and not less than fifteen ounces of oil floated on the top o 
vomit. This was proved to be paraffin, and corresponded _ 
amount missing from a bottle which had been left on the table. ^ 
have remained In the stomach for at least forty-five minute?. . 

perienced no further Inconvenience as the result of the tr * p * . ^ 

but her mental condition being dingerooi, sho was removed 
asylum on the sixteenth day. I am. Sir, yours truly. 

Great Charlotte-street, April 22nl. HeXRT ’’ 1 

Doubtful—\. Yea.—2. Tbe Infection precede, tbe disease by a fewdaO- 


and lasts till the disease Is nt an encL 
Dr. Hudson (Leeds).—The paper is marked for early Insertion. 


INSTRUMENT FOB IBRIGATING TUB UTERUS. 


To the Editor o/The Lancet. 

ir* —In your report of the meeting of the Midland for 

your last issue you statec “Dr. Neale showed an h» or iy 
gating the uterus," Ac. ** The makers are Messrs. Wood , 
is should be “Messrs. Wood and Co., York." 




I am. Sir, yoore obediently, 
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NOTES, COMMENTS, AND AXSWEBS TO CORRESPONDENTS. 
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CHOLERA AND ITS PREVENTION. 

»' To iht Editor of The Lancet. 

Sra.—T dKl raysrif the honour to *;nd you. on Oct, 15th. 1SSI. a 
pamphlet which I publlihed In 1371, called “Hindu View of Cholera: 
a Lecture.” . _ t r 

I vent are to draw your attention to the late reports from Valencia, in 
Spain. They are there adopting the method which mr lecture *ag- 
P«:i. At pigel I *iy: ‘'The philosophy,or 4 form/of the great dl*' 
cover? of Jenner, »nd of the practice of inoculation, h« never y*t been 
Krasptd or sufficiently ttadled- Had It been. It Is probable that now we 
might luive known a potential preventive against cholera-** At page P : 
“In Europe you now happily erek more a prophylaxis than a core; bat 
your efforts are cramped and misdirected by the poison and germ 
theories. The ‘ pregnant’ Instances of vaccination. Inoculation, quinine. 
Iodine, mineral waters, changed climate, Ac., as prophylactics hare not 
yet had a shadow of their just weight on your method.'' Of course, the 
Instances here clt*d are In some cases used by way of analogy, to 
Illustrate mr method. Again,at pig; lit “The splendid light which 
the Instances of vaccination, quinine. Ac., give, not haring their just 
etfret on your method, it thus happens that whilst cholera appears In 
the race of man yoo are content to practise a pernicious treatment of 
lymptomt, and to put trust In disinfectants, directed against totally 
inefficient causes.” At page 13: “ When we remember the great power 
Df quinine and arsenic fa a series of (evert; when we know that a series 
d! fever* of ten to twenty years’ duration can be speedily removed by 
small amounts of these substances; when we remember the instances of 
proplirlaxt* which nature herself presents, such as change of climate, 
pisdoai for food, and certain elements, Ac.—we cannot bnfc be fall of 
soniWenc? for future d{<rarery. We mast grasp what Bacon has taught 
us on the * pre-emlnency of Instances.’*’ "Many directions are open to 
th?s?oJ*3t for discovery which mar lead to results as great at that of 
rennet." At pig; 16; “On the other hand. I dally expect to hear the 
announcement that some student has, by following the analogies and 
alliances of nature (and which are open to. and parr of, all of us), been 
led to perceive the* fom’of cholera, and to prrerive the direction or 
;lem;nt of supply, which, given to the system, would render the first 
;hsng? or paralysis, whose residual necessities arc the symptoms we coll 
iholera. Impossible." *•_„.. and that every disease mart hare its pro¬ 
phylaxis." 

My lecture is «n argument from the a priori Hindu philosophy, 
fthlch philosophy has been re-drawn in Europe by Descartes, Kant. Ac., 
rat which lias yet too little penetrated your Western method. I argued 
i mr lecture that cholera Is not “ tprcffic"; that it Is an allied “ grudn- 
fm"; tint it had long culminating pre-cholera stages in molecular 
ifitng_»s In the •yrt-m, and that our hope of dealing with It was by 
•a’rjlnatlng the system prior to the appearance of that »tage which is 
ammonly known as cholera. But I must not take up vour epice~ 
■xeepton the ground that my quotations of 1571 miv b? »ugg»tire I or 
urther prophylactic trial*. My own trials, were I again in charge of 
:hoWa districts, would be to give quinine, acids, and »ome of the 
iromrtlcela?* as prophylactics .—t am. Sir, roar* trulr. 

London. April 2>h, 1933. * Golato Srxo. M.D. 

A. B.—The answer wlH entirely depend opaa the terms of the appoint- 
ment. The locality In which a medical officer of health resides It a 
point which is considered when his appointment receive* the sanction 
of the Local Government Board; bat they <lo not of neceultv require 
residence within the district. Indeed, in some instance* access to the 
various portions of a district is facilitated by residence at a ruUwar 
centre nutsldo the district. Hence there U no rule on the robject. 

A Patent Is thanked forhU communication; but we Jo not think his 
ruggesifons would enlighten the profession. 


Insanity in Bengax. 


In ISS3 the nnmb?rof admissions into the lunatic asylums In Bengal, 
which had Ialleu in 1332 to 1A\ the lowest nnmbsr on record, roreto 
209. The increase was the most marked in the case of males, of whom 
1S4 were admitted, against 111 In the previous year; while the 
number of females admitted was 25. against 21 in IS32. The number 
of readmlsslons was 23, and consisted of male* only. The daily 
average population of the asylums was STSriTT, against S57T2 la the 
previous year. Out of the 232 cases admitted and readmitted during 
the year, causes were assigned In 131 Instances—21 being moral causes, 
and 103 physical came*. Of these latter 76 were ascribed to Indian hemp, 
and of this number only 31 recovered. These figures, however, give no 
idea of the total number of 1 unities In Bengal, and asylum statistics 
do not afford a true Indication of the prevalence of Insanity, since 
only the most dangerous coses are admitted Int-o asylum* In lulls. 


ATr. F. C. Batchelor .—We do not see our way to assist oor correspondent 


In the matter. 


“CA5CARA SAGRADA." 


To 1M Editor o/ The Lancet. 

Sib.— In reply to Mr. T. L. K. Davies’* question In your last Issue, I 
beg to say that cascara sagrada possesses both hepatic and intestinal 
principles; and at present there is no definite therapeutical study of 
the action of either principle in an tmeombined form. The chemical 
composition of the drug consists of three resins, about 10 per cent, of the 
weight of the bark, tannin, oxalic, yiatlc, fat oil, wax, starch In abundant 
quantity, and a small percentsgeof a volatile oil bearing the characteristic 
odour of .the bark. Its most reliable preparation is the fluid extract. 
It acts upon the hepatic secretions and circulations, the whole gastro¬ 
intestinal canal, stimulating its morbid condition, and the neighbouring 
glands to healthy action. A* a cholagogne it is invaluable. In chronic 
constipation Its action Is good, producing full, easy, pleasant stools, 
without any tormina, tenesmus, or nausea. The liquid extract, com¬ 
bined with the tincture of iodine painted on the hypogastric region, 
drily, until the bowels are mored easily, ha* given the same result lifter 
repeated trials on patients suffering from habitual constipation. A* 5 
remedy for dyspepsia It is superior to many others of it* clas*, bring 
pleasant to take, and producing no nausea. 

I am. Sir, yours obediently, 

Geneva, Hay 4th, 1$$3. H. C. Glo-TTOe. 


Mr. Dart'd /. Allen .—Xo comment on the case Is to be found in either of 
the numbers mentioned. 


“DISINFECTING CHAMBERS” 

To the Editor o/The Lancet, 

Sre,— I see. In looking over some back numbers or The Lancet, that. 
In the Issue for April ISth Medical Officer of Health” Inquire* a* to the 
best disinfecting chamber. I would strongly advise your correspondent 
to employ Lyon'* Steam Disinfector, which by super-heated *team 
quickly produces a heat of 25) 3 F. It has been used In these camps for 
the last year, giving complete satisfaction, and working for close oa 
ST>0 patient*. The agent, Mr. John IV. Lyon, 1. Co wp;r’s-court, Corn- 
hill, will doubtless give alt Information. 

I am. Sir, yours faithfully, 

C. IV. Wateen. 

Medical Superintendent, Durrnth Camps for 
May 5th, 1S35. Convalescing Smali-pox Tallents. 

V We have received other letter* bearing testimony to the value of 
Lyon's Disinfector.—En. L. 


"AUTUMNAL STONE." 

To the Editor r f The Lancet. 

Sm.-Wlh .rfeomee to Mr. Robert doom' Inqulrvabout thee- CUn 
reparation*, I nur refer him to page 22f of mr “CUIn<*se 
Krtta' (Trebner). TV -T.Tb.WI,- U the r^uct foro^ , 

l1 ‘! Q ? a ' ot -^K^ldreo. mlsed w |fh wmmon ult 
■ulrVtr .>< IImr Xo hu.Va the cnatatllutlon. It «,-«(,*, 

JIT, mhrl with Uthltm. phoephitm, V. It Ii mr* o-m, NiT 
jTT,j-,ninr. drllqomecnt. jnl rrHriutr reraided in JJttfr 'ft 

-,lt to the tajtc. ana 1» Jut-1 u a diuretic in renal 

iT “T"' n ,rT ' h r'or mm-JL 

nirm, **.,1 ammonlar rrjmtVa-Ija Jjlrn in 5Vinhr 

JWvInTr. .Vrr thr-r ■'autumnal Jtonn-arr mvt- rS'^ 

nmUral urtnr. thrChln~,TCnntoanl tV,r ".tonn'.l.t. Ux/lfZ.* 
a dn,R In C ml TTp-Jte „ a Mrrnt /«• 

«rr remarkablr .uvcnful | n ,mn„vl n; n-VV^ 
o! tV cumral'vappUciian, o! tti!, i , 

• it!, .ulr'Jfr ot.nJa.-I am. Sir. vo a » W'hfullr ,tOW - 

rnroK. roirrnt Svtm, 

_ ... Of the .ViUtlr rvf P.wf 

Shrp.on MriV. Mir 2nd, m Tari, 


“THE TITLE OF 'DOCTOR.’” 

7o <Ae Editor cf The Lancet. 

Sir.—I have often been tempted to reply In your notes anent the 
above title, but until I taw the letter signed “ M.D." In your lame of the 
25th ult. I refrained. 

“ M.D.“*sy* he thinks that If the Collcgesof Physicians and Surgeons 
allow thtlt LIcmUatca to tak* th^ title of “ Doctor" they thould repay 
him for the time and money—and, I may add. the 2»3 or 3X0 hour* of 
extra study Coftea after bedtime)—*pent. “M.D."adds that if they do 
not do so, he must consider that he has been mercilessly robbed. Yvho 
can lay he is not In the right? I think your correspondent’* fetter 
more to the point than most letter* upon thl* vexed subject. 

I am. Sir, yourt obediently, 

Stranraer. April 27th. 1335. J. CaSE/cx Mc’ERxr. 

A.—We »hcmld be unable to find mom for the replies which would 

probably be called forth by the Insertion of oar correspondent s note. 


“CONTAGIOUS DISEASE CARDS.* 
To (he Editor cf Xnx Lancet. 


;t n r - >’ rrWlr W iu l5t ln ,v nw >M 

T?? *: 1 1 ««U m,V only 

*ud n^: to m^diclo^. 

,V ° ’’ -■'■-V’-rt Mt,!.. n , trrro*. Ion, Innr.nv,n-Tn*n 


Sn*_—trbat Dr. Krnroo rar. In lit, Ictt-r ruli'.i;h*l In your r)!„rjn, 
I\>*. Wtrlr 1» rorrrr-., nn J Ttmr oVTmtloa, tljrrcon an* but naiuml. Thr 
*~~rrn, a, ,laird, arr thn*- alrcadr publiih-d br Mr. Trand, Vach-r. to 
■»hon, t am <J~t>!t Itolrblrd for the tlnJ jrfren to mr for 

emflovios; them In tV mot, In Tneeilon. Henceforth m*,n, ,h,U l>- 

faVen to malre Id, claim to their anthorehlp knotm. 

I am. Sir. roar oVltent ,errant. 

Mal.utoae. May in U l«'. Marmnn- A. ,b,v., 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Mat 9, I8M.' 


Unqualified. —The only thing that can -be done Ji to ascertain the 
exact facts.. If they prove that a qualified medical man has abetted 
the practice of the lady in question or other unqualified persons, they 
should be lfttd before the Medical Council; but evidence short of proof 
Is of no u»e. 

MJf.Edin .—Our correspondent should mention the facts to his friend. 
The case seems a special one, and our correspondent seem* to u» 
entitled to the fees. But between right-minded friend* there should 
1 >e no difficultv» ^ 

TIE NON-COMBATANTS. 

To the Editor of THE LAXCKT. 

SrR,—1 am now attending an officer who, with his regiment, was 
present when, on March 22nd, the Arab forces of Osman DJgna rushed 
on the xereba held by the 1st Battalion of the Berkshire Regiment and 
penetrated one corner, as the local newspapers put It. This officer tells 
me— 44 The first wounded I saw were two men of the Array Hospital 
Corps, who are sent into battle unarmed, for a good walking-stick would 
be better than their Mde-nrms, and who were completely at the mercy of 
the enemy with their long spears and shields.” This Is carrying the 
doctrine of non-combatant to a length which border* on the dangerous, 
and suggests the question as to how far the authorities are liable for 
sending men Into battle unprotected liecatise they choose to call them 
non-combatant*. I am. Sir, vours obediently. 

May Oth, 1885. * * Pax. 

Mr. C. C. Barman {Bedford, Northumberland).—Tire joint- should first 
l>e smeared with oil; then a mould taken with a i*oste of plaster-of- 
Paris, from which it Is easy to get a cast with n second Hold of the 
paste. 

» A CORRECTION. 

To the Editor of The Laxckt. 

Sir,—I n Thk Laxckt of Nor. i*,t. 1884, appears the following notice 
of an appointment—vlx.« tlMf of ••llo/Jer. C. H. Smith, to the Gun- 
ibigal Hospital.” As I Rm, and have Ihnmi, the only qualified medical 
officer attached to the above Institution for the past fifteen months, you 
trill greatly oblige bv giving tbe nbore the most unqualified contra¬ 
diction. I am. Sir, yours ol>edleiit!y, 

Gundagal, New South Wales, March Otb. I883. • J. J. O’Dwyer. 
%* Tbe announcement was extracted from an AudraU.in medical 
journal.—Bn. L. 

Mr. James Ff. lleilly.— No/ 
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Communications not noticed In our present number will rcoelve atten¬ 
tion In our next. 

Communications, Letters. Ac.. have been received from —Dr. Kl>en. 
Watson. Glasgow ; Mr. J. Bryant, London: Mr. Kodger, Aberdeen ; 
Mr. Gandnr, London ; Mr. C. E. Paget. Loudon; Mr. C. W. Wayien, 
Darenth ; Mr. James. London ; Mr. Bead ; Mr. Putney ; Mr. Steele, 
London ; Mr. P. C. Wright. Manchester; Dr. J. Ince ; Mr. Arthur 
Cooper, London; Dr. G. P. Bate; Mr. Berkeley Hill, London; 
Mr. Cross, Bristol; Dr. G. Oliver. Harrogate; Mr. Appleyard, Brad¬ 
ford ; Mr. Love. Mltclmm; Mr. Startln. London ; Mr. Somer* Vine, 
London; Mr. C. Atkin, Sheffield ; Mr. Parry. Bangor; Dr. Fenwick, 
London; Dr. McMunn ; Dr. Welch; Mr. Hodges, Hyde; Dr. Scott, 
Berwick-on-Twerd ; l*rof. Humphry, Cambridge; Mr, Williams, Tal¬ 
garth ; Mr. Anderson, Kirkwall; Mr. Bully, London ; Mr. Balnbridge, 
Atlddlesbro*; Mrs. Palmer, Erdeslev; Mr. Bailey; Mr. Banning, 
Busbey; Mr. Livingstone; Mr. Kauson, Stafford; Mr. Jeffrey, East¬ 
bourne; Mr. Fuge, Taunton; Mr. Abbot, Sheffield; Mr. Bullock, 
Folkestone; Mr. Pollett; Mr. Gill. Tavistock ; Dr. Adams, Martock; 
Mr. Hunt, Alexandria ; Mr. Hope, Erdlngton ; Mr. Parnell, Forest- 


hill; Mr. D’Oreey; Dr. Lewers, London; Messrs. OppenWmrr aM 
Co., London; Mr. F. Cox, London; Dr. Syof; Mr. Beanbbv, Orani^ 
over-Sands; Mr. Simmons. Droltwich; Mr. Walker, UlilWbro'- 
Dr. Urquhart. Perth ; Mr. Ullrich, Pullna; Mewn. \\ 7 fco x in j Col 
London; Mr. Wlffen, Brighton; Mr. McMunn* Seafleld; Dr.Tltmim' 
Glasgow; Dr. C. Ned will, Christchurch; Mr. F. P. &nltK Sbepton 
Mallet; Dr. Heywood Smith, London ; Mr. W. Alexandrr, U\tr - 
pool; Mr. Hilton, Bury; Dr. Bristowe, London; Mr. ir. Denhim, 
London ; Mr. Kestln, London; Mr, Heaton, Birmingham; Mr. F.C. 
Batchelor, Brookley ; Mr. Alder Smith, London; Mr. 'llontip*, 
London ; Mr. Marshall, Hudderifteld; Messrs. Kegan Paul Co, 
London; Mr. Saunders, London; Mr. Upton, London; Mr.MinH. 
Fulham; Mr. Pike; Mr. Saville; Mr. Rusplnl, Knutsford; Pr.ihb; 
Mr. Palmer, Chelford ; Mr. Lacy, London; Dr. Ernest Sanwm, 
London; Dr. Thomas Savlll, Pari*; Dr. Colman, Yeoril; Mr. TTlilt- 
ford, London ; Mr. Spurway. Borne; Mr. Frampton, Wefton-nifer- 
Mare ; Dr. Gledhlll, Broughton ; Dr. Montero; Mr. J. Tijkr. 

. London; Mr. Cartland, Windsor; An Outsider; Lex; M.K.OS., lii^i- 
btny ; M. N. ; S.; Doubtful ; A. B., Stroud ; H. B.; A. B.; IVr. 

Letters, each icith enclotirre, arc also acknowledged from—Dr. 
Messrs. Wyleysand Co.. Coventry ; Mr. Higgins; Mr. Owen. HitdJm- 
fleld; Mr. Morgan. Edinburgh; Mr. Ward, London; Mr. Morpn. 
Edinburgh ; Mr. McDonald, Manchester; Dr. Mufcmft. Ponty¬ 
pridd ; Messrs. White and Co., Havant ; Messrs. Bell and Brad/utr. 
Edinburgh; Mr. Grant, Birmingham; Messrs. Macmillan *n»l Co., 
Cambridge; Dr.Napier, Agremont; Dr.Morton, Kfibum; Mr.I’ act. 
Brandon ; Dr. Fox, R.N., Bristol; Mr. O’Kelly, Stafford; Mr. Dunn. 
Cleody Mortimer; Messrs. Pownceby and Co., London; Mr. F*n- 
man, Auchtermuchty ; Mis* Boberton, Leicester; Dr. Msnunl 
Krith; Messrs. Woolley and Sons, Manchester; Me#m. Barrrmgl(«. 
Wellcome.and Co., London; Mr. J. M. Lloyd, London: Dr. Dark* 
worth, London; Messrs. Lmflund and Co., London; Mr. C*M*t. 
Liverpool; Messrs. Trubshaw and Co., Mold ; Mr. Desman, Nr»fnn- 
le-WIllows; Mr. Wolff, London ; Mr. Thompson, Woliton: Mr. liar* 
greaves, Leeds; Mrs. Griffiths, London; Mr. White, KIng»t*wI: 
Mr. Long. Sherborne; Mr. Coltmann, Ben Rhydding; Mr. 
Manchester; Messrs. Mackay, Edinburgh ; Miss Carson, Burten-on- 
Trent; Mr. Lockwood, Sheffield; Mr. Heap. Swanage; Mr.WtW>, 
Bury; Mr. Gutterldge ; Mr. Williams, Weir ; Mrs. Strong. Sut'l- 
port; Dr. Parry, Bridgend: Mr. Treves, London ; Dr. Reels*. Bm- 
| church; Dr. Bridgman; Mr. JuIIen, Newark; Messr*. Higgle 
, Son, Reading; Mr. Tupholme, Louth ; Mr. Holloway, KLldermbifter; 
Mr. Edwards, Chester; Messrs. Ford and Co., London ; Mr. CncUm. 
Galnsboro’; Mr. Johnson, Gloucester; Mr. Webb, Bury; Mr. Sna\r, 

' .Macclesfield ; Mr. Watters, New Tounants ; Mr. Earp; Mk“$f*WN 
Melgle; Dr. Stnlnthorp ; Mr. Field, Bradford ; Mr. Hope. 0^*' 
ham; Mr. Taylor, Airdrie; G. C. P., Forest-hill; M.D. 

M.D., St. Ives; Secretary, Manchester Royal Infirmary; A. 0 -Cur- 
pool ; B. P. X.; Alpha, London; The Secretary, Hertford Infinnsrr: 
X., RawclilTe; M.R.C.S., Crewkeme; M.D., Tunbridge Well*; 
Lincoln; Medlcus, Manchester; A., Liverpool; T.T.,Liverpool; ” 
Crockbert)town ; Medlcus, Carrington; Cumberland; E- »*« "JJP . 
pool; A. R. P.; Medlcus, Ashford; C. J. D., London; F.S.A- . * 
Cantab.; Medlcus. Eastltoume; J. B. S., Eastbourne; Xledknto.W 
burgh; F. M., Guildford; A. H., London; Locum Tenm*. 
ampton; H. G. ; Medlcus, Sheffield; Secretary, Lhen**' l,0 ~ 
pltal for Women. 

Guernsey Mail and Telegraph , Guernsey Star. Keicberry Weekly 

• SVetcx, Southport Visitor, Church of England Temperance yn • 
Southport Guardian, JJreri/ool Courier, J arrow Guardian, Not* 
Courier, Manchester Erening Mail, Dundee Courier, Darlmfr 
Stockton Timex, York Herald, Glasgow ATncs, Stockport Ad ^ • 

Cheshire County .W*, Staffordshire Sentinel, Engineering n.f* , • * 
have been received. 


SUBSCRIPTION. 

Post Free to ant part or the United Kingdom. 

One Year.£112 6 1 8lx Months.£0 16 3 

To China and India . One Year 1 16 10 

To the Continent, Colonies, and United 
States ...... Ditto 1 14 8 


ADVERTISING. 

Books and Publications (seven line* and under)... 
Official and General Announcements 

Trade and Miscellaneous Advertisements. — 

Every additional Line 

Front Pnee . ... per Line 

QuarterPage .. ... . 

Half a Page . - 

An entire Page 


...£0 
... 0 


0 4 

0 V 
0 1 
1 10 
3 It 
b 6 


oflrtfl- 


The Publisher cannot hold himself responsible for the 
monials. Ac., sent t-o the office In reply to advertisement* ; cop* 
should be forwarded. j 0 

Notice. —Advertisers are requested to observe that it is to 

the Postal Regulations to receive at Post-offices letter* ao 
Initials only. 


Post Office Orders should be addressed to John Croft, The Lancet | 

Office, 433, Strand, London, and made payable at the Pott Office, 

Cha ring-cross. 

Notices of Births, Marriages, and Death* are charged five shillings. 

Cheque* to be crossed “ London and Westminster Bank.” 

An original end novel feature of “The Lutckt General AdvertUer" is a .pecial Index to Advertisement, on page 3, which not only 
ready mean, of finding any notice, bot 1, In Itaelf an additional advertUement. hv a remllla 1 ^* 

Advertl.emenU (to enaure Iruertlon the tame week) .hould be deUvered at the Office not later than ITedneaday, accompanied y 
Answer, are now received at thla Office, by .pedal arrangement, to AdvertlKment. appearing Tub LitfCir. .hould beaddrwad. 

Term, for Serial Ino>rtion« may be obtained of tbe Publisher, to whom all letter, renting to Ad\ertl»ementa or Sub«riptIonj anouio oe o(Ler 

- Advertisements are now recelved at aU Meur,. W. H. Smith and Son'. Hallway BookitalU throughout the United Hlng-om. and w 

AdT TatJM ol'Sntenta, with the Index of Advertisements, for each Number can be had on application to the Pnblliher. 

Agent for the Advertiilng Department in France—J. ASHES, 66, Sue Oamnartin, Faria. 






THE LANCET, May 16, 1885. 


Mlinical fate 



CEREBRO-SPIXAL SCLEROSIS 
Of EARLY STALE, AFFEGTEvO EXCLU- 
SITELY THE RIGHT EXTREMITIES. 


Br DYCE DUCKWORTH, YLD., F.R.C.P., 

PEmnn to, axd ixotteeb or cuxical jjediccte at, 

ST. BXBTHOLOJIEW’s HOSTHAI. 


Gestlemex,—I bring before yon to-day a patient lately 
mitted to Bed X in John ward, whose case famishes me 
...th some points of great interest, to which I shall ask 
yonr attention. It is one of a class well fitted for a clinical 
lecture, -which, as you know, is nothing if not demonstra¬ 
tive, and little more than a systematic or didactic one if the 
patient is not brought before yon. Clinical medicine has 
all to do with individual cases, and that teaching of it is 
most proper which best illustrates the points to be noted 
to each of you in as direct and living a manner as possible. 

I will presently tell this man to walk across the theatre, 
and ask yon to notice his gait. If yon look at him first a: 
he stands at rest, you will not observe anything remarkabk 
about him. You see a young man in seeming good health 
well nourished, and with complete control over his equili- 
brium. I now ask him to close his eyes. He stands erect 
and without any tremor or instability. And now, ns he 

Y alk A-, y - 0l !. n T ice a peculiarity in the' action of his right 
leg. This limb moves stiffly, and there is over-action of it 
It is lifted higher off the ground than the other, and is 
clumsy m movement. We say there is some spastic action 

Hr*; tl s T, Te 111111 thls £ lass of to take in his 

nght hand. At once, you see, a violent spasmodic action 
occurs, vigorous tremulation, so great that he nearly empties 
all the water before he has well seized the glass, ft he nest 
attempts to raise the vessel to his lips the movements be- 

aU tfle water is 

spilt and the empty glass rattles against his teeth T 

thespasm^ceases 

the right arm reiS^J LS^m temo^I 

well developed and of gryTaml YYR n . g: the “ us ? !es are 
On examining his face vouseethnttn^ t( “eonboth sides, 
ore stable arid fe S tail!?' ,®' 1 ; 1 ' 5 of expression 
balls quite steady. His pupils lirAmT 3 fi R n ’ nnd . s e 7 e_ 
that is due to tfie action of neAT; certaULl y. tut 

to allow examination of the retma of^fiT ne '°U bem ’ Used 
squint; no facial paisa - . Te^i? c hL s e - re ‘ So 

find no abnormal state'; nil Is o^it shoffldb£ lu 5 ctl . ons ' Y e 
a.? to any subjective sensorial sen«aHrm.E 0n IEt i ail 7 
is natural in each of the fourertre^He'c 'Tn^ T ^ 
further examination, I may add that Ttil • T ° c ^ tml our 
to be detected by nnv physical methofbf A' notlun S “ore 
save that the knee-reflAes are AALa L e can e “P'oy, 
the right side, while no anffie-clonwFAlTii' T— on 
liave, then, a seemingly healthy and Jj 311 ^ ^“‘ed- We 
avhore only troubles are a cluAL liin-^ 1011 ’ Young “an, 
orderly action of his right dae ,0 ^ 

nght band and arm bcAmsoTf / ° e , ra P lo Y bis 

d.MTderly spasm, which come on and 

will into this extremity; and thriririf itf ed ? ccts hL} 
the theatre I ask liim to repeat a sent p’ be leaves 

notice that he speaks ele.irffi rnd On Y aftcr rne - You 
Wiltshire accent to be AireC HithoT' y ~^ 0 ^ 
difficulty; and vet, again on n-T?l h ? ut ^Y hesitation or 
find no notowqrt'hy tremor or pcculianAv t ?“ BUC ' You 
take up the history of thi. ca4?ri j s verv bnkf U “* novr 

by a former pupil oTtI’m hTp'ital MdSighted r P to D '- 

"STS L “ r 1 »■ t£ 


he could not walk far on account of the weakness in 
it. Inquiry into his past history revealed no important 
illness. He had never had rheumatism, and there was no 
known history of this or of gout in his family. He had 
never had chorea, although his present ailm ent was at first 
believed to be of this nature. There was no neurotic history 
in his family, no indication of any previous paralytic attack 
or hemiplegia, no injury of any land, and no history of fits. 
His duties entailed exposure to all kinds of weather, but to 
no extraor dinar y exposure. Previous to a dmis sion, he had 
been treated, we learned, with arsenic, belladonna, mineral 
water bathing at Bath, &C-, all without avail. 

Yon have already noted that the patient appears a healthy 
and well-nourished man, and that so long as he makes no 
voluntary efforts with the limbs of the right aide of his body 
there is no indication of disease about him. I show you a 
specimen of his attempt to write his name. (See woodcut.) 
After violent efforts to control the right hand he made this 
unintelligible series of scrawls. With the left hand he has 
learned to write fairly legibly, bnt slowly and with difficulty, 
still without any spasm or tremor. He is awkward in 
setting his right forefinger on any point; thus he makes bad 
shots at his nose when he tries to touch the end of it, and 
hardly succeeds in getting near it. Dr. Steavenson has given 
us a report on the electrical reactions of the muscles of the 
affected limbs, and he states that they all react normally to 
both continuous and interrupted currents, and that there is 
no loss of electro-sensibility. We have seen the exaggerated 



reflexes at the knees, especially on the affected side • and 
yon may note an increase in the supinator-reflex of the’right 
arm. ho fibrillary muscular contractions. On examining 
the thorax, nothing abnormal is found. The heart-sound?' 
are healthy and sufficiently loud. The urine is natural and 
the sphincters act perfectly. Special senses not pe ”ert^L 
ho vertigo Knows where his feet and hands are P 
perfectly healthy, and optic dries well-defined 

h]^ aU f : J^-y S no strabismus. Yo 

history of syphilis, and no sums of cither 

acquiredl disease: of this character. Yo tendem A on ^r- 
cussing the cranium at any point. In trrino to fAiw Af,i 
his right toes a circle dratfnon the ffifven- 
erratic. He can jump, though with exertion <if m.j and 
than is necessary*for the dritanre t ThT^ f °u ' 

in thls^Mm'andyet^w/hTvev^j^defiidte'^vmWornl^ie^ 11 '' 
me. What is the lesion here, and where ri if? P WW ri rim 

U^I D m P ^onTJ? 8 i t b t v e f r ° sn T i! - and tbe ^ foment of 
it. i mentioned that chorea had A , . 

the case. Chorea ri sometimes one-sided,t^d of:eT£>‘ff,r2 

time in many instances. Von ivnnM nnf „*. „ 11 V 1 r a 

long be mistaken as to this. You knoTv thaf n0t 

ment, are incessant except more ' 

elicited by effort, although fhev are oal Y 

efforts. And you would not ei^t toW ^;^ VolaiUat ? 
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may, therefore, put that aside. You think, perhaps, of 
another nervous disorder characterised by tremors and 
"paralysis agitans; the shaking palsy (Parkinson’s disease) 
.suggests itself to you. Is this the malady before us? Here 
is Parkinson's own definition, written in 1817; observe if it 
.tallies with our case: “ Involuntary tremulous motion with 
lessened muscular power in parts not in action, and even 
when supported; with a propensity to bend the trunk 
forwards and to pass from a walking to a running pace, the 
senses and intellect being uninj ured. 1 ’This definition will-not 
apply here. The rule is for the tremor to be persistent and 
constant in shaking palsy, and rather to cease or moderate 
when action is induced. The contrary is the case here. 
Action at once induces tremor. The age of this patient is 
against his being the subject of shaking palsy, this disorder 
being very rare before forty years of age are reached. Save 
we hero to deal with a case of so-called post-hemiplegic 
chorea? I think not, because we have no history and no 
signs of a past attack of hemiplegia, and the characters of 
this man’s tremors are not those of the disorder I have 
alluded to. To mention mercurial tremors is sufficient. 
These are symmetrical, and affect the head, and the signs of 
mercurialism are always obvious. We can also exclude 
hysterical tremors and malingering. 

We axe brought, at lost, to consider this case, then, as one 
of a class known as insular or disseminated cerebro-spinal 
sclerosis, or Charcot’s disease, as it has been called. It is a 
■remarkable example, certainly, because the disorder is, at 
present,—note, I say, at present,—hemiplegic in character, 
and also manifestly in an early stage. Wo do not often see 
snch cases. This is our diagnosis: sclerotic patches situated 
in the left half of the brain, possibly in corpus striatum or 
crus, and possibly in some portion of the medulla spinalis. 
I should not like to pronounce with greater certainty any¬ 
thing more thau this at present, though I might exclude the 
inferior frontal convolution and. parts around the fissure of 
Sylvius, with some other regions. Wo may exclude scrofu¬ 
lous and syphilitic disease in the case, and we are in face of 
the characteristic lesions which are usually found in these 
cases, and for which I refer you to your studies in morbid 
histology. Tho age of our patient is just that at which this 
malady declares itself. It is equally common in each sex, 
and very rare after forty. Exposure to cold has been a 
commonly assigned cause. In this disease no muscular 
wasting occurs, although loss of muscular power is found, 
and no electrical changes arise. Paresis precedes the 
tremors, and the reverse is the case in shaking palsy. The 
reflexes are exaggerated. I should not omit to point out to 
you that many symptoms are wanting in this patient to 
complete the picture of a typical case. Such a one we 
had fifteen months ago in John ward. For example, one 
looks for nystagmus, and for certain symptoms referable 
to disorder in the medulla oblongata in most of these easels. 
I never met before with tho exact conditions you see.in this 
man; hut, still, 1 have hardly any hesitation in m aking my 
diagnosis. 

As to prognosis. This is certainly grave. I surmise that 
wo have bo far only eariy symptoms before us, and that the 
disease will make sad progress in time. We may fear the 
onset of paresis and tremors in the sound limbs, and the 
implication of speech with what are termed bulbar sym¬ 
ptoms. The sclerotic process may spread and new patches 
of it occur in other portions of tne cerebro-spinal system, 
thus setting up new symptoms. The course of the malady 
is slow, ana may occupy from five to ten years. Deceptive 
periods of improvement may occur from time to time. Too 
often the disease goes on from bad to worse till the patient 
is rendered helpless and bedridden, the limbs becoming 
rigid and paralytic dementia supervening. _ Can we do 
nothing to arrest this terrible process ? Must it go on to the 
bitter end? Alas! the resources of our art ore, we must 
honestly avow, powerless as yet to avert the progress of this 
terrible malady. Physicians have been very assiduous in 
elaborating the differential diagnosis of nervous diseases 
of late years, but in respect to therapeutics we have os 
yet scored few triumphs. The outlook is bad, and we 
might almost despair of rendering help. We shall never do 
this, I hope, but rather strive the harder to find means of 
arrestingthisunto ward process. ’No onedrugis pre-eminently 
indicated. I am giving this man mercury, and mean to bring 
him fully under its influence. He takes three grains of blue 
pill each night. Not that I am trying to eradicate any 
syphilitic taint, for, in truth, we know of none in the case. 
But we know that mercury is a powerful drug and able to 


modify nutritional force very materially. We shall do our 
patient no harm with it Itmay bethatsomeof these obscure 
perversions of growth are evolutional forms of syphilis 
transmitted from infected ancestry, and so mercury, fully 
tried, may chance to be of special use. We know, at any 
rate, that in the peculiar form of systematic sclerosis of the 
posterior spinal columns known as tabes dorsalis—locomotor 
ataxia—syphilis plays a very prominent part, to the extent, 
indeed, of 80 per cent., or more, of all cases. Not that the lesion 
is itself directly syphilitic or gummatous, but that syphilis, 
as syphilis, seems to predispose to the particular form of 
sclerotic change in the cord which sets up the disease we 
know as tabes dorsalis. We are also maintaining the nutri¬ 
tion of this man’s nervous system by cod-liver oil and a good 
diet. Nitrate of silver has been found of use in early stages, 
of this disease. But for Borne time to come I should pretcr - 
to use mercury and iodide of potassium and carefully watch 
their effects, and I shall bring the results and the further 
history of this remarkable case before you on a subsequent 
eccadon. 


ON THE 

SIGNIFICANCE OF A PECULIAR MURMUR 
IN RELATION TO THE DIAGNOSIS OF 
INTRA-THO RAOIC DISEASES. 

By J. S. BRISTOWE, M.D.Lond. 

(Continuedfromp. &?7.) 


Case 2. Aneurysm of aortic arch; compression of both 
innominate veins, and communication between aneurysm and 
left innominate; great oedema and congestion of head and 
neck, and upper part of trunk; death; au topsy .— Susannah 

F-, a married woman aged forty-six, was admitted nnder 

my core on May 27th, 1884. She has had moderately good 
health on the whole; has had one child, no miscarriages; 
has never had syphilis. Nine years ago she had typhoid 
fever, with two relapses, and was in hospital for nine 
months. Last winter she complained a good deal of 
rheumatism. About that time Bhe first suffered from short¬ 
ness of breath and palpitation. Five or six weeks ago the 
patient first observed swelling of the neck and about the 
eyes, and a little later she noticed some difficulty of 
swallowing, and first complained of aching pain between 
the shoulders. She has had some cough all along. The 
above symptomB have increased upon her up to the present 
time. 


The face and neck of the patient are much swollen and 
cedemntous, and the lips, cheeks, eyelids, and ears much 
congested; the swelling involves also the npper part of the 
chest and the shoulders and upper arms. The veins in the 
neck ore greatly distended, anu form large spongy masses 
just above the clavicles; the veins also in the upper part ot 
the thorax, in front and behind, and about tbe shoulders, 
are much enlarged. There is no ascites, and. no P 5 ® 0 ® 111 
whatever below tbe nipples. The lower extremities, mdeed, 
are emaciated. She complains of dyspnoea, cough, and 
severe pain in the chest, more especially between the 
shoulders. Chest generally resonant, and breath-sounds 
normal, except at the base, where there is some crepitation. 
Cardiac dulness not increased in area; apex beats m 
interspace, directly below the nipple; all over H |0 ca W m ? 
area, and along the arch of the aorta, may be heard a lou 

systolic murmur, and also what by gome is regarded os 

__ __ * i__ tn t,n that a 



anu cuuimueu ourougu one yreuici —— —7- . 

audible over the aortic area and upwards to the fc 
clavicle, d iminis hing in intensity as one passes trove 
region. The systolic portion of the murmur is loud, 
what musical, and of uniform character during tlie w ^ 

the cardiac systole; but the murmur is continued 
and after the second sound as a kind of musical hum. 
gradually dies away. The murmur is audible m , ’ 

along the course of the aorta. There is no delbuto 
or pulsation to be detected beneath the 0 

course of the aortic arch. Pulse 88, equal in ^ e , L ' 
not jerky'; respiration 24, but laboured; and w 
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coaghs there is manifest stridor. Phonation natural; no 
riim to the laryngoscope of affection of the larynx. The 
lirer extends an inch or two below the ribs, and is tender 
on pressure. The urine contains a. trace of albumen. 
Hothuro is noticeable with respect to the digestive func¬ 
tions. %here does not seem to be any actual difficulty in 
the act of swallowing; no enlarged glands or tumours to be 
felt anvwhere. 

There is very little to be added to the above account, 
excepting that repeated examinations fnlly confirmed the 
observations above detailed. With occasional imperfect remis- 
stons she gradually got worse np to the time of her death. The 
dilatation of the veins in the neck, upper part of the thorax, 
and shoulders varied somewhat, but on tbe whole increased. 
The oedema also varied to some extent, hut also on the 
whole increased; and latterly, partly in consequence of 
this, partly in consequence of the concurrent lividity of 
the surface', her aspect was most distressing—indeed hideous. 
Her face, neck, shoulders, and bosom became enormously 
swollen, her eyelids congested and. dosed, her nose buried 
in her cheeks, her lips thick and the lower one pendulous, 
with a huge double chin prolonged laterally to the lobes of 
her ears. Latterly, too, the redema extended down the 
arms, and still later involved also the abdominal walls and 
vulva, and even the lower extremities; moreover, petechial 
extravasations appeared beneath the integuments or the face 
and neck and upper parr of the back. The dyspncea 
became aggravated, ana she had for the most part to be 
propped up in bed, and slept in this posture with her head 
lolling forwards over her chest. Her cough was trouble¬ 
some and paroxysmal, and was attended with more or less 
mnco-purulent expectoration, and on two or three occasions 
with hemoptysis. Deep breathing was always attended 
with stridor, but there was never any impairment of 
phonation or involvement of the vocal cords. The condi- 
dion of the thoracic viscera, so far as we could ascer¬ 
tain, remained unaltered. There were never any clear 
local signs of onectrysm or other tumour; never any dis¬ 
tinct proof of consolidation of lungs or effusion into tbe 
pleura:; and the murmur at the base of the heart retained 
its characteristic features from first to last. It must be 
added, however, that the great oedema of the thoracic walls, 
and more especially the enormous bulk of the mamma; 
interfered more and more with physical examination of the 
chest. The pulses at the wrists remained equal; but it was 
noted once or twice that the left pupil was somewhat 
smaller than the right. Xo enlarged glands ever appeared 
° r £nd DO tumours of any kind in 

‘!i le complained usually of more or less pain 
pirt ° %<*** and between the shoulders, 
Sretimes aching or cutting; 
1?- CSSW* extended down !he right an^ 
le„ frequently down both arms. This pain was often 

t c°h ieCp her . The breasts also became 

very painful. She never had any actual difficulty in swol- 
lowmg.and for the most part took food fSrlv weU. But 
she gradually got weaker; and during the last three or 
four weeks became very drowsy, at rimes bring diIfodt to 
arouse, and when awake indin'ed to rambK Her temlxA 
lure throughout her illness was ‘ , Put? 

died on August 1st, on wMc^S foTm^ ^ 

There were some hmmorrha-ra ?Ttgtoi 
pcctorabs major. Chert: both pleura; ndherenTVu- ic® - 1 

icing cedematous. Lungs da?S S' 
oromr?jert\ exceniincr {he left Icyrc-er 1nK-» cre P lti l nt 

C0l)ap-rf. Tire bronchial tubes coutaffiedfrothr^^s^e 
pencarthum presented a small qnsntitvof vi e 

tire base of tile heart appeared thickened towards 


and evidently in the early “nutmeg" condition. The spleen 
was large and firm. Th'e kidneys were rather small, and 
somewhat granular on the surface. There were two small 
fibrous tumours connected with the outer surface of the 
uterus, which was retroverted. There were no urates in the 
right- great toe-joint. 

1 need scarcely say, perhaps, that the case which I have 
just detailed, and of which whatever was mysterious during 
life is fully explained by the post-mortem revelations, was 
not only interesting to those who watched it, hut presented 
difficulties to those who tried to interpret it- I must 
confess that my own diagnosis was erroneous. It was of 
course quite obvious that the patient was suffering from 
an intra-thoracic tumour, which, amongst other things, 
obstructed either the vena cava descendens or both inno¬ 
minate reins. It was quite obvious, too, that, there was 
a loud murmur commencing with the cardiac systole, most 
intense at the base of the heart and over the manubrium, 
but audible even to the apex. As has already been pointed 
ont, there weresome differences of opinion as to the character 
of the murmnr or murmurs. Some of my younger colleagues, 
men of ability and experience, held that there was a double 
aortic murmnr, and consequently constriction and regurgi¬ 
tation at the aortic orifice. 1 always maintained that the 
murmur was single and such as it has been described above, 
and that, therefore, it could not possibly indicate ample 
disease at the aortic orifice; and my view was so far con¬ 
firmed at the post-mortem that the aortic valve was found 
absolutely healthy. But dominated by the memory of my 
first case, I leant to tbe belief that the patient was suffering 
from a highly vascular malignant growth. I think now 
that what turned out to he the real condition of things 
ought to have presented itself to my mind; but it did not. 
I went down late to the post-mortem examination; indeed, 
it was supposed to be completed; and I learnt that- the case 
was one of simple aortic aneurysm, associated with healthy 
cardiac valves. I at once pointed ont that nothing had been 
discovered to explain the murmnr which had misled me 
daring the patient’s lifetime, and turning to a very able 
clerk of mine, a high wrangler, I said, "Mackenzie,you are 
our greatest authority on acoustics and hydrostatics, and 
must help us to solve the riddle.” He at once said, “Perhaps 
there is a communication between the aneurysm and a vein.” 
I acquiesced, and straightway a careful examination was 
made among the scattered fragments, which resulted in 
the discovery that such a communication existed. Had I 
not fortunately been present at the autopsy an import¬ 
ant fact in the case wonld have been wholly overlooked, 
and a clinical phenomenon of interest would have re¬ 
mained without satisfactory explanation. 

{To £« ccrj^IudeS)^ 
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CASES 

ILLUSIRATIYE OF CEREBRAi SURGERY. 

Br IVILLIAM MACE1YEX, AT.D-, 
srr.GEo.v yo the norm, rcmruEv, c.msoovr. 


CASE OF LOCALISED EXCF.PnAI.ITIS .VXD LEPTOHEXIXGrTIS. 

Summery.—Patient admitted iritfi impairment of rover 
in left arm, accompanied by muscular t trit china t and pneidny 
rent at ion* in so me parte; lesion diagnosed to be in upper half 
of ascendin'? frontal convolution*; trephining; membrane¬ 
like patch over turf ace of brain invoicing arachnoid and pin 
mater along frith external surface of grey matter; blood 
infiltrated into ei&stance of brain in ascending frontal con¬ 
volution; removal; reimplantation of bone; complete recovery. 

P- >'- . aged thirty-six years, a miner, was admitted 

into Ward 21, Glasgow Boyal Infirmary, on A'oremberfiTth, 
1-553, complaining of weakness, inability to work, and 
certain symptoms which were referable to the motor centres. 

History .—He had been in good health until August, 1853, 
when by falling downstairs he was rendered unconscious, in 
which state he continued for about twelve hours. There? 
had been a little blood about one of his ears, but whether this 
came from a superficial abrasion or was indicative or a more 
serious condition could not b; ascertained. lYhcn he re¬ 
gained consciousness he found himself to bo quite well, 
with the exception of experiencing a gidd v sensation when 
j he attempted to walk. He could move his arn35 an ,j ] e „- 
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freely, lie had full possession of sight-, hearing, taste, and 
smell,' and he believed himself to have quite recovered from 
his fall. Soon afterwards he attempted to work, but found 
that he was too weak to do so, and as time passed, instead 
of ' getting stronger he became weaker, • ana he therefore 
sought medical aid. He ultimately' came to Glasgow, 
and' was admitted into the medical wards of the Glas¬ 
gow Royal Infirmary on September 18th, 1888, eighteen 
flays after the accident. From the resident assistant the 
following was learned concerning his state at that 
time. lie had partial right-sided facial paralysis. It was 
not clear whether this paralysis was due to a cerebral or a 
peripheral cause—some interference with the facial in its 
courso through the temporal bone. Though the patient 
complained of weakness, no impairment in sensation or 
motion was detected over the tr unk or limbs. He was 
treated by a series of blisters over the temporal region and 
rest. When he left the medical wards there was an im¬ 
provement in the state of his face, though he remained 
otherwise in much the same condition. After getting home 
he. repeatedly attempted to work, but found that he was 
quite unable to do so—first, from a feeling of general weak¬ 
ness ; second, from a feebleness in the left arm; third, from 
a vertigo which came over him when he assumed the upright 
position, after stooping, or when he made any sudden move¬ 
ment; and fourth, from a general sensation of oppression, 
which he referred to his head. He also found that he was 
falling off in flesh. Some time afterwards he sought admis¬ 
sion, on the advice of his physician, to the surgical wards of 
the Royal Infirmary. He -was admitted to Ward 21 on 
Hoy. 27th, 1883, twelve weeks and four days after the accident, 
his condition then being as follows:—He was a tall strongly- 
huiltman,having nshrnnkenand careworn aspect, hisfeatures 
being rather pinched. There was a trace of nght-sided facial 
paralysis evinced by a slight passivity of expression, which 
was confirmed when he attempted to elevato his eye¬ 
brows. Oc casionally the muscles on the right side of 
liis face twitched. Tho pupil of his right eye was sluggish, 
responding feebly to light, so that when exposed to the full 
light of the window, it only contracted to about half the 
extent of its fellow. There was no external mark of injury 
on his head, though ho complained of a feeling of weight 
and oppression in it, which, however, was diffuse. The 
muscles of his arms were well developed, though soft, and 
those of his left arm seemed slightly wasted. The power of 
grasp of his left hand was very feeble. The muscles of his 
left arm were frequently spasmodically jerked, and he 
experienced pricking sensations from the shoulder down to 
the fingers. He preferred not to hold anything breakable 
in his hand, because he said that “ he could not trust it,” as 
he wa3 liable to drop anything which he might have in it. 
Though he had this want of confidence in his hand, he did 
not let anything fall while under examination. The con¬ 
dition of the arm as to want of power and the twitchings in 
the muscles were becoming steadily worse. TThen he 
stooped and rose quickly and then tried to walk he 
staggered, and he said that he felt giddy for some time 
afterwards. His temperature was occasionally slightly 
above normal. His lungs, kidneys, and other organs were 
sound. The head was shaven and another examination was 
made, but no sign of injury or abnormal irregularity could 
be detected. 1 

- From the history, as well as from his condition at the 
time of the examination, it was obvious that there was 
a lesion of the motor cortex in the upper half of the 
right ascending frontal convolution. As to the pathology, 
it was probable that irritation had been set up round an 
extravasation of blood which had taken place into the brain 
cortex at the above point as the result of a cerebral con¬ 
tusion. From the time that had elapsed since the injury, 
the extravasated blood would have undergone secondary 
changes, and it was probable from the increase and progress 
of the symptoms described as affecting the left arm that the 
irritation was of nn inflammatory nature, although there 
was no pus production—a localised encephalitis, and pro¬ 
bably a leptomeningitis. The former facial paralysis was 
probably due to an injury of the nerve, and not to a central 
cause. As counter-irritation had been employed for a con¬ 
siderable period without effect, it was not deemed expedient 
again to have recourse to it, more especially as it could not 
influence the blood effused. Dr. Robertson was asked to see 
this patient, and quite concurred in the diagnosis, and in 
the necessity for operative treatment. The patient was very 
desirous that something should be done to alleviate his con¬ 


dition, as he found himself totally unfitted for work, and felt 
that he was daily becoming worse. When it became known 
to him that his brain might he operated on for the relief of 
his symptoms, he eagerly begged tbat it should be done. 

Operation, December 8th, 18S3: The patient was placed 
under chloroform and a portion of the right parietal bone 
was removed, about one inch behind the auriculo-bregniatic 
line, and one inch above a line drawn from the external 
angular process of the frontal to the upper angle of the 
lambdoidal suture. A circular portion of skull was elevated 
one inch in diameter, exposing the middle of the ascending 
frontal and parietal convolutions. Thedisc of skallelevated 
was somewhat thinner than usual, and its internal table was 
slightly eroded. The dura mater, instead of presenting its 
usual smooth glistening appearance, had an irregular 
roughened surface, and was of ayellowish-grey colour, with 
here and there a dark patch indicating blood-clots in the 
subdural space. It was closely adherent to the skull round 
the margins of the trephine aperture. A crucial incision 
was made into the dura mater, when a considerable quantity 
of clear fluid along with some clots of blood about the sire 
of a large bean escaped. Other clots had to he removed, as 
they were adhering to the structure underneath. After 
taking away these clots there were no brain pulsations 
visible, and the surface which then presented itself was of a 
somewhat yellowish colour, having an opaque dense aspect, 
and being adherent to the tissues underneath. This 
membrane-like patch lay chiefly over the ascending 
frontal convolution, dipping down into the fissure of 
Rolando. An incision was made through this layer, when 
it was seen to be about an eighth of an inch' in thick¬ 
ness, and to he probably composed of the arachnoid, pis 
mater, and the superficial portion of the cortex, all of them 
fused together by plastic exudation, so as to resemble a 
single dense membrane, the various layers of which could 
not be differentiated. The underlying brain tissue in the 
upper part of the ascending frontal convolution was infil¬ 
trated with minute blood-clots, some of them about the size 
of a pea, others that of a barley grain. Till this incision 
was made through this membrane-like patch into the brain 
substance there were no pulsations visible; but when this 
was done the pulsations became distinct, and at the same 
moment many of the little clots, along with a quantity of 
serum, became extruded from the brain tissue, many of them 
coming from some depth, apparently helped to the surface- 
by the cerebral pulsations. These clots were of a yellowish- 
brown colour externally, and when broken their interior was 
still black. A short time was givon to permit the brain im¬ 
pulses to complete this extrusion, after which, as a few clots 
could still he discerned in the interior of the brain, they were- 
gently loosened, when they were quickly extruded oy the 
same movement. After all the clots were removed, a minute 
vessel on the brain surface continuing to bleed, pressure 
was exerted for a minute, which completely occluded it. 
The brain substance at this part seemed softer than normal, 
and was of a yellowish-brown colour. Tho dura mater 
was replaced, and the disc of bone which had been 
removed, and which had its periosteum entirely stripped on, 
was divided into several portions, and reimplanted in the 
aperture in the skull, a small opening being left at the side 
for drainage. The scalp was brought together with chromic- 
gut, a decalcified chicken-bone tube being placed between 
the scalp and the skull for drainage. The entire operation 
was done under the carholised spray, and eucalyptus dress¬ 
ings were applied. Forty-eight hours afterwards the wound 
was redressed, when a slight blood-stain wns found on tan 
dressing. Three weeks afterwards the wound was examined 
for the second time, and found healed. The patient 
highest rectal temperature was 100-4° F. He never nod 
baa symptom, felt perfectly easy, and the only difficulty 
experienced was in persuading him to remain in 
in preventing him from indulging in other than low ™ • 
The skull was firm over the trephine opening, into 
the hones had been reimplanted. At the end of forty-e g 
hours there was almost a paralytic state of the left- or® 1 >. 
could not move the fingers. At the expiration of a week 
the arm was permitted to be examined for the seronU ^ 
this had quite gone. His fmgers were moved freely . ,u ’ , 
could raise his arm and flex all the joints freely- rro 
third day after the operation there were no . 

the muscles of the arm. At the end of six weeks 
improved greatly in strength generally, and hedeemrea 
his left arm was as strong as ever; certainly it had 
greatly in strength. He was now eager and anxious to uc 
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•oennittM to get out to work. He was dismissed at the rad 
S two months.' Eight months afterwards he reported him¬ 
self as regularly at work and in excellent health, the power 
of his left arm having been quite restored. 

(To ti concluded.) 


A COXTBIBUTIO^ TO THE 

CLINICAL STUDY OF THE LITER VIEWED 
THROUGH THE UREvE. 

Br GEORGE OLIVER, il.D. Lo>td. 

(Continued from pajc S40.) 


So. 


H.—The Phxstological a.yd Cltxtcal Aspects 
of the Bile Salts ry the Uhtxe. 

I. The bile (alts are increased. —Ity clinical experience has 
demonstrated an excess of biliary salts in the urine in the 
following morbid conditions:— 

1. Jaundice. —Authorities are divided on the question of 
bile salts in the urine of jaundice, some (such as Frerichs, 
Stuffier, Murchison) holding that they are invariably absent, 
believing that they are decomposed by the blood; others 
(Kfihne) always detecting them, whatever the form and the 
duration of the jaundice, and others (George Harley) 
asserting the presence of them in all cases of obstructive 
jaundice, while, in fact, bile is being secreted by the liver 
and absorbed into the blood, bnt failing to discover them 
when the liver, from disorganisation, ceases to secrete bile. 
All this diversity of opinion must, I think, be referred either 
to the defectiveness of the processes hitherto employed for 
the separation of the bile acids from the urine, or to the 
want of a clinical test of sufficient accuracy and delicacy. 
So for mv experience agrees with that of Kfihne; for I have 
invariably found an increase, and generally a very decided 
increase, of the bile salts in all forms and stages of jaundice; 
this even in cases of from one to four years’ duration. 
According to my experience of jaundice, the bile salts are 
not only apt to appear in the urine in increased quantity 
before the appearance of bile pigment, but to persist for 
some weeks after the urine has become quite free from it. 
In several cases I have found the peptone test of considerable 
practical value in affording an early intimation of the 
presence of conditions favouring jaundice, which was 
apparently averted by prompt treatment. Only lately I 
^!r aCr ° 33 a ' n '“ Bn 1 ^pressed a fear that 
^ fo , l . l , ow; 1 Tra3 ft® told that the patient was 

jaundiced under like circumstances six years ago. A full 

Z , „ s i, of . C I 0mel ttn 5 ' :0,0C ynth followed by sulphate of 
b^FJdfthe 0 ^^’ brooS f ’ 1 a '“gc quantity of what 
! ” lL e ,?„?f arance I o£ P™ 1 -. 11 ? biliary matter, and the 
patient gradnolly convalesced without the supervention of 
jaundice the urine the while presenting . "iS," 
charge of bde salts, until at last it became quhTnormaF 
and the faces assumed a. healthy npperance. The test has 
also proved useful in my hands in Seating when a rase Sf 
jaundice, after the ordinary bile flow into the WelThm* 
taken place, may be considered fairly out of the wo^d and 
when the liability to relapse may bo regarded as unlikely 

un f? b F a patientfix weeks eftor tfie 

hue appeared freely m the evacuations. Tnh i t • e 
vou observe, over iOO per cent. ,X ol 
Tlie patient is now, however, quite well. 1 a - salt.. 

-■ Functional disorders of the liner ■ , 

bilious may be broaffiv divided into two classes-^" 
those in whom the liver is loaded with biliary r,^w£’ 
either from habitual per-secretion or from no nnk £)ro ? u ? t? ’ 
of them, which is le- or n? 1 '"" 

sional; and those in whom the secretion'of i,;i„ ^ occa- 
Mow the average -sub-secretion ° f Wc 1! 

Acute biliownr".— Those who aln-nrc “„,,i.„'ti 
a.thoo.wbo suffer 

live excretion, &e.. are prone u> “hepatic storm,-!. • 
dtcal overflows of bile cither into the bowels n* the m 

in ib«- urtr.i. * ccuxtxlft tile tfeatnu in ■fc a0 nn*l 


arterial tension,® as a rise from excitement, or a fall from 
chilling or other meteorological influence, or when a dietetic 
error is committed. Then, when the bile derivatives are 
absorbed too freely into the blood, as they generally are, the 
svmptoms resemble those of acute poisoning by small doses 
of the bile salts in animals—namely, feeble pulse, pallor, 
coldness of the extremities, and a feeling of chilliness 
throughout, from imperfect filling of the arterioles; slow, 
sometimes gasping breathing; nausea and vomiting, and 
occasionally diarrheea. In migraine these symptoms, which 
characterise the ordinary forms of acute poisoning by the 
bile salts, are overshadowed by the painful disturbances of 
the fifth and of the optic nerves; neurotic effects which may 
spring from the same central cause; but in these cases the 
attack is probably preceded or accompanied by an arrest or 
a diminution of the renal elimination of the biliary salts, 
followed by an augmented discharge which affords imme¬ 
diate relief! 3 In on ordinary attack of acute biliousness the 
bile salts flush the blood and are eliminated in increased 
quantity, and more particularly so towards the close of the 
disturbance. Acute bile-acid poisoning may, however, go 
beyond the stage implied by the ordinary bilious attack; it 
may even become so intense as to induce convulsions—which, 
however, as a rule, subside as the suddenly induced excess 
of the colourless bile product in the blood is cleared away, 
either by tbe kidneys, or by the bowels or by the skin; such 
a severe disturbance is apt to foUow an excessive indulgence 
in alcohol, or the taking of some indigestible article of diet, 
or of too large a meal. 

Chronic biliousness is also a cause of an increased systemic 
diffusion of bile salts, and the excessive renal elimination of 
them. Then the disorder is, as a rule, not purely functional, 
but depends on hepatic congestion induced by alcohol ti 
the initial stage of cirrhosis, by too good living, or by some 
obstruction to the portal circulation, as in heart disease, 
or by the congestive effects of malaria on the liver and 
spleen. Cases of chronic biliousness are, however, now and 
then met with which, though providing on excess of bile 
salts in the urine, do not exhibit the ordinary signs of 
hepatic congestion, and are not referable to the causes just 
indicated. But chronic biliousness perhaps, in the majority 
of cases, arises either from subsecretion of bile or the re¬ 
tention of biliary elements in the blood. lYhen constipation 
is aprominent featurem a case of biliousness, os it frequently 
is, the bile saltswill be detected in greater excess than when 
the bowels are regular or free; and this is not surprising, 
for constipation means retention of bile about the portal 
system, favouring as it does a retarded flowin the bile-dncts 
and absorption of cholate of sodium contained in the con¬ 
tents of the small intestines and in the freces. 5 In any case 
of hepatic disturbance whenever the edge of the liver is to 
be felt below the margin of the thorax, and is sensitive to 
the touch, or when, without obvious enlargement of the 
liver, the fingers pressed well under the lower right ribs 
elicit tenderness, bile salts in excess will in all probability 
be discovered in the urine. But, on the other hand, these 
constituents are frequently found in excess without there 
being any tenderness of the liver. In chronic biliary 
derangement I have frequent!v found the bile salts in 
greater excess in the urine voided during the period of 
digestion than in that discharged before meals—e.g., two 
hours after breakfast than on rising. The urine of hepatic 
embarrassment, producing acute and chronic biliousness, is 

s Variations of arts rial and venous tension disturbing the biliarv 
secretion Is a matter of interest in practical medicine. The phvrfofoght 
knows that the secretion of bile Is Increased bv Injecting Wood Into tire 
Teins. and diminished bv bleeding or bv compression of tbe aorta, and 
bv otetrnct[nr tbe portal vein. AM this has an important bcavlog on 
the pathological phenomena of the llrer and the treatment of them. 
How often dors a judicious attempt to raise the art.-rial tension In rate 
cholia do more (rood than the whole bntteiy of cholagoguos. the poor 
nnxmie llrer rising to m higher standard of work In proportion as it« 
blood-rapplv Is Improved? 

> During the cou-se of an attack or migraine I am Inclined to thiol 
from wliat 1 have observed, that there Is In the typically neurotic form! 
of this ailment a check to elimination : then there occurs a Cu*h bv iomr 
channel—such as that of the kidneys, tbe skin, or the t-owels—which 
brings heavenly freedom from the grip of the enemy. Sleep in manv 
ra«rs. and remedies addressed to the neurotic state In others, favour tire 
freedom. This Is a large subject, and can onlv be lightly touched In 
pairing. 

s 11lave found the p*ptone test very useful In detecting tire atnwr o' 
alcohol. It would seem as If tbe nriharv bile tilts rise In quantity in 
the early stagrs of hepatic congestion from *!re>boI-In tact, t-fors-ior 
enlargement can be made out or anv tenderness cun be deter 4 cl J 

S I liavr. however, every now and then discovered a d-ddrel cavers r' 
Mir salts In the urine In cure, of blliouenmi with (rr sd-.vr.rmicSuoV 
these teing quite loose and bright-yellow, as If th« ir.'arr re. rl. 

Cowed Into the Wood as well as Into the bowels. 7 
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that of subjaundice—a minimal form of jaundice, which, 
like the major form, is characterised by a surcharge of bile 
derivatives in the blood and the elimination of them by the 
kidneys, but differs from or dinar y jaundice in furnishing 
urino which not only contains a smaller proportion of bile 
elomonts, but always presents an excess of the biliary salts, 
whilo it is only occasionally pigmentous. 

3. Diseases of the liver apart from jaundice .—I have 
found an excess of bile salts in the urine of carcinoma, 
amyloid disease, enlargement of the liver generally, cirrhosis, 
ana in that of tumours probably hepatic. In passing 
diseases of the liver, such as hepatitis, I am disposed to 
think the poptono test will prove of some clinical value in 
showing when the liver has become completely restored. 9 

_ 4. Diseases of the spleen .—In several cases of choluria the 
liver was enlarged as well as the spleen, but in two the 
enlargement was confined entirely, or almost entirely, to 
the spleen ; T but notwithstan ding the absence of definite 
hepatic disease, the bile salts appeared in the urine of these 
cases in largo excess, associated with a little albumen, and 
thoy were not accompanied by bile pigment. Here is a 
good specimen voided by a patient -under treatment; it is 
not pigmented, and it contains 800 per cent, increase of bile 
salts; the patient has a largo spleen from ague, but he has 
no hepatic enlargement; in fact his liver appears to be 
below the normal size. This clinical fact appears to me 
noteworthy in connexion with some experimental data 
bearing on the relative amount of bile salts present in the 
splenic pulp and in the parenchyma of the liver, which will 
appear in the addendum to this paper. 9 

6. Fever .—A rise of temperature from whatever cause 
always induces a systemic excess of bile salts. With a 
temperature of 104°, and without any suspicion of liver 
affection, I have known the renal elimination to exceed 400 
per cent, increase over the normal standard. Even a slight 
rise, such as that of 1° or 2°, increases the renal discharge 
of these elements. 1 need scarcely mention the intimate 
pathological connexion that subsists between the turgescence 
and consequent activity of the spleen and fever. Tnis fact, 
viewed by the side of the urinary excess of bile salts in fever 
as well as in splenic disease apart from fever, is interesting 
when we attempt to take into consideration the probable 
causes of the prominent symptoms of the febrile movement, 
especially the prodromal ones. Some, such as chilliness and 
even rigors, nausea, vomiting, diarrhoea, epistaxis, con¬ 
vulsions, and the miniature clonic contractions of subsultus 
tondinum, I am disposed to refer to an excessive charge of 
bile salts in the blood. But how are the rheumatic 
symptoms — aching of the back and limbs, severe 
muscular and even articular pains—to bo accounted for? 
The-spleen also suggests an explanation, for according to 
physiological observation it would seem as if the splenic 
pulp were the birthplace of uric and other organic acids— 
such as lactic, acetic, butyric, formic, and succinic. In con¬ 
nexion with this point perhaps I should state that on using 
a sensitive litmus paper I have always found the splenic 
pulp of the freshly tolled animal distinctly acid; and the 
same.observation applies to the human spleens, which I have 


c In thediicusaion which followed the reading of this paper, Dr. Clifford 
Allbntt related the case of a convalescent from hepatitis sent to him for 
hii opinion as to the recovery of the llrer, and the abviiabillty or other¬ 
wise of the patient's return to his employment. “ On using the peptone 
test," said Dr. AUbutt, ’* a large precipitate appeared, and I felt Justified 
by the Information thus provided in reporting against the complete 
restoration of the liver, and in advising a farther reprieve from work,” 

1 Or course splenic enlargement does not necessarily Imply increased 
activity of splenic function. As this paper Is passing througn the press 
I come across a good example In a patient of'Dr. Ward's, of Harrogate. 
There was no choluria, though the spleen was found post mortem con¬ 
siderably enlarged; the portal and splenic veins were embedded in a 
mass of matted-up and thickened glandular tissue, and were clearly ob- 
sthicted, for no blood Issued from the portal vein on section; the liver 
was highly amcmlc and fatty, the bile-aucta were entirely bilelcss, and a 
decoction of the parenchyma of the Hver afforded n mere trace of bile 
salts. This case was, as it were, a beantlful and neat experiment planned 
by the hand of nature to shat off the products of spleen work from the 
liver and the systemic blood. 

* Inasmuch as in experimentation with bile salts Injected Into the 
veins of animals the serum becomes loaded with fatty molecules, it is 
interesting to note some observations on this point In various cholftralc 
diseases, made by competent observers long before the cause of the fatty 
serum was apparent. Trail, over forty years ago, remarked on the 
creamy or miltcy serum of hepatitis, and on several occasions showed 
that the turbidity was due to a large quantity of fat. In inflammation 
of the spleen (llenitis) the serum was observed by Cullen, Testa, and 
Hemlnger to be turbid from fatty matter. Simon, in Ills ** Animal 
Chemistry," gives many interesting analyses of the blood of fevers, 
inflammations. Jaundice, &c.—all these beingcholrcmlc diseases—showing 
an excess of fat. Then, ngnin. In Ieucoeythamla (another cholrcmlc 
disease) the blood U distinctly Increased (Robertson aud Isambert). 


exa min ed twenty-four hours after death, and to the recent 
decoctions of spleens and livers of man and animals. 

6. Haemolytic diseases. — Dissolution of the blood—and 
especially of red discs—obstruction of the capillaries, and 
hremorrhages are prominent facte in the poisoning of 
a nima ls by injecting bile salts into their veins. On turning 
to clinical experience we find the counterpart of these experi¬ 
mental data. 

(a) Ancemia .—In anaemia the balance, which in health is 
maintained between the generation and the destruction of 
the blood-corpuscles, is disturbed. There would seem to he 
either a failure in the lucmogenesis, or an increase in the 
hsemolytic process; determining, as the case may be, a 
hffimogenic or a hremolytic form of the ailment. Probably 
the delect is generally on the side of construction; but I 
have met with several'instructive examples of the hasmo- 
lytic type, in which there was a considerable excess, pretty 
regularly and persistently maintained, of bile salts in the 
unne; then it was that some attention to the portal organs 
was indicated, and was of greater sendee than the ferru¬ 
ginous treatment of the blood state, the pernicious work of 
the liver apparently causing the failure. I suspect that 
arsenic is a valuable remedy m some of these cases of luemo- 
lytic anmmia; purgative doses of the sulphates are certainly 
useful. The following figures indicate the range of increase 
of the urinary bile salts which I have recorded in this form 
of anaemia : 400, 300, 60, 100, 300, GO, 60, 400. 

As yet I have not had opportunities of studying, in con¬ 
nexion with the bile salts, pernicious ancemia and progressive 
ancemia, which has a primd-facic resemblance to the per¬ 
nicious form. 

In splenic leucocythcemia there is a large excess of tho 
biliary salts in the urine. Here is a sample of the urine of 
a case in the London Hospital; it has a specific gravity of 
1009, and contains n little albumen, and you observe that it 
is quite pale, free from biliary pigment, and that it is 
charged with as much as 750 per cent, increase of the bile 
salts, for eight minims of it produce the same degree of 
opacity with sixty minims or the peptone solution as ao 
sixty minims of healthy urine. 

In malarial ancemia (in cases even that did not present 
recognisable enlargement of the liver or spleen, or other 
organic changes) I have found a marked increase. This is 
tho urine of a caso of malarial anremia in the Charing-cross 
Hospital; it contains, as you observe, over 300 per ceat. 
increase of the biliary Balts. 

(To be continued.') 
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Case 1. Four large calculi and one small one removed by 
the median operation .—Stephen H—-, thirty, a well-made 
man, was admitted into the London Hospital on Dec. 19th, 
1871, in a very critical condition. At first he affirmed that 
his illness only dated back for four or five weeks, but sub¬ 
sequently, on cross-examination, it was ascertained that 
suspicious symptoms had existed for some years. Occa¬ 
sionally, after exertion, blood was found in the urine, an 
at varying intervals he was obliged to lie up for a few da)S, 
a bottle of medicine, however, soon set him right, to 
some time he had experienced an itching sensation nt t 0 
end of the penis. When he ran about or jumped ho fo 
11 something move in his inside,” and such_ exercise 
followed by the appearance of blood in his unne. r 
urine never stopped suddenly while micturating, but 
had often felt pain after the act was completed. Tnei p 
would extend round his loins, and his testicles i^uia 
drawn up. Five weeks before admission be caught cu 
He then noticed a discharge from his urethra, and, '} 
he suffered from retention, for which he was attenuea s 
his club doctor. He had retention four times betore 
mission, and on each occasion a catheter was passed, 
urine was exceedingly thick, so that, according to bis 
account, “ you could stand a stick up in it.” On one 
sion blood came away when the catheter was lntroa 
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Ten days before ho came to the hospital he hod a rigor, 
which lasted half an hoar. . ' ,. ■ 

On admission he was found to be the subject of phimosis. 
The end of the penis was acutely inflamed, very cedema- 


especialiy apparent in the upper port of the abdomen. 
These he' regarded as indications of impending peritonitis. 
There was not, however, any trace of effusion into the 
peritoneal cavity, and the peritoneum covering the back of 
the bladder and the front of the rectum retained its natural 


nnd dfenMone ortwo blackish doughy points. A the bladder and the front of the rectum retamea ns natural 
issued from the^tW His lustre. The bladder^as contracted.^ Its mnco.mmembmno 


S^^pl-^^^e U ^ m g^e“’had a was mu C h"fhick7ned, highly pigmeuted and of a bluish- 
Sr^LioriaSl odourTlt was tinged with blood, had black colour with here and there whitish patches as if due 
M and a specific gravity of 1012, and to the deposit of phosphates from the urme which had been 

SntriTdo trae of albumem ephhefium, blood, lithates, loaded with them dunng life. The muscular tunic was 
Xsnh^eaandpus. He had little, if any, suspicion that he thickened. The prostate was hollowed out into a ragged 
wasthe subject of a serious affection of his urinary organs, cavity containing pundentmatter, the floor of the urethra 
Uj? belief was that he would be well in a day or two, but and the veru montanum_ being destroyed. Some pus was 
his aspect belied it. His countenance wore a very anxious found in the fascia bounding it on the left. The left ureter 
cmression - his lips were covered with herpetic spots; his was very much dilated, about three-quarters of an inch in 
toncue was dry, brown, and coated. He was thirsty and diameter, and opened into the bladder by a wide orifice in 
feverish. Pulse 120. Temperature 101-6°. A No. 6 silver the centre of a large papillary eminence winch projected 
catheter passed hr the house-surgeon, Mr. Beech, into the into the bladder, and apparently resulted from chronic 
bladder vras so firmly gripped that it could not be rotated, thickening of the mucous membrane and the muscular 
On its-withdrawal a dot of blood issued from the urethra, fibres connected with the duct. _ The mucous membrane 
followed by a mass of yellow gelatinous matter. Be was lining the ureter and pelvis of the left kidney was 
ordered a warm bath, and he said it “did him a deal of thickened and the seat of pigmentaiy deposit, The pelvis 
good,” as it brought away a quantity of urine and muco- of the left kidnev was much dilated, and the infundibula 
purulent discharge. On further examination X found that and calyces could be traced outwards, forming a number of 

fi ... Pi _ _ A!_ *_ Ji____ A „ fliA nnnac Tll'mi'OliaC flTl/l +VtA 


tho catheter grated over something rough in the urethra 
beyond the triangular ligament, ana with the forefinger in 
the rectum I detected a hard body just in front of the 
prostate, not appreciably movable. This was diagnosed as 
n stone which had escaped from the bladder and become 
impacted below the urethral canal. 

On December 20th Mr. Hutchinson saw the patient with 
me, and it was deemed advisable to undertake an imme¬ 
diate operation as affording him the best chance of recovery. 

Accordingly the patient was taken to the operating theatre 
and placed under the influence of chloroform. The staff 
was token by Hr. Hutchinson. I opened the urethra by 
n median incision, introduced n pair of urethral forceps, 
and readily extracted a small stone. My fingers passed 
forwards into the prostate gland, hollowed out by the 
destruction of its tissue, and, reaching the neck of the 
bladder, came into contact with some larger stones. Mr. 

Hutchinson, who also examined the parts with his fingers, ~L a 

remarked that there was “ a quarry A The presence of other ° /^f f\ 

stones had been indicated by smooth facets on the small /:M-- \ /ogjfrij t A 

6tone first extracted; a pair of forceps was introduced, but /> ' -b /l r? t-■ \ . 

as the stones were large, it was found necessary to enlarge / A A 1 "b\ \'i\ 

tno wound in the urethra. Then X extracted the stones in -S- 'V \ \ 

quick succession, washed out the bladder, and introduced a H : \ / ' j 

sponge-tube. The mucous membrane of the bladder appeared / ^ ^ t , ' ] / 3 

to he much thickened. There was very little hemorrhage [■ - ■' 7 TW 

duriDg the operotion-none afterwards. VStV. -- ‘ by..-?’. t. ■ , l ; .-• § 

On the following day (Dec. 21st) the patient appeared to vT-.V, '• ■ ’V.vu.j-V V-' :y .t.'i/f’. J 

be much bette T and expressed himself os comfortable and NAj’ •• '■!/ 

tree from pain. He had had a good night, and was sanguine i i ,. >- —^ 

of a speedy recovery. The tongue was still dry and brown • —v-v 

the pulse abont 130; temperetmo 100-5°. Some urine paSed 
bj the natural route —22nd; Much better, and thought he 

could cat some chicken and oranges, which were ordered “J S 

accordingly Had slept well during the night. Bo^fls 

w'hkh linT existed ° Ver w® h Tpognstric region pelvis itself were fall of thick gelatinous, miico-purulent 

Urine passed throug^tbi ,4? dlsa PI>eared. matter. The cortex was m a state of atrophy. The right 

ino ‘, c —o-tnl- n.,i b T,. tc ri t , , 0 temperature kidnev presented m a minor degree appearances similar to 

more ' Urine 'till mght ' ,aid he could eat those'in the left. The cortex was contracted, two of the 

some throuch tube. Pio7^7 C ° m ’ n > 1 ’ trough Penis and cones obliterated and muco-pus was found in the pelvis and 
rarore to iWk-tM h «&«*. The right ureter was only slightly larger than the 


culs-de-sac encroaching on the cones. These pouches and the 


-3;.a£ 
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Tature 100- to 102\-2tth ^ ; temp 7 ca J yce 7 ' 1 ? e right ureter ^ as otJ N f!i ghtly larger than the 

Hail pas-cd a good night liiitA»rS hot so weU. left. The lungs were much congested and empbvsemntous. 

profuse purulent direba^e isi^d fromhe^tl’ tmd ? Thc pcri ^ rd ^f 1 Yl herilthy ' 1 T , h , e lefr ventricle was firmly 
.. . meu irom the urethra; mouth contracted. The brom was healthy. The annexed wood- 

cut (Fig. 1) wiH show the size of tire calculi. Their united 
In tlm"afternoon he ralTied‘77u- biVr t ‘\ rou Bl lout 'bo day. -weight on removnl was two ounces and three-quarters. In 
long Sleep. . 25th : ^ m'arh so w.1l 7j lE> had a cacl1 of tl,e large calcu]i thprc L ° 0 nucleus of urate of 
night; breathing quicker and shorter-nulset'P dlsturl>c ; i ammonia mixed with a large proportion of oxalate and 


, u ‘. u ' P u ro onr mscuarge issued from the urethra- inouth 
ven- dn and parched; countenance nnxiousi ntflse^ouM 

In the^nftenioon he ralTiSl^ook hp'f7!!, rOUK '.' out tho da . v - weight bn removal was two ounces and three-quarters. In 
long slcip. - 25th;^nrarirso7ar^ 1 ng ? ,n ’ "? d 1,ad a cacl1 of tl,e large calciUi thprc La a nucleus of urate of 
night; breathingquia-erand shorter- dlsturl>c<i ammonia mixed with a large proportion of oxalate and 

and rapid; countenance anxious with’ E Tery snmU nrate bme. Upon tlnsisdeporitcd phosphatcof magnesia 
In spite of the urgency of his condiH^V, i . acan ^ Mare - Bnd ammonia containingn small quantity of phosphatcof 
dinner at one o’clock. During the afrerr.7, Q, i° a , llcart J' iiinc - The outer layore consist chiefly of phosphate of lime 
worse, and died at 11.55 rest. b uernoon im became alternating with thin layers of urate of ammonia. The 

lie had no rigors after the operation. it„ „ ■ central portion of the large calculi resembled in appearance, 

soon afterit was over,possibly from the cbloroform' l ’° nCC ' l ‘ t . nicturc ’ and pLt - * hc (mail calculus. The exact similarity 


v, , . ^ *>CK once 

ttie chloroform, and once 


hri congestd line 0 n tl.T noteworthy feature in the fongoing care U 

c tL ' mtd 03 the slight amount of constitutional disturbance and local 
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E arn or discomfort occasioned by the calculi They must 
ave been in the bladder for some years; and it "was not 
till the smallest one descended, entered the urethra, caused 
destruction of the prostate and ulceration of the urethra, 
that sufficient inconvenience 'was occasioned to necessitate 
admission into the hospital. There was no evidence of the 
patient ever having been sounded, or the existence of calculi 
suspected by his previous medical attendants; and he was 
admitted in a most precarious, and, as the issue proved, a 
hopeless condition. The kidneys had already been greatly 
damaged and the secreting structure spoiled by backward 
pressure and chronic inflammation, and an abscess had 
formed in the pelvic fascia outside the disorganised pros¬ 
tate gland. Had the calculi been found a few months 
earlier, in all probability a fatal result might have been 
averted. As the case stands, the death cannot in any¬ 
wise be attributed to the operation, which was in every 
way beneficial. It placed the patient in a condition of 
comfort and ease, although unavoidably it came too late 
to be of permanent advantage. 

(To be concluded.') 


CASE (UTERINE) ILLUSTRATING THE 
ACTION OE DIGITALIS AS A 
DEPRESSO-MOTOR . 1 

By J. GORDON BLACK, H.D. Loja>. 

We are all no doubt agreed as to the great value of 
digitalis as a cardiac stimulant and contractor of the 
arterioles, and in materially increasing the blood-pressure 
iu all parts of the circulation. Probably no day passes 
without our feeling thankful for the aid which this useful 
drug affords when various little peculiarities of its action 
are thoroughly understood. As a depresso-motor, however, 
having a special power over the inhibitory reflex ganglia of 
the spinal cord, I fancy digitalis is not so generally employed. 
About twenty years ago, I remember seeing cases of 
delirium tremens treated with large, or what one may call 
depresso-motor, doses of digitalis. For example, half an 
ounce of the tincture would be given several times during 
the day or night, and had an excellent calming effect upon 
over-excited nerves and exhausted reflex centres. No doubt 
this method of administration is familiar to all; but judging 
from my own experience such a use of the drug is more 
occasional than common. Perhaps there is a latent dread 
of untoward effects, and thus one prefers to use the more 
familiar bromide of potassium or hydrate of chloral to control 
the disordered reflex manifestations. The following case 
seems happily to illustrate the power of digitalis, even in 
• comparatively moderate doses, to stimulate exhausted in¬ 
hibitory centres. 

About two years ago I was sent for, late one night, to see 
a young married lady, staying in lodgings with her husband 
Before reacliing the house I heard shouts and screams, which 
I was told emanated from the patient. I found her in bed 
throwing her arms and limbs about, in a state of the wildest 
maniacal excitement. At the top of an unusually loud voice 
she was ordering her husband, or the maid, to get her beer, 
brandy, or morphia by turns. Had it not been for one sym¬ 
ptom which arrested my attention in the act of walking 
across the room to the bedside on my entrance, I should cer¬ 
tainly have felt inclined to ascribe the appearances before 
mo to alcoholic excess. The emphatic signal which, how¬ 
ever, at once awakened all my medical sympathies was that 
of well-marked risus sardomeus—the ghastly grin of the 
baboon, with the angles of the mouth drawn downwards and 
outwards, ns if by tightened cords. Here was, therefore, no 
ordinary case of drunkenness or alcoholic mania, but one in 
which the fountains of the nervous system were seriously 
implicated. But for this invaluable hint the diagnosis, amid 
the incongruous surroundings of the sufferer, would have 
been n labour indeed like unravelling the Gordian knot. 
Hysteria there was of the most pronounced character. The 
atient. had been addicted for upwards of two years to the 
ypodermic use of morphia. It had been originally ordered 

1 A paper mid before the first meeting of the Harrogate Medical 
Society, Nov. 27th. 1531. 


by a medical man for the relief of severe hypogastric and 
inguinal pain. There was now hardly half an inch of space 
down the outer Bide of one lower limb, from the hip to the 
ankle, where the morphia needle had not penetrated She 
even boasted of her ski ll in operating without leaving it 
mark on the skin. ° 

Such was my introduction to a very uninviting and 
apparently hopeless case. The utter degradation and loss 
of moral restraint in a woman, whom I afterwards found 
to be a lady of delicate sensibilities and proper conduct, 
could only he appreciated by actually looking “on this 
picture and on that.” The patient was about twenty-nine 
ears of age, and had been married ten years. Sho had 
een twice pregnant within the first two years of married 
life, but miscarried on each occasion nt about the eighth 
month. The menses had always been regular up to four 
months ago, since which time they had not appeared. To 
make a long story short., I discovered that the whole train 
of symptoms in this case depended upon complete retro¬ 
version and flexion of the uterus, which organ was literally 
upside down, with an acute flexion about the site of the 
inner os. During the first twelve months of my acquaint¬ 
ance with this confirmed invalid the following forms of 
hysteria presented themselves at various times to my notice: 
double •wrist-drop, so that splints down the arms were neces¬ 
sary to support the useless hands; loss of power to flex the 
body upon the lower extremities (she was thus unable to raise 
herself in bed from the lying into the sitting posture, and 
although she could sit when placed in a chair,by no effort 
could she stand up); intense salivation, with swollen gums 
and tongue, accompanied by horribly fetid breath; absolute 
aphonia for many days, followed by very’ considerable para¬ 
lysis of the muscles of inspiration, the latter at one time 
being so serious that quantities of mucus collected in the 
bronchial tubes and trachea, causing the patient much 
anxiety from fear of impending suffocation; finally, the 
occurrence of an attack of catarrhal croup of unmistakable 
character. 

Now, in this case, the only drug which seemed to possess 
power enough to control the disturbed action of the nerves 
and the maniacal symptoms was morphia. Under its sooth¬ 
ing influence she was indeed happy and reasonable. So soon, 
however, as its effect had passed off she became a raving 
lunatic, disturbing night and day the neighbourhood where 
she lived, and for whom the appliances.of a madhouse were 
devoutly desired by her medical attendant. Other medi¬ 
cines, such ns the bromides, hydrate of chloral, chloroform, 
belladonna, quinine, tincture of iron, & c., were next to use¬ 
less. I never knew bromide of potassium, even given in 
large doses, prove so utterly poweness. The patientwns by 
no means a dipsomaniac; but, at times of excitement, alco¬ 
hol was too freely taken in order to drown the sensations of 
nervine horror which enthralled her. To this end, however, 
it was only very partially successful; perhaps a little more so 
than the medicines just enumerated. Immediately on recti¬ 
fying the malposition of tho uterus, complete relief to the most 
distressing symptoms was attained. Whenever the womb 
was straightened and duly erected into a normal attitude, 
by means of a Graily Hewitt’s stem pessary, tho patient 
became a reasonable, controllable being,however outrageous 
her previous conduct might have been. This sequence, as 
cause and effect, was nbundontly verified during tho early 
treatment ; for of course at first it was no easy matter to 
adjust an instrument capable of maintaining itself against 
the tension of ligaments and tissues contracted by long¬ 
standing error. Accidents would occasionally happen, anil 
several times I found that the uterus had actually cornea 
the pessary with it into an inverted position, the point ol 
the stem being vertically downwards, whilst the base of the 
instrument was wrong side upwards. Under such adverse 
circumstances, the patient was evidently conscious aU? 0 ®. 6 ” 
thing having gone wrong, and very soon afterwards the 
characteristic risus sardonicus and the dreaded mamnea 
outbursts supervened, with a horror and thraldom upon fie 
nervous system such as the sight of a spectral nppearan 
might have caused. Under the mechanical uterine tie* * 
ment mentioned this patient became practically well in t 
course of six or eight months. She was enabled to 
off the invalidism of several years’ standing, and to wa 
abroad once more. . . , 

Thus far I have been obliged to describe this case in a™? 
that what follows as to the action of digitalis maj' be fu y 
understood. About five months ago—that is, a year an 
half after my first introduction to the patient, I was sent 
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one afternoon, in a burry, to see her. On arrival, ! saw again, 
to mv intense chagrin, the spectral ghastly grin, maniacal 
rollini; eve, and tne furtive glance so well remembered, 
and though, as yet, the shouting demeanour was' absent 
there Tvas the -whispered entreaty fox morphia,'winch s e 
had not used for more than eighteen months. As if this 
rvexe not discouragement enough, 1 discovered, upon Ta ^ Q 
examination, that the stem pessary which she continued to 
■wear was not this time out of order. It was in perfect apposi¬ 
tion, and erect in attitude. Independent of the treatment 
hv pessary, nothing but morphia had been found able to 
moderate the violence of these outbreaks; and the employ¬ 
ment of morphia I had rigidly forbidden on account of its per¬ 
nicious effects on her constitution, moral and physical. The 
day was far advanced and night com i n g on, with the prospect 
of the household being turned into a veritable pandemonium. 
On casting about for some cause for this unpleasant return 
of her tormentor, I learned that the menses had been rather 
suddenly stopped by a chill. The left inguinal region was 
tender to the touch, whilst the left ovary, per vnginam, was 
felt to be swollen, and the slightest pressure over it was 
acutely painful to the sufferer. Here, therefore, appeared 
to me sufficient cause for the nervine disturbance. At 
least, careful inquiry could suggest no other. IVhilst stand¬ 
ing by the bedside, watching the vagaries of the patient, in 
a thoroughly crestfallen mood, the idea of digitalis 
suddenly struck me. How it was known to stimulate 
Setschenow's inhibitory ganglia at the upper part of the 
spinal cord, and, further, its sometimes happy effect when 
boldly administered in delirium tremens, recurred to my 
mind. The patient’s pulse, too, was at all times high and 
feeble; but during hysterical paroxysms was even alarmingly 
so. Digitalis, therefore, being a powerful cardiac and 
vascular stimulant, seemed very appropriate. The result is 
soontold. Iprescribedhalfanounceofthetinctnreina four- 
ounce bottle, with water; two tablespoonfnls (one-drachm 
dose of the tincture of digitalis) to be taken every hour. This 
was at'fiveo’clock, and I did not see her again till between nine 
and ten o’clock. She was then quite calm and reasonable; 
a perfect contrast to her previous state. The four doses 
bad all been taken. Previously the pulse had ranged from 
120 to 130, and was very feeble in character, even at times 
difficult to detect. Xow, on the other hand, it was steady 
and fall, beating rather over 00 to the minute. On other 
occasions morphia alone bad been able to break through the 
persistent sleep vigil • on this, however, the patient de¬ 
clared she felt drowsy and thought she could go to sleep. 
This residt was happily realised, and on excellent night 
passed. Next morning she awoke refreshed, got up, and 
said she was quite well. Better still, she has remained so 
to the present date. 

I would remark, in conclusion, that this case seems to 
teach a useful lesson regarding the value of digitalis em- 
alternative to agents such as hydrate of 
chloral, bromide of potassium, nitrite of amyl. Calabar bean, 
and others so generally used as controllers of disturbed re¬ 
lieves. These otherwise useful agents tend unfortunately 
to weaken the heart’s action and lower the circulation 
generally. In poisonous doses they arrest the heart in 
diastole whereas details, similarly administered, stops 
the heart m systole. Digitalis also slows the cardiac beat 
whilst it increases the force and efficiency of the contractions’. 
In suitable cares, then, wo would do well to remember that 
these mod usetul thcrapeunc powers of digitalis are united to 
others equally potent and valuable, wliichgive control overre- 
Jlex nemne disturbances. The result ofcareful experiments 
appears reestablish that this influence over the refluent-res 
as well as over the spinal cord generally, i s really independent 
of the characteristic effects upon the heart and thrblood- 

balk-*' t ' T ! 10 „ lat, r- r I Krtentlallt 5'- however, mar not imnro- 
bably akifw the former; consequently, where'long courret 
of the bromides and other depresso-motor* arc fonml 
noeo«ary. n combination with digitalis is M-g^ted to 
loo", r V -? kCmB Z oC <&* circulation liable re 
duced by the former agents. In this direction the charact^ 
of the puke will Is? found a proper guide for when fnl, 
strong, digitalis will not bo* n£de§"but 4TnfJbtand 
frequent, such nuance would be oridcutlv ffidicared 

i.ronro, on the other hand, occasional instances where 
rac emes commonly rebel on and found most useful H 
s.vlative. to spinal Ration, have failed ; and in such « re 

* V“« related, digitalis tnav happily 
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A NOTE AND A QUESTION OX SO-CALLED 
SURGICAL SCARLET FEVER. 

Br HERB ERT IV. PAGE, ALA. Cantab., F.R.C.S., 

SVBQEOX TO ST. Mini’s HOSPITAL. 


“ Ought an operation to be performed on a patient whom 
we know to have been recently exposed to the contagiunr 
of scarlet fever?” is a question which cannot very often 
have presented itself to a surgeon; but it occurred to myself 
not long ago in the following circumstances. 

On Dec. 13th, 1SS4, I admitted into St. Mary's Hospital 
a patient with suppurating glands and old sinuses in the 
right groin, the result of over-exertion, and perhaps general 
ill-health. On Dec. 13th the sinuses were freely laid open 
under an amesthetic, the operation being a somewhat 
severe one of its kind. On the 18th the temperature rose, 
and a red rash appeared on the chest and abdomen. This 
was followed by sore-throat and general extension of the 
redness, and no'doubt was entertained that the patient had 
scarlet fever. He passed through a mild course of this disease 
and desquamated over the whole body; but there was little 
or no arrest in the healing of his wound, and he was 
discharged from the hospital in eight weeks._ He was an 
intelligent well-educated man, aged twenty-eight, formerly 
an officer in the Havy, and had been taken into tbe hospital 
for special reasons. He was quite unaware of having been 
exposed to recent contagion, but was sure that he had had 
scarlet fever twice before, the last time seven years ago. 

There attended on this patient a night-nurse and a day- 
nurse, both lady probationers in the hospital. On Dec. 27th 
the night-nurse, aged thirty-five, began with scarlet fever, 
and passed through a typical yet very mild attack. On Jan. 
7th the day-nurse, E. P. G-—, aged forty-seTen, called 
attention to the fact that her left breast had'been for some 
time very painful and was growing rapidly in size. I was 
asked to see her, and learned that.for the’last fifteen years 
she had had a small painless lump in the breast, that it 
bad begun to increase in size nine months ago, and that for 
the last two months its growth had been much more rapid, 
with a considerable amount of pain. The breast was found 
enormously enlarged, and to be the Eeat of a tumour which, 
both from the history and the feel, was obviously a cystic 
adeno-sarcoma. I advised removal ns soon as possible—that; 
at any rate, it should not be delayed beyond a week or ten 
days. On tbe following day her friends took her to see 
Sir James Pagot, who further advised that she should leave 
the hospital for a few days before operation, so as to lessen 
the risks of her contracting scarlet fever, to infection from 
which she had been continuously exposed for tbe lost three 
weeks. She had never had scarlet fever before. Accord¬ 
ingly, she left tbe hospital at once, and returned on tbe 
morning of Jan. 14th, on which day 1 had the advantage of 
talking over the case with Sir James Paget, who agreed in 
thinking that it was right, in tbe circumstances of the 
breast disease, to operate, although tbe chances of the patient 
developing scarlet fever were very considerable. On the 
1 afternoon of Jan, 14th I removed the breast under full anti¬ 
septic precautions, Listerian carbolic spray and gauze. The 
wound healed by first intention: and from that moment to 
her discharge from tbe hospital, on Feb. ffib, her tempera¬ 
ture never rose above tbe normal. She did not contract scarlet 
fever. 

Such is the bare statement of tbe facts, and it will be 
acknowledged, I think, that n question of unusual difficultv 
was submitted to the surgeon before operation. The fortunate 
issue of thecase gives at any rate one answer to the question, 
that an operation may be performed with safety on a patient 
who has been recently exposed to the contngium of scarlet 
fever. Operations have doubtless been frequently performed 
without ill results on persons wbo have been so subjected to 
infection, although that fact was unknown both to them¬ 
selves and tbe operators. I question, however, if an opera¬ 
tion other than one of real urgency ought to be undertaken 
knowingly in like circumstances, ami I must own that for 

some days after the operation on E. P. G-myanxiety 

was not small that she would show evidences of the fever 
The necessity and urgency of the operation bad to be- 
weigbed against the risks of developing scarlet fever, and 
bad any facts been at hand to tell that tbe patient would 
certainly show symptom* of this fever after operation that 
there was in fact, no possible escape for her from such a 
r 2 
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consequence, then perhaps it ■would have been right to post¬ 
pone the operation longer, urgent though it was. But who 
could say tor how long? There were no such facts to guide 
me, and I thought it justifiable to take the chance and do 
the operation. 

Tho history of these three patients clearly _ shows bow 
different is the susceptibility of different individuals to the 
poison of scarlet fever. The man who had had scarlet fever 
twice before gets a third attack within four days of an opera¬ 
tion ; from lum one nurse soon catches the disease, and the 
othernurse,who was subjected to no less risks of infection and 
who had not had scarlet fever before, not only does not acquire 
it, hut even undergoes a serious operation within a week of 
the time when she had been nursing him. It appeats, 
therefore, that an operation, or the state of depression in¬ 
duced thereby, has not that power which has been attributed 
to it of permitting the development of scarlet fever in a 
patient who has been exposed to it, unless the patient has also 
a certain measure of susceptibility to the disease. Nor do I 
know how this is to he gauged, unless it be from the age of the 
patient and the absence of any previous history of scarlet fever. 
It is improbable that anyone can have reached middle life with¬ 
out having been at some time exposed to the risks of infec¬ 
tion, and in the system of every individual there must be 
something to determine whether poison or system shall 
prevail, whether the poison which has entered m shall run 
its course, or be deprived of its potency and cause no 
symptoms. That different persons and different families 
show all degrees of susceptibility is of course well known, 
and the history of these three coses seems to point to 
individual susceptibility as having an all-important share 
in allowing the development of scarlet fover after operation. 
How widely different, for example, must have been the sus¬ 
ceptibility in the man and in his nurse. This conclusion seems, 
however, to teach that an operation ought not to be under¬ 
taken in 6ucli circumstances as have been recorded unless 
there be some good reason for believing that tho patent's 
susceptibility is only small. The question which begins 
this paper can, as has bedn said, very rarely present itself to 
a surgeon, and I can only suggest that when it occurs very 
careful inquiry should bo made into the history of the 
patient and his family, that his ago be noted, and the 

E robabilities of his exposure to contagion, and his escape 
:om its dangers during his previous life, be fully considered. 
And yet his previous escape may render him more liable to 
an attack now, and an operation may be the one thing need¬ 
ful to mnko him fall a victim to tho fever. Not necessarily 
so, os the case in this paper shows; but there must be a risk, 
and it should be fairly put before the patient and his friends. 
Risk unavoidable; attack by no means inevitable; hope of 
escape well-grounded or the reverse, according to the age and 
previous history. These are the considerations which must 
be put before them, and which must be balanced against the 
measure of the urgency for the operation. How difficult it 
may be to arrive at a right conclusion is self-evident. 

In a letter to mo on the issue of this case Sir James Paget 
writes: “I wish we could have more of these negative facts; 
wo have nothing to weigh against the positive evidences of 
tho bringing out of previous infection.” It is with the 
object of recording a negative fact of much interest and 
importance that I vonture to publish this note. 


NOTES ON 

A CASE OF ABDOMINAL SECTION.’ 

By C. A BRODRIBB, M.R.C.S. 


Mbs. F-, agod forty-one, a widow with six children, 

was about her household work, in her usual health, on 
May 24th, 1884. The next day she was seized with severe pain 
in tho abdomen, with constant vomiting. Tho pain seemed 
most sovere in the right lumbar region, over the ascending 
colon. She said she felt that “ something had given way in 
her inside." I was sent for in the eve nin g of the next day 
(the 2Gth). I found her in great pain, frequently retching; 
pulso 103, weak; skin moist and cool. I ordered her to 
tako fifteen minims of tincture of opium in an ounce of 
chloroform water every four hours, to suck ice, and to apply 
warm flannels over the abdomen. _ The next day (27th) she 
was much the same, but an indistinctly defined swelling 
over the ascending colon had appeared, extremely tender to 


the touch. On tho _8th I asked Dr. Bagshawe to see her 
with me. The swelling was more defined, pain intense but 
very little vomiting. Pulse 10S; temperature 99 - 5 °,' No 
motion and no flatus had passed since the illness began 
Ordered half a pint of warm oil with a quart of vmnn 
water, as an enema; twenty minims of tincture of bella¬ 
donna every four hours; extract of belladonna to bo applied 
over the tender swelling, which now had a sharply defined 
edge helow, ending upwards indistinctly. , Tho enema 
washed ont a little fieces and flatus. Dr. Bagshawe thought 
that the ascending colon had become strangulated by 
adhesive bands of lymph. So matters continued for the 
next two days; no motion or flatus passed, and the swelling 
became more distinct and more tender. On May 31st the 
case was obviously almost hopeless if left to itself, and it 
was plainly unwise to wait until tho patient became feverish 
or collapsed. Mr. Travers also kindly saw the case on the 
31st with Dr. Bagshawe and myself, and we all agreed that 
the only chance lay in abdominal section, with a view to 
release the strangulated bowel. Accordingly, that after¬ 
noon, Mr. Travers chloroformed the patient, and having 
rinsed my hands and the sponges in a little carbolic add 
and water, I made an incision in the median line, about 
five inches long, from just below the umbilicus downwards. 

I carefully stopped all the little bleeding vessels by torsion 
before I opened the peritoneum, which I did, of course, 
upon a director. I then introduced my hand, and passing 
it on to the ascending colon, I found it surrounded by 
adhesions of recent lymph, which I easily broke down 
with my forefinger. I also found a distinct band of 
lymph transversely across the bowel, and I managed to 

g et my finger under it and broke it. I then drew tho 
owel sufficiently towards tho incision to be able to get 
a glimpse of it. It was deeply congested, but sound. I 
afterwards squeezed onwards the contents of the swollen 
gut, especially one or two hard seybala, and left it soft and 
gurgling. I found some little difficulty in preventing tho 
bowels from protruding en masse through the incision, but 
with a little more care X was able to close it securely with 
two deep silver-wire Butures through the peritoneum and 
four superficial sutures of silk, I dressed the wound with 
a little piece of lint soaked in carbolised oil, and then put 
over it a good-sized pad of wadding, with strapping, and six 
yards of wide calico bandage. I then gave half a grain of 
morphia under the Bkin, ana ordered nothing but ice by tho 
mouth. The same night the patient passed flatus per anora, 
but towards morning slio had frequent and copious ster- 
coraceous vomiting; temperature 97°; pulse weak. I gave 
drachm doses of brandy every two hours, and sbo rallied, 
and took a little of Brand’s essence of beef. For the next 
two days she continued to improve, and passed flatus freely; 
lost all pain and swelling in abdomen. On June 3rd she 
had a largo enema, which gave copious relief; wound 
healthy and healing well. On the 4th she had a relapse, 
with pain in the epigastrium and temperature 102°, which 
I attributed to a small slice of roll injudiciously given by a 
visitor. However, this attack subsided, and on the 6th (six 
days after the operation) the bowels acted freely of their 
own accord, the temperature fell to normal, and the pulso 
improved. On the Cth I removed the sutures, ns they 
caused a “pricking” pain, and Ifound the wound all healed 
by first intention, I continued of course to support it with 
strapping and bandage. I gradually improved the diet, and 
on the 7th the patient sat up. She is now (seventeen days 
after the operation) weak, but able to go downstairs, and is 
practically quite well. 

The points of interest to be noted in this cose are: first, 
the rarity of the operation itself in private practice, ns ltu 
generally only resorted to as a forlorn hope; secondly, tho 
favourable result, without any special advantages, such as 
hospital treatment and nursing and antiseptic precautions' 
The cottage in which the patient lives is one of a row of little 
houses in a crowded part of the town not particularly cloon, 
airy, or well drained. The operation itself presents no par¬ 
ticular difficulty, and requires no great skiff in tho operator , 
and this case seems to show that the dangers of 

section have hitherto been somewhat over-estimated; an 

that elaborate antiseptic treatment (which cannot weU “ 
obtained at the homes of the poor) is not necessary. y a , 
of intestinal obstruction are sadly common in tbe practice 
all medical men, and are almost always fatal, I Ter ™'J e ,"„ 
hope that my professional brethren maybe encouraged1 nj 
this case to endeavour to save life in such cages byoperatio 
when other means seem likely to prove of no avail. 
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1 most not omit to add that my best thanks are due to 
Dr. Bagihawe and to Mr. Travers for their land adnw 
and assistance, and also to the good ladies connoted 
with a church in the neighbourhood who so tenderly 
and skilfully nursed the poor patient day and night 
until she -was well ont of danger. 

Hiiiiagi. - 


CASE OF iTYXCEDEMA 1ST A WOiLAN AGED 
SEVENTY-SIX. 

Br C. M. SUCKLING, M.D. Loxd., MiLCR., 

. rnT.qan to the oceev’s hospetae. nsMocm'. 


to recover herself fracturing the bone. 1 have tried jabo- 
randi, nitro-glycerine, iron, arsenic, and baths in these 
cases without any appreciable benefit to the patient. The 
prognosis, in mv experience, is of course very grave, the 
patient at any time being liable to a fatal coma. Dr. Oliver, 
m a clinical lecture on Myxoedema, called attention to a 
pause between inspiration and expiration as long as the 
sound of inspiration itself. This has not been present in 
the cases I have seen. Vest, however, 1 describes alterations 
in the respiratory murmurs, and savs that Cheyne-Stokes’ 
breathing has been observed in this disease. Many case of 
myxcedema have now been published, but I cannot find any 
case approaching in age this one. 

Birmingham. _ 


■ l. L-, a woman aged seventy-six, was admitted into 

the workhouse infir mar y on November 12th, 1SS4. Before 
I saw her the nurse of the ward told me that another 
case of myxoedema had been admitted, she having had one, 
which proved fatal, for twelve months under her charge. 
On hearing the patient speak I at once recognised the 
similarity of her mode of utterance and tone of voice to 
those of the other patient above mentioned, and it was in 
this way that the nurse detected the disease. No family 
history of importance could be elicited, and no history of 
trouble, want, or excess in any way could be obtained. She 
had been employed for years as a washerwoman, but lately 
had been too feeble to work. She complained only of cold¬ 
ness of the feet and weakness of the legs. She had had 
eight children; no miscarriages. She is a big, stout woman, 
with a heavy fatuous expression, the complexion is sallow 
with a circumscribed flush on each cheek. There is puffiness 
above and below each eyelid which does not pit on pressure. 
The nose is large and bread, and the alto nasi thick. The 
lower lip is thick and protruded and somewhat cvanosed. 
There is hair on her upper lip and chin. The teeth are 
nearly all gone, the tongue ana uvula large. The appetite 
bad. The skin is harsh, thick, dry, translucent, scaly, and 
wrinkled. She never perspires. Her limbs are large and 
there is a general oedema which does not pit on pressure, 
except, in the legs and feet, where it does so slightly. There 
are thick swellings resembling fat above each davicle. The 
hair is very scanty. The thyroid body cannot be felt although 
the rings of the trachea can be distinguished down to the 
sternum. The heart sounds are feeble, the pulse regular, 
small, feeble, and infrequent, 4S per minute, and there is 
certainly cardiac debility. The respiration is 6low (13 per 
minute). > he complains of a sensation of coldness in her 
feet, also of tingling, numbness, and formication in the 
nands and feet. Perceptions of pain and touch are re- 
ta ™™ • Jocahsation perfect. The pupils are unequal; thev 
respond to light and accommodation. The hearing is very 
, and . normal. The reflexes are 

wuf 8 ;‘ 0Tr T her movements, and fumbles in 
v her ^ - 13 8 i ow ’ ^h sll ort steps. There 
is no agoraphobia or pamm the head. The speech is slow 
and drawling, and exactly resembles that of the other cases 
I have seen Her intelligence appears fairly newd- tlm 
memoir is defective. She is slow of'perception W takes 

^P 10 . n PP reciate and answer a question! 
The temperature is below normal, ranging from 95 c< to 97° F 
The unne averages forty ounces drily!contains no ribmnem 

"iXt 18 10 . 10 - Th0 percentage of men 

e.amated by Squibbis process is W5 percent. For the hurt 
few days she has suflered from diarrhma. She is verv oukt 
and placid, and has lmd no fits or attacks of excitement 

I 11 ' case 13 on ; °' my^u-riema that I have lmd 

under my care. All three have been women-two of the™ 

F d 'mactenc period of life. Two bavoproved fatri 
Of ib r’ Pr °hservation for several montL^nCh 
Of tl u-e fatal cares there were convulsions shortlv urwodh^ 

• he patient at the tiaiclt 

d!y. 't in - the ereminM shortlv E 

Two of the patients were sister-- One oftWmT 1° 
*:^i“n^V h s co?d!rion : of U ri ™ praba % aacoun; j for W 

tt sg 


% Utirar 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Kalla autem est alia pro certo no?c«idl via, nW qaamplorimai at tnor* 
bo ram ct diisectlonum hiitorlos, turn aliorum turn propriaa collects 
habere, et Inter ic comparare,—M orgagni Dt S&L ft Cam. Morb^ 
lib. iv. Proorminm. - 

ST. GEORGE’S HOSP1TAE. 

A rigu OF FACIAL CABBUNCLE ; DEATH ; SECEOPSY. 

(Under the care of Air. Holmes.) 

The following case is a good example of the more severe 
variety of the disease known as facial carbuncle, death 
occurring as in the majority of these cases, which are happily 
unco mm on, from pyaemia. No decisive opinion has been 
arrived at by the profession ns to the exact relationship 
between this disense and true carbuncle, some considering it 
as the same, modified by position, others considering it to be 
allied to phlegmonous erysipelas. It will be observed that, 
in the case recorded phlebitis of the facial and other veins 
was noticed, preceding the more marked symptoms of 
pyaemia. In the diagnosis of this disease it is important to 
remember its resemblance in some respects to malignant 
pustule. 

For the following notes we are indebted to Mr. H. TV. 
Allingbnm, late house-surgeon:— 

Bessie J-, aged twenty, single. Family history: 

Father died of bronchitis at a good nge; other members of 
the family ore alive and healthy. She had always bad bad 
health, bang very anaemic, nnd suffering from amenorrliren. 
For this she had been to Eastbourne, and had only returned 
about a week previous to her admittance into hospital. On 
Dec. 23rd she complained of some prin in the left side of her 
upper lip, and noticed it to be very red on its inner aspect. 
Hot fomentations were used, but the swelling increasing n 
doctor was consulted, who ordered a poultice to be applied. 
Deriving no benefit from this treatment she was brought to 
the hospital. 

Dec. 27th.—On admission she appeared very antemic, the 
temperature being 105°; pulse 140. On the left side of her 
face, at the angle of the mouth, involving more of the upper 
than the lower lip, was a large reddish-blue indurated ma^s, 
about two inches in circumference; on this were six yellow 
points, from which pus could be squeezed. The rest of the 
side of the face was swollen, being hard and brawny, with 
neither sense of fluctuation nor (edema; upon this were two 
or three small boils scattered about. This swelling extended 
from the eyelids, which were thickened and closed, down to 
the angle of the jaw, and spreading slightly down the neck. 
Stimulants were given and five grams of sulphate of quinine 
every four hours. 

25th. -The lip was still of a darkish hue, and more vcllow 
points lmd made their appearance, those dotted about the 
cheek being very pronounced. Streaks were apparent, 
following the course of the facial vein and its branches, 
which felt like cords, being evidently due to phlebitis. The 
eyelids were more swollen; sordei on the teeth; tongue 
moist, but very dirty; skin dry. The patient was slight I y 
delirious at night and complained of intense headache. Mr. 
Holmes made an incision about an inch in depth along "the 
lip at the junction of the mucous membrane and skim but 
only a little venous blood (no pus) came from the wound. 

* Bertea Medical an J Surgical Journal, voL 1I_ jnc-M. 
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Temperature, morning, 101°; evening, 102°. Pulse in the 
morning, 140; evening, 136. Six ounces of port mine and 
five ounces of brandy vrere taken during the day, and an 
injection of a third of a grain of morphia was given at night. 

2_9th.—The patient seemed much worse ; the lip was 
bluish-black and in a sloughing condition; inflammation of 
the facial vein was still more marked; the eye was 
prominent and immovable, with a slight hfemorrhage under 
the conjunctiva on the outer side. The boil-like pro¬ 
minences about the cheek presented black sloughs on the 
surface. Tongue dry. Temperature, morning, 103°; night, 
104°; pulse, morning, 156; evening, 140; respiration, morn¬ 
ing, 52; evening 60. Some signs of pneumonia appeared in 
the left axillary line. About 6 p.ji. she was delirious, 
having slight tremors of the right arm and leg, which con¬ 
tinued up till 11 o’clock, when she died. 

Autopsy. —The brain was soft and congested ; the superior 
longitudinal, lateral, and cavernous sinuses, and left oph¬ 
thalmic veins contained a dark, soft clot, friable, and in 
some places yellow and semi-purulent. A purulent dis¬ 
integrated clot filled the entire length of the external and 
internal jugular veins. The pleurae contained some fluid, 
and both visceral and parietal layers were covered with soft 
recent greenish lymph. The cut surfaces of the lungs were 
deeply congested; in the centre of the left were numerous 
scattered foci of suppuration, from the sire of a sago-grain 
to a pea. The bronchi were congested and filled with frothy 
fluid. The liver, spleen, and kidneys were congested. There 
were no internal hromorrhages or peritonitis. 

RADOLEFJFE INFIRMARY, OXFORD. 

A CASK OP ATAXIC ABTHBOPATHY: BEXIABKB . 

(Under the care of Dr. Bhooks.) 

VT. C -, aged forty yearn, who works on a steam 

threshing machine, was admitted into the Raddiffe Infir¬ 
mary on "February 25th, 1885, with symptoms of oedema of 
the left leg, together with considerable effusion into the 
•left knee-joint. He is an intelligent man and givos a clear 
■concise account of his illness up to the present date. Two 
months ago he first noticed a swelling of the left knee, 
which gradually became larger and larger until it attained 
the present size. The swelling of the knee had been pre¬ 
ceded by pains in both lower legs, which were of a gnawing 
■character. These pains had been present at intervals for 
■between two and three years. During the time the knee 
was swelling he did not suffer any pain in the joint, nor 
was it at all red or tender. lYhen he bent his knee in walk¬ 
ing he observed that there was a crackling sound produced 
in the joint. He noticed that his legs as he lay in bed 
would give occasional spasmodic jerks. Shortly after the 
knee began to swell he found that he could not walk 
steadily ui the dark, but he considered that this was due to 
the condition of his knee-joint, which had made his leg 
somewhat weak. He, however, had not any difficulty in 
getting about during the day with the help of a stick. He 
had not felt any abnormal sensations in his feet, and could 
distinguish by means of his feet the character of the ground 
on which he walked. For six years he had been in the 
army, daring which time he had not had occasion to go 
into hospital, although he had served three years and a half 
in Jamaica. He had not been subject to gastric crises. No 
history of syphilis could be elicited. From the nature of 
liis work he is much exposed to the weather. 

On admission the left knee and the upper two-thirds of 
tho lower leg appeared considerably larger than the corre¬ 
sponding parts on the right side, the measurement oyer the 
loft knee-joint exceeding that over the right knee-joint by 
two inchos. The swelling at the joint consisted of a large 
quantity of fluid in the synovial membrane ; the lower end 
of the femur and the upper end of the tibia were slightly 
and uniformly enlarged. The joint did not present any 
abnormal redness, ana its temperature was the same ns that 
of its fellow of the opposite side. The joint was quite smooth, 
and there were not any irregular nodules_ of adventitious 
bone. There was partial luxation of the joint inwards and 
backwards. There was considerable semi-solid mdema of 
the left leg below the knee-joint. On moving the joint, loud 
crackling was heard, which was in fact perfectly audible to 
people two or three feet from the patient. The movement 
• of the joint caused no pain whatever, even when the ends of 
the bone 3 were forcibly approximated. The posterior sur¬ 


face of the patella when rubbed against the anterior surface 
of the femur felt rough. The ligaments of the joint, especially 
the capsular ligament, were very lax, and allowed the finger to 
be thrust into the joint between the ends of the bones. Lateral 
movement would be produced when the leg was extended. 
The patient could stand perfectly steady, with his feet 
together, and without any support, as long as his eyes were 
open. He walked with a firm step when allowed to spread 
his feet well apart from one another, so as to form a broad 
base for his body, and did not exhibit any incoordination 
that could not be accounted for by the state of the knee- 
joint. When he turned, he required some space to get round 
in, and was slow and awkwani in executing the movement. 
When standing with his feet together and nis eyes closed, 
coordination was distinctly less than normal, and he swayed 
considerably. On trying to walk along a line on the floor, 
his movements became markedly incoordinate. It was found 
that coordination was less interfered with when his boots 
were on than when his feet were bare. Patellar reflex was 
absent on both sides. Muscular power was unimpaired, and 
tactile sensation normal. The pupils were unequal, and did 
not respond to light. Accommodation could be readily 
performed, and was accompanied by contraction of both 
pupils. Sight was good both for colours and for type. By 
the ophthalmoscope it was seen that the discs were pale, 
but no distinct optic nerve atrophy was present. The con¬ 
trol over the bladder and rectum was perfect. Since admis¬ 
sion the oedema of the leg has become less marked, and there 
is slightly less synovial fluid in the joint. The crackling 
heard on moving the joint has gradually disappeared. The 
ligaments of the joint are very lax, and allow more move¬ 
ment than on admission. The incoordination, on standing 
with the eyes shut, remains as it was on admission. 

Remarks bu Dr. Bbooks. —The case is a good instance 
of ataxic arthropathy as described by Charcot. 1 The joint 
attacked is tho one most commonly diseased in locomotor 
ataxia. The tumefaction of the joint first attracted the 
patient’s attention and caused him to seek advice, bat it is 
not possible to say how long the patellar reflexes had been 
absent before this. There was not any traumatic or other 
cause for the disorganisation of the joint. The arthropathy 
has occurred, as is commonly the case, between the pro¬ 
dromic and incoordinate periods of the disease. The presence 
of the Argyll-Robertson phenomenon attliis stage of locomotor 
ataxia is in accordance with the statistics given by Gowers 
in his paper before the Ophthalmological Society. 5 Ooe 
curious point I am at a loss to account for is the fact that 
coordination is more perfect when the patient has liis boots 
on than when his feet are bore. The tumefaction of the 
joint, according to the patient’s account, was much more 
slowly developed than in many of Charcot’s cases. 

CHILDREN’S HOSPITAL, NOTTINGHAM. 

A CASE OF JIBNIXOOCELE; OPERATION; DEATH; NEOBOPST; 

BEAIABKB. 

(Under the care of Dr. Lewis W. Mabshaix.) 

C. B-, six weeks old, was admitted on January 30th, 

1884, with a large tumour on the back of the neck, said to 
have existed at the time of birth, but on admission very 
much increased in size. The description given by the 
mother was as follows: It was about the size of an egg M 
birth, and hung to the scalp at the back of tbehead; white 
in colour, turning to a bluish tint. At the end of a week l 
was larger and red in colour. Some fluid escaped at 
fortnight old. The tumour, as seen by Dr. Marshall, was 
large as an orange, spherical in shape, attached by a sno 
thick pedicle an inch loDg to the scalp at a point co - 
responding to the occipital protuberance, and hanging 
backwards on to the snoulders. The swelling co . “ 
lifted away from the skull, and no reduction m size w 
effected by pressure. It was soft, fluctuating, translueen > 
and resembled in appearance a spina bifida. A wa 
broad line ran across the tumour from before 
There appeared to be no connexion between the ppj® 
fontanelle (which was open) and the swelling. 5 M u i, 
produced no ill effects upon the child. Its general n 
was good; there was no history of “fits” or squinting, 
child was fed by the mother’s milk, which was taken 

Jan. 31st. — The tumour was tap ped under chlorotomn 

i Dlswues of the Neman Spetem, 2nd eerie*. New Sjdehhem Society- 
3 Teh Lancet, Jane ICth, 1833. 
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after securing the pedicle by aa old pile clamp, with 
screws at either end. When the cyst was emptied of its 
contents (clear limpid serum) the growth was removed by 
the knife. Tho edges gaped too much for a continuous 
suture to be used, and three harelip pins with twisted 
sutures were pissed through, with the double obiect_ of 
approximating the edges and preventing the clomp slipping 
off in the centre of the cut surface a small channel was 
found, which admitted the end of a fine probe down to the 
point of compression by the clamp. The middle harelip pin 
was made to transfix the walls of this channel before passing 
out again on to the skin surface. The total quantity of 
fluid withdrawn was six ounces. On ex am i na tion the 
toxnonr was found to he a meningocele, the membranes 
being collected into a rope-like body at the pedicle, with the 
small channel above referred to in the middle. There vrus 
no poring of fluid or bleeding after the operation. The 
etump was washed over with boroglyceride. 

Feb. 1st.—Clamp removed twenty-two hours and a half 
after operation. 

3rd.—Two lateral pins removed, but the central one left 
in. The child was sleeping well and taking the breast. In 
the afternoon the anterior fontanelle was noticed to be 
raised, and the child was more restless. Some pnffiness, 
too, was observed at the back of the neck. 

4th,—Child more lively. Swelling in neck less, and 
fontanelle less tense. Ordered bromide and iodide of potas¬ 
sium, one grain of the former to nn eighth of the latter, three 
times doily. 9 p.m.: Eyes staring; vacant expression. 

5th.—Some cerebro-spinal fluid oozed away. The orifice 
of tho channel was painted over with collodion. The wound 
surface, which was grey and sloughing, was dressed with 
oil of turpentine (1 in 0). 

Gth.—Slight oozing of fluid, 

7th,—last pin cut out. 

8th.—Medicine omitted; child brighter and better in 
■every wav; anterior fontanelle flat. 

14th.—Left the hospital. The mother lived in the country, 
and unfortunately missed her omnibus, and the child was 
therefore exposed much longer than was necessary on 
cold day. 

18th.—The child was brought into hospital, the mother 
having noticed twitchings of the face and limbs the night 
before, and the breast was refused. 5 p ir.: Had a convulsion; 
medicine returned to, every three hours. The child was 
placed in a dark room and fed with mother’s milt,- by a 
epoon. 

19th.—Occasional twitchings of the face and limbs, and 
' , ’ ,rn backwards; bowels relieved bv enema. 

-oth. Mothers milk disappeared; cow’s milk and water 
n5 j. f® food- Child much better; slept- well all night 
medicine given less often. 

of trunk backwards; eyes open, 3 P.M. 

' omited milk uv curds. 

. G ShtU1 scream; return of 

^ : ‘Trowed w>th difficulty; face and neck 

nofiV^'tn?rr ftlC<1: xr n i—'° r f° ntatl< '" e very tense; head 
noticed to bo larger. Medicine as before. 

wor4.'~ Djed t<Mlar ’ hlring S,0wl5 ' and steadily become 

JVrero/vy.—The xvound nearly healed. On removing the 
scalp on opening, half on inch in length by a quarter of an 
inch at its broadest point, was founif thtteinSw of “ 
inch behind the posterior fontanelle, coWffiSuno with 
the interior of the skull, but closed bv meEieswhich 
were welded together into a rope and attachedtoThe^re! 
helium, a port ion of which was tom away^nremovalofthe 
Icain. On cutting through the uarietil 1 , , 

nil ventricle of the brain waTo^^ aX . - teft ^ 
of fluid escap'd. The surfac“ oTthohX 
lxmpb, and show., 

mmion. Both lateral ventricles were verv 
the left markedly to. Tho fluid in tXX„X* nded ' 


dence of the absence of brain matter, and that the channel 
of communication with the inside of the skull, if one existed, 
was small. The child’s general health was also exceptionally 
good. A tubercular history was made ont on the fathers 
side, yet.not pronounced. In any future case with the 
same ’favourable prospect, the operation as done here might 
again be attempted with a different result. 
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JErcision of Cerebral Tumour. 

At ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.K.S., President in the chair. 
Great interest was manifested in the proceedings, though 
there were hut few who joined in the discussion. 

Dr. Hughes Betxett read a paper on a case of Cerebral 
Tumour, the surgical treatment of which was managed br 
Mr. Rickman J. Godlee. The chief features of interest in this 
case were, that during life the existence of a tumour in tho 
brain was diagnosed, its situation localised, and its size and 
shape approximated entirely by the signs and symptoms 
exhibited, without any manifestations of the growth on the 
external surface. This growth was removed by a surgical 
operation without any immediate injurious results on the 
intelligence or general condition of the patient, who lived 
relieved of his former symptoms for four weeks, and who at 
the expiration of that time died, not from any special 
failure of the nervous centres, but from the effects of a 
secondary surgical complication. The case, however, taught 
important physiological and clinical lessons, and suggested 
practical reflections which might prove useful to future 
medicine and surgery. In the communication the history 
and condition of the patient on examination were detailed. 
The diagnosis arrived at was stated with the reasons for the 
same. The surgical operation and subsequent treatment 
were described with comments thereon. The progress of the 
case, its termination, and the post-mortem reports were 
recorded. Finally a commentary was added in which all 
the important clinical, physiological, and pathological 
points of interest were discussed. (For further particulars 
of this case, ride The Laxcet, 1SS4, vol. iL, p. 1090, and 
p. 23 of the current volume. 

Dr. Hcghxjtgs Jacksox congratulated Dr. Hughes 
Bennett on the accuracy of his diagnosis. The operation 
Mr. Godlee performed showed that Dr. Bennett was right in 
saying that a cerebral tumour might, so far as the operation 
itself goes, be safely removed. The patient, most unfortu¬ 
nately, died, bnt he died of a secondary surgical complica¬ 
tion. Dr. Huglilings Jackson also warmly congratulated 
Dr. Ferrier from whose valuable researches the tumour was 
localised. Speaking more generallyof localisation of cerebral 
tumours with regard to trephining, Dr. Hughlings Jackson 
said that there was a kind of monoplegia, often passing into 
hemiplegia, which was almost certain evidence of cerebral 

tumour; a paralyssbeginningverylocallv.forexample.mtbe 
tbumband finger and spreadingveryslowly week by week. In 

such a case he should not advise trephining, since there would 
be great probability of a large tumour in the centrum ovale, 
not certainly, for he bad seen such hemiplegia in a case of 
tumour of the dura mater pressing down on the cortex. The 
convulsive seizures of localising value were not cases of 
epilepsy proper, but epileptiform seizures, convulsions 
beginning one-sidedly and only locally in the hand, chock, 
or foot. Whilst these seizures pointed with certainty to 
disease of the opposite cerebral hemisphere, they did not 
always occur from such gross disease as tumour. In some 
there was local softening. When, however, there was also 
double optic neuritis, such gross disease as tumour might be 
confidently predicted. Even yet there is not evidence of 


thrir t>oiindari»< softened and dhonranisM i „ ... .-- 

li-rvjrt*.—In this care there anneared , ... exact position. Dr. Hugblings Jackson had not yet seen a 
fldoMintr. will, , V° legitimate 


grounds for adopting, with a fair’prosp^ToTwc^V.T^ 

From the 


work was w^ritten,breuput’reJhe^t’by Mb?*-™* ^ 


• clear eri> 


,*. * \ T V s nvaro- 

to a greater or less dcgro-i £ Ml ™ 


caseof epileptiform seizure caused by disease outside Ferrier’s 
motor region. But such cares were recorded bv great autho¬ 
rities, so that, repeating in effect what Charcot and Fifty; 
had urged, xve required also some local persisting paralysis 
of the part convulsed—persisting, since temporary paralysis 
after a seizure xva* no further help townnl* localisation,' So 
far, then, three things were required; local persisting para¬ 
lysis, epileptiform convulsion, and double optic neuritis 
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Dr. Hughlings Jackson mentioned the case of a man who 
had had convulsion and paralysis of one arm; a tumour, 
a cubic inch in bulk, was found involving the hindermost 
part of the uppermost frontal convolution. This was before 
Hitxig and Perrier’s researches; the exact position was not 
diagnosed. That tumour might probably have been got out 
with safety, yet there was considerable softening; more¬ 
over, there was a tumour in each lateral lobe of the cere¬ 
bellum, although there had been no cerebellar symptoms. 
Another case in which a woman had very many convulsive 
attacks of one arm (later wider seizure was mentioned). In 
this case Dr. Hughlings Jackson correctly predicted tumour 
of the hindermost part of the uppermost frontal convolution 
and adjacent ascending frontal convolutions, but not with 
the confidence he should have done had Perrier’s researches 
then been made. The tumour was about an inch in diameter, 
and, had it been removed, very likely the woman's life would 
have been saved. She had not double optic neuritis, but, 
making an exception to a former statement, were he to 
observe a case of repeated convulsions nearly always limited 
to one arm, exactly alike at each recurrence, he should, even 
without double optic neuritis, consider them to be due in all 
probability to a tumour in the region mentioned. In another 
case he had diagnosed correctly tumour of the same region, 
but there were also other tumours in that half of the brain. 
Ad m itting difficulties—that the tumour might be very large; 
that there might be softening about it; that, besides the 
tumour localised, there might be others,—yet in a case where 
the tumour was evidently going to kill the patient, when 
there was intense pain, and when, as sometimes happened, 
the patient had twenty or thirty fits daily, the patient would 
consent to risk something, and a surgeon might justifiably 
operate. Dr. Hughlings Jackson remarked that, after opera¬ 
tion in such cases as he had mentioned, there would, he 
thought, be the serious drawback of some permanent 
paralysis; but this was little in comparison with .the 
misery of pain, torment, repeated fits, and great danger 
of death. In conclusion, he said that in a case of con¬ 
vulsion limited to one arm, or beginning in one leg, with 
some persisting local paralysis and double optic neuritis, he 
should diagnose tumour or other such gross disease of the 
upper part of the Bolandic region, and should seek surgical 
advice as to the propriety of trephining, not forgetting to 
state prominently the three difficulties mentioned. 

Dr. Febmeb congratulated the authors on their success, 
which was gratifying both to Dr. H. Jackson and to himself. 
He had watched the case with the greatest interest, and 
was present at the operation, which was entirely successful; 
although the patient had been under the influence of the 
anaesthetic for two hours, yet at the end of that time he 
became conscious and was able to answer by gesture simple 
questions put to him by Dr. Ferrier. So that the patient 
bore the operation without any great shock to the nervous 
system, and he might say without danger to life, for 
there could be no doubt that death was due to an inflamma¬ 
tory complication, such as could only come under the chapter 
of accidents. The operation, if performed strictly anti- 
septically, need not be attended with any risk of encepha¬ 
litis. Some authors had said that operations on the brain 
of monkeys were free from risk of encephalitis, but this was 
not the case. Monkeys were quite as difficult of surgical 
management as human beings. If antiseptics be employed 
inflammation need not result. In his earlier senes of 
experiments on monkeys antiseptics had not been used, and 
then every animal suffered from encephalitis. During the 
experiments made with Professor Gerald Yeo, in which both 
frontal lobes or both occipital lobes, or other ports of 
the brain, were removed, this was done without any 
inflammation resulting because antiseptics were employed. 
He made reference to a case which had been under his care 
at King's College Hospital, because it illustrated important 
principles. The patient was a man who for two years had 
suffered from cerebral symptoms. He was admitted with 
coma and left-sided paralysis, and suffered from pain in the 
right frontal region when the coma lessened, as it did at 
times. The right eyeball was feebler than the left,_and he 
had all the symptoms of cerebral tumour. At his_ instiga¬ 
tion on exploratory operation was carried ont by Sir Joseph 
Lister. The skull was trephined at _ the right frontal 
eminence. The frontal lobe of the brain was found to be 
distended by what at first was thought to be a cyst, but 
turned out to be the distended lateral ventricle. The 
knife, passed downwards, led to the escape of a gush of 
fluid; not hing further was done. The paralysis was relieved 


and the coma diminis hed by this procedure,.but the patient 
died eight days later. At the autopsy. a new growth was. 
found to spring from the sphenoidal fissure, and Bad pressed 
upon the corpus striatum, and so caused the paralj-&- the- 
bulging of the eyeball was due to this new growth. This 
tumour would have been doubtfully removable, even 
supposing that _ it had been detected by the exploratoiy 
operation; but in order to verify a diagnosis exploratory 
measures should be adopted, for the disease if left alone 
would prove fatal. He felt confident that the future would 
yield more favourable results. 

Dr. AIacewen contributed an account of Borne cases which 
had been under his care, and which are being published 
separately in our columns. 

Dr. H. Bennett referred to the important cases of Dr. 
Hacewen, which had been attended with such brilliant 
success; yet he considered that his cases were scarcely 
analogous with the one brought forward; for a limited 
lesion of the brain had been diagnosed entirely by sym¬ 
ptoms, .whereas in Dr. Afacewen’s first case there were other 
indications to guide the surgeon. Then there was paralysis, 
of a more extensive character than obtained in his (Dr- 
Bennetts) case. He then exhibited to the Society a brain, 
taken from a patient who had been under the care of Jlr. 
Davy. This patient had been trephined, and from the sub¬ 
stance of the cortex as many as eight pieces of bone were- 
removed; the bone had been forced there by an accident. 
The operation left behind it a large hole in the brain, which 
would take a pigeon’s egg. There were no.antiseptics used 
in this cose, and yet the hoy made an uninterrupted, 
recovery. Death ensued some time later from acute donble- 
pleuro-pneumonia. The autopsy showed no trace of unary 
to the brain, except a hard dense cicatrix, the ate of the- 
former operation. 

Air. V. Horsi.ev said that in this last case, which bad 
been done without antiseptics, the conditions were hardly 
arallei with those which obtained in cases in which the 
rain had sustained no previous injury. In this case of 
depressed fracture, no doubt adhesions would be produced 
all round the injury, and effectually shut off the wound from 
the rest of the cavity of the arachnoid. Some practical . 
surgical points in experiments and operations on the brain 
were alluded to. There was no doubt that morphia, 
diminished the tendency to hfemorrhage, and the vigorous 
welling up of blood from numerous arterioles was seen to- 
a less extent in his and Schafer's experiments. The morphia 
was hypodermically injected, about two-thirds of a grain 
being the dose employed. As to the kind of dressing, he- 
preferred the dry permanent dressing, for he bad oecu 
astonished to see bow rapidly the effused serum was ab¬ 
sorbed. In only five out of forty experiments had he 
aspirated with a view to diminish the tension of the effused 
serum. 

Air. Godt.ee congratulated Dr. Alacewen on his successful 
and brilliant results. He ventured to think that there was 
not so much haemorrhage in opening into an abscess cavity 
as in cutting the unaltered brain. Moreover, he had employed 
the actual cautery partly no doubtto arresthmmorrbage.hut 
also with a view of destroying the deeper parts of the 
tumour, the boundaries of which were indefinite in tbe 
downward direction. In his opinion the inflammatory 
action was the cause of the hernia cerebri; inflammation 
would probably not occur without some putrtffaction having 
been setup. In removing the deep part of the growth, which 
appeared to extend downwards in a conical fashion, he had 
used a Tolkmann’s sharp spoon, but some instrument rather 
larger and blunter like a salt spoon would probably have 
answered the purpose better. Large- wounds in man 
had not in his experience been well treated when the 
wound was completely dosed, and he conadered that 
wounds in lower animals were not perfectly analogous to 
wounds in man. So that he agreed with Dr. Macewen that 
a drainage-tube should be used; otherwise there would be 
no opportunity for an extensive effusion of sertun and blood 
to make its way out. As to the cause of the disaster m nis 
case, he had no doubt that it was due to putrefaction, "which 
was probably the result of imperfect purification of the 
scalp. He remembered that blisters had been employed m 
the occipital region, and had not healed; the serum from 
these sores might have contaminated the wound, ot 
another time he should have the head ( shaved all over onu 
thoroughly washed first with soap, and then with corrosive 
sublimate, and finall y soaked in a strong solution of carbonc 
acid. 
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Obstruction of Arteries and Vein extending o«r fflmn/ 
tjtare .— Osteitis Deformans.-Exmoptyn, treated by 
Artificial Pneumoth.orax.~Itew.oval of Calculus from 
Vermiform Appendix. 

Ak ordinary meeting o£ this Society was held on 
Aloy Sth, Mr. Arthnr E. Durham, F.11 .C.S., Tice President, 
in the chair. 

Dr. B. Hadden- read notes of a case of Obstruction of 
Arteries and Veins extending over many years. The patient 
•was a healthy-looking man, aged fifty-one. His paternal 
grandparents had gout. The patient denied syphilis, but 
■there were strong grounds for suspecting past infection. 
His present disease began suddenly in 186S,_wlien he was 
seized with a sharp pain in the left foot, said to be gout. 
Phlebitis of the same leg, with swelling and tenderness of 
the limb, followed, the attacks lasting five months. In 1880 
he came under the care of Dr. Mitchell Bruce for sudden 
obstruction of the right brachial artery. The radial artery 
was small, and the heart was irregular. Very soon the 
radial and ulnar reins became painful and thrombosed. In 
1831 he had sudden loss of power in the left arm, but not in 
the leg. The face was thought to be drawn. There was 
some mental confusion, but no actual los3 of consciousness 
at the time of the attack. Between 1831 and 1881 be is said 
to have had several attacks of arteritis and phlebitis. He 
was admitted into St. Thomas’s Hospital under the care of 
Dr. Stone on Feb. 2nd, 18S5. He had pain and tenderness in 
the right groin, with feeble pulsation of the femoral artery. 
No beat could be felt in the posterior tibia], but the dorsalis 
pedis was pulsating 6tronglv. The right internal saphena 
rein was thickened and thrombosed. There was slight 
oedema of the foot, and some enlargement of the superficial 
veins. Pulsation was absent in the right brachial and 
feeble in the radial. There was a large collateral branch 
■strongly pulsating just above and behind the external con¬ 
dyle of the humerus. There was no enlargement of the 
superficial veins. There was slight varicosity of the reins of 
tho left leg, hut otherwise the vessels were unaffected, as 
were also those of the left upper limb. On the front of both 
leg3 there werepigmented scars, very suggestive of syphilitic 
disease. The heart was irregular, hut there was no bruit and 
no hypertrophy. The urine was free from albumen. The 
pain in the right groin persisted for six weeks, without any 
iresh obstruction occurring. Ha had two attacks of severe 
headache localised in the right frontal and parietal regions, 
but they both passed off without further mischief. The 
treatment consisted of mercury and iodide of potassium, 
with hot soda baths and complete rest. He is now free 
from pain, and is better than he has been for two years. In 
discussing the case, the author believed there was no 
evidence that the affection was gout. Possibly it was 
syphilitic. Two explanations maybe offered with regard to 
the pathologicil nature of the disease. First, there may 
be embolism affecting the arteries, and phlebitis; secondly, 
of Dn ln ^ lmm . ato ry wnditi°n affecting the coats 

‘KrSn" ^ 5 . . The latter hypothesis seems 
J ,TO ^ ab e ’ and lt M supported by the fact that, 
although there was great tenderness in the right femoral 
week,., no fresh obstruction occurred.— 
; t 1- V - 9°! rLT) referred to the cases (which Dr. Hadden 

nrtertrt! d f 10 "’ n m U , nnR , the lttst ses *ion) of obliterariv 
^;"'-'n v fr r m ,u C tho Present case differed very 
materially * or there was no evidences of affection of the 
vein*. A care winch occurred in Billroth’s practice had 
fe'VT* 0 ' 1 P* r - Y 0!l Winiwarter, who had wriUen bv 
far the best account of the disease. In Billmtv* 
plantar and digital vesrela were fret affected?the Mderio? 
affect jT ,n ? 'by°\ved later, and its campion T <Ss were 
"™: ,n riie wide extent of the vt4.reh affected Tw 
Hadden s care was peculiar; the disease was limit^i ,’ ® r ’ 
upiKtr extremity in the cases shown last region As n rX 
the progress of the affection was stcadvwd chronic ^ e i 
attended with pain and some fcM} 

In Billroth’s 


'tvfts p*n^rallv a Gambon and colder limb. 
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obstruction spread from the smaller arteries up to the 
larger or in the opposite direction; also, whether tho 
vessels were first felt to he harder and firmer than normal 
with lessened pulsation and only later on became 
completely pnlseless; with regard to temperature, 
also, was it raised? as happened in his case; was 
there much swelling? there was very little of the hand 
and forearm in his case. Did the patient suffer very much 
from coldness?—Dr. Atgel Motet considered that the 
interesting case was worthy of inquiry from a neurological 
point of view. Lewaschew had experimentally shown that 
chronic irritation of nerves led to inflammatory changes in 
the walls of arteries. TTith this view in mind he asked 
whether there were any symptoms pointing to disease of the 
nerves.—Dr. Happen said that the pain was very severe 
hut limited to the vessels; the disease spread from the large 
to the s mall vessels; the temperature was usually normal, 
but rose somewhat when the localised headaches appeared. 
There was no marked swelling of the limbs, hut a great deal 
of coldness was complained of by the patient. The man 
was highly emotional, hut he had not suspected a nervous 
causation for the disease. 

Mr. J. R. Lett read notes of a case of Osteitis Deformans. 
In St. Thomas’s Hospital Beports for 18S3, vol. xilL, ho had 

f iven a full account of a case of osteitis deformans. Since 
876, when Sir James Paget drew attention to the disease, 
numerous other cases have been recorded. The chief sym¬ 
ptoms noticed by the patient are pains of a rheumatic 
character in the affected limb, loss of height, and in male 
patients increased size of the head, rendering their hats too 
6moll. In a fatal case the morbid process was nearly uni¬ 
versal, hut the chief stress seems to have fallen upon the 
hones about the main axis of the body. The absorption and 
disappearance of tho original bone seems to have been the 
primary event in the course of the disease, and must have 
taken place, not by a coarse process, but by a very delicate 
interstitial change. As to tho nature of the morbid process 
which produced tho anatomical alteration, the view advanced 
by Sir James Paget that it is a kind of chronic ostitis has 
been generally accepted. But, while fully admitting that 
chrome inflammation may have some share in the process, 
he did not think that it altogether accounts for the changes 
found. The conclusion ho had come to is that osteitis 
deformans consists of1. A constitutional disease producing 
atrophy and absorption of a largo part of the osseous system. 
2. Consequent weakening of the bones, so that tbev yield 
when exposed to strain. 3. Compensatory strengthening 
of the growth of what may be looked upon os a variety 
of callus. 4. The occasional formation of definite tumours. 
5. Fatal cachexia.—Mr. Macxasiajba said that in these 
cases there were pains of a rheumatic character. He 
had recently made some observations on the insertion of 
tendons into bone, and he had found that the tendons were 
prolonged into tho hones; possibly the perforating fibres of 
Shaipey were such prolongations. The tendons were really 
portions of bone on this view, and be surmised that the 
disease might have commenced in the tendons and spread 
into the substance of the bone.—Dr. F. L. Bexhaai spoke of 
the helplessness of the patients and of their weakness, 
which might he accounted for by the atrophy of tho 
bones; for the new bone thrown out was obviously a 
secondary change. He thought there was merely a differ¬ 
ence of degree between this disease and osteomalacia.—Dr. 
TnonowGOOD remarked on the failure of anti-rheumatic 
remedies to relievo the symptoms of this disease. Tho 
administration of small doses of Fowlers solution was 
followed by marked improvement in his hands. It would 
he interesting to know the very earliest symptoms of tho 
disease. He had seen cases in which pain in the joint with 
crackling sensation in passive morement were the main 
features. Did there cases go on to osteitis deformans?—Mr. 
"W.uiritgtot Ha want) referred to the possible occurrence 
of the disease without any rheumatic pain'. In cares that 
he had seen pain was not a marked symptom; not unfre- 
quently the urine was alkaline and there were no othersigns 
of rheumatism,—Mr. Stephen Paget could not concur in 
the remarks of Mr. Mncnamnra. for the chief deformity of the 
bones occurred in parts away from the insertion of tendon', 
the skull was enormously thickened in the repon of the 
eminences, and there was bowing and thickening of the 
anterior surface of the tibia in cares which he lmd seen 
The curves of the arms, clavicles, and spine were influenced 
by the porture which the patient a"umed. Much difficulty 
of respiration was brought about hv ankylosis of the rib* 
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Patients die partly from cardiac weakness and partly from granules. The right lung was free from any old tubercular 
the difficulty of breathing. Full mental activity seemed to disease. In the apex of the lung was a very small old 
he retained, and there was no more loss of flesh or vigour vomica with smooth walls, and some puckering round it 
than was natural to people of their age.—Sir. J. It. Lunn, in The lower lobe and the lower part of the upper lobe were 
reply, said all his cases had had rheumatic pains. He had collapsed, and the pleural surfaces smeared with recent 
submitted the occipital bone and the tumour of the iliac lymph. The pleural sac contained about two drachms of 
bone to Dr. Sharkey, for histological examination. There non-purulent fluid. In the lower part of the upper lobe 
was much irregularity in the anatominal structure of the close to the interlobular septum, which was bulged' down- 
hone ; absorption or rarefying osteitis appeared to he the wards by it, was a cavity the sire of a walnut, filled, except 
dominant process; the bone corpuscles were not arranged in at its centre, by a light-coloured laminated clot, so as to 
parallel lines; there was also clear evidence of a formative closely resemble an aneurysm. In the centre of this clot 
osteitis. The tumour was cartilaginous throughout, and not was a small round cavity containing a little loose black 
sarcomatous. No definite history of the early symptoms of coagulum, and this cavity communicated with a considerable 
the disease was to be ascertained in the majority of cases, branch of the pulmonary artery. A large bronchial tube 
He believed that there was no specific cachexia in the opened into the periphery of the pulmonary cavity, but was 
affection. ■ shut off by the laminated clot from the central space. At 

Dr. Cayley read notes of a case of Hromoptysis treated the upper part this clot was softer and more recent than 
by the Induction of Pneumothorax so as to Collapse the elsewhere, and had no doubt recently allowed a commuuica- 
Lung. The patient, aged twenty-one, a porter, was tion to take place. The cavity in the lung containing the 
admitted into the Middlesex Hospital on Feb. 9th. For clot was smooth-waked, but showed no signs of any 
some time past "he had suffered from a slight cough, but aneurysmal sac. There was no old tubercular disease around 
otherwise his health was very good. On Feb. 7th he was at it. As the case turned out to be one of acute miliary 
work as usual. In the evening he had a sudden attack of tuberculosis, it is evident that no treatment could have 
hremoptysis, which recurred the next morning, and again availed to prevent a fatal termination. The patient did not 
the following night; and immediately after his admission he live long enough 'to warrant positive conclusions as to the 
brought up 4oi. of florid blood. He considered that he had effect of the operation in arresting the lifemorrhage. He 
in all brought up nbout a pint. Patient was rather pale, had two slight attacks in the following night, hut there was 
hut well nourished and of good muscular development, no subsequent recurrence. The necropsy showed that the 
The left side of the chest was flattened in front, and the communication between the false aneurysm and the bronchus 
expansion was much diminished. There was dulness on was closed, and possibly if the patient had lived complete 
percussion over the scapular region,.and here there was solidification of the aneurysm would have been effected, 
feeble bronchial breathing. The breath sounds all over this Considering how largely the pulmonary circulation is in¬ 
lung were very faint-, and accompanied by moist rales, fluenced by the respiratory process, ana the small amount 
These signs were attributed to the lung being clogged with of blood which flows through a collapsed lung, such a mode 
blood, tin the right side the physical signs were normal, of procedure affords a means of arresting an otherwise nn- 
He was quite free from any feelings of malaise, and his controllable pulmonary haemorrhage. Any extensive con- 
appetite and digestion were good. He had in all brought solidation of the lung would no doubt, by preventing 
up upwards of a gallon of flond liquid blood, besides a large collapse, be a contra-indication, and would thus restrict 
quantity of blood-stained sputum. The physical signs over the applicability of the operation to a few cases. Ilia 
the left front were much as on admission. On the right side probability of exciting pleurisy was, of course, another 
rather fine moist rales were now audible in front and in objection. In this case, notwithstanding careful antiseptic 
the axillary region. The temperature was usually normal precautions, pleurisy was Bet up, but it was of a 
or subnormal in the morning, and varied from 101° to 101-8° simple non-suppurative form, and hut for the tubei- 
at night. The breathing was hut little accelerated and tran- culosis would not have added much to the patient’s danger — 
quiL As it was now evident that much repetition of the Dr. Theodore Willi axis thought the case was one of great 
hiemorrhage, in nil probability due to a pulmonary aneurysm interest, and he congratulated Dr. Cayley on his courage- 
or to the ulceration of a large vessel, must prove fatal, it Then, as to the utility of the mode of treatment, he 
was determined to induce pneumothorax, with the expecta- considered there were grounds for discussion. In mimy 
tion that the great diminution of the circulation through cases the patients were reduced to the last extremity 
the collapsed lung, together with the pressure exercised by by htemoptysis, and yet finally recovered. Derivative 
the air, would arrest the hiemorrhage; and supposing there treatment was sometimes beneficial. In n case vyhic 
was active development of tubercle in progress in the lung, he had under his care where the hiemoptysis probob y 
this would probably for a time be checked. It was con- proceeded from a vomica, into this vomica be had 
sidered that the extreme amemia of the patient would mjected a solution of tannic acid, with the result that the 
diminish the embarrassment to the breathing likely to be hremoptysis almost immediately ceased. The sputa later on 
caused by collapsing one lung. Accordingly, at 6 p.sr. on gave the reactions of tannic acid. What were the advantages 
March 10th, Mr. Hulke made an incision in the sixth inter- to he gained by inducing a pneumothorax which the patient 
costal space, on inch behind the anterior fold of the axilla, would necessarily carry with him ever afterwards?—Dr. 
and intoduced into the pleural cavity a double tube, made Duttin said that the question to be decided was w e 
by uniting together by a shield two pieces of elastic catheter the immediate effect was beneficial; the lung was prncticauy 
about threo inches long. The opening was protected by a reduced tn a fret-nl condition thronirh which but little maou 
small cage, lined with carbolic gauze, and the whole covered 
by a carbolised gauze bandage. The air passed freely in and 
out at the time of the operation, and the apex of the 
heart moved to the mid-sternal region; the respiration 
became much accelerated. On March 12th it was observed 
that the breath sounds over the left front had become more 
audible, and the percussion resonance less tympanitic than 
after the operation, and the tube was found to he completely 
blocked; it was accordingly removed, and a silver tube 
resembling a flattened tracheotomy tube was introduced in 
its place. The air now passed in and out freely, the 
resonance became tympanitic, and the 11 bell sound” could be 
elicited. The apex of the heart could be felt beyond the 
right border of the sternum. He afterwards complained of 
severe pain in the side. The temperature rose to Idyl® < 
and much serous fluid began to flow through the tube. The 
following day the tube was removed. On March . - E 

though extremely prostrate, he felt better. He contmued 
to spit frothy glairy mucus with pellets of altered blood, hut 
there was no return of the hremorrhage. On March 15th 
he was in much the same state. At 2 p.tt. he died quite 
suddenly, apparently from syncope. After death both 
lungs were found studded with recent grey miliary 


flowed. He did not think that we need be afraid of the 
admission of air into the pleura. Physiologically we shomd 
expect valuable results to follow the operation. The diffi¬ 
culty was to know when we should be justified in resorting 
to this heroic remedy.—Mr. R. IV. Parker thought the 
treatment was rational, but there were ways of causing 
pneumothorax without running risk from septic agencies. 
He recommended the injection of filtered and carbolised air 
into the pleura such os he had advised in the treatment ot 
certain kinds of empyema. A hypodermic syringe vntn 
an elastic ball and some carbolised cotton-wool were tno 
only articles required for the operation.—Dr. S. C 0 UPLAXP 
did not suppose that Dr. Cayley would have performed. t o 
operation if he had known tbeprecise pathological conditio 
which existed in this case, which was of a remarkably smgmn 
character, for there were very few physical signsof pulmona 
tuberculosis. The case proved that a large amount 
disease of the vessels could occur without any paysi 
signs of disease.—Dr. Chapman thought the case y' 01 " 
have been still more interesting if the details of treotme 
were given. lYas the side of the chest compressed an 
strapped by plaster?—Mr. Charters Syjionds spoke ox 
induction of artificial pneumothorax as having been sug 
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Erected by Dr. Mahomed in a case on which they had held a 
consultation. The aim of the operation was to be the wrest 
of phthisis.—Dr. Ewast considered that an important 
departure in the treatment of pulmonary cavities might 
date from Dr. Cavley's recommendation. The arrest of the 
circulation in the lung might- throw the other long into such 
a condition as to lead to hemoptysis from it. He remem¬ 
bered that some time ago Dr. Douglas Powell had induced 
artificial pneumothorax for the treatment of a large cap tv. 
The upper lobe of the lung had been almost entirely 
destroyed, and the cavity in it had been practically 
obliterated, as the autopsy showed. The lower lobe of the 
lung was practically camified; there was an empyema, and 
aseptic air was introduced as a means of treating the 
empyema, and at the same time with a view of causing col¬ 
lapse of the pulmonary cavity.—Dr. Happen said that the 
pleura might have been universallv adherent, and artificial 
pneumothorax would be useless if the aneurysm were at the 
apex of the lung, as this portion would not collapse.—Dr. 
Caylet, in reply, said that every means for arresting the 
hsmorriiage were tried. There were no physical signs of 
old pulmonary disease. He thought that the pressure of 
tir and stoppage of the circulation would have an influence 
on an aneurysm, even though this was in the apex of the 
lung. The condition of pneumothorax was not necessarily 
a serious matter. A patient, the subject of a wasting disease, 
required less area for breathing purposes than a man in 
sound health. 

3fr. CHamers SnroNDs read a paper on a case in which, 
at the suggestion of the late Dr. Mahomed, he had removed a 
Calculus from the Vermiform Appendix for the relief of lie- 
current Typhlitis. The’following are the chief particulars of 

the case:—Charles S-, aged twenty-three, a basket maker, 

was admitted into Philip ward, Guy’s Hospital, under the 
care of Dr. Mahomed, July IGth, 1833. The patient had 
typhoid fever a year ago. The report of Mr. Vernon, the 
rimical clerk, says that “six months ago (January, 1SS3) he 
was seized during the night with pain in the right iliac 
region: this increased in severity and he became ill 
generally, and at the end of a week was unconscious, 
remaining in this state four days. The illness lasted seven 
weeks. During the first week he vomited everything, and 
his bowels were not opened for ten dayE. During the whole 
time there was great tenderness in 'the right iliac fossa. 
On getting about, he noticed a hard lump in the right groin 
about the size of a walnut; sometimes this swelling was 
painless, at other times it was very tender. Since this 
illness he has had repeated attacks of pain in the right iliac 
fossa, which come on suddenly and fast one or two days. 
■The pam is relieved by poultices. At first these attacks 
recurred about once a month, but daring the last five weeks 
be has had evx attacks, and thej have been increasing in 
seventy. _ On admission there was to be felt in the 
■nglu grow on deep palpation a Email hard lump about 
.nrce-quarters of an web by two inches running parallel with 
loupart a ligament. There was slight tendererson pressure. 
The man was placed on a fluid diet, and was soon reliered 
rfnn nf 11 ! Cr * considered folly the ques- 

!*.°" ,° f , °P eraUo ”' proposed that the cical region 
should be approached by an incision in the right iliac region 
as he was strongly of opinion that there & 

that (lirwn ! rf 8 i 1>r0b i 5b ' y calculus or concretion, and 
that the periodical occlusion of a communication with the 
crecum determined the recurrence of pain. One of the 

attacks had bwn observed in the hospitS, and ami aexom- 
panied by an increase o the swelling,'wtfeh dSrf 
dull on percussion. Mr. Symonds thought a rSrito^ri 
adhesion constricting the last portion ofth- 5em mLht 
explain the periodic attacks, as he had « 
similar condition before. As the Z.E 
recurred, it was decided to explore th<? rinhi- t |?P tln , uaU 3 
Dr. Mahomed planned the openUwn, and it^'was ™ ^. Iosja * 
commendation that the incirion 

lumr, was oval in shape, could be dldK , m 

not bo taken hold of. It was well defined And n,li ,,a V C £ U l <1 
tender. The mod probable exptwation J 
lump was a concretion; but whether inside the 
or resting in a cavitv bounded bv peritoneal adhe®.? 1 * 8 ' 111 ..' 
bowel, was doubtful. It was thereESto^ 
upon the Jump to remove a 'calculus ^- 0Trn 

canty should pu, G. found. CMorofSra was a^'" 
tore), and under the carbolic ‘ adnnms 

commencing two inches above <5d ono inch inTr-mJ 
anterior superior iliac spine, and cumngdo^S°^ 


forwards for about four inches, being much the same as that 
used in ligature of the external iliac, and so arranged that 
its centre corresponded with the position of the lump. The 
various structures were divided, but the transverse fascia 
was not distinctly recognised, owing possibly to the incision 
being rathernear the iliac spine. The structures in front were 
now raised out of the iliac fossa, when the swelling could 
he plainly felt from behind, and as yet the peritoneaTcavity 
haa not been opened. A hand pressed duly from the front 
steadied the swelling, and brought it more into the wound. 
A vertical incision was now made over the hard lump, and a 
small calculus exposed. Before removing it a fine silk 
suture was passed through the tissues just above, so that the 
orifice might not be lost. The opening was then enlarged, 
and the calculus exhibited removed. The soft and purple 
mucous membrane of the appendix was seen, and its 
tortuous course from the aperture could be traced upwards 
towards the ctecum, so that there seemed no doubt of the 
canal having been opened. Exploration of the cavity with a 
probe failed to detect a channel leading towards the ctecum. 
No pus or other fluid was found round the calculus, nor was 
there any fecal or unpleasant odour. The opening into the 
appendix was closed bv Lembert’s method, and the wound 
by deep silk sutures. The peritoneum was not opened so far 
as cornd be determined, and this was attributed to the 
adhesions that had probably taken place at the time of the 
first attack, and to the method adopted in reaching the 

S fliT- The usual gauze dressings were used. The 
ns was oval in shape, smooth on the surface, and 
measured three-quarters of an inch long, and rather more 
than half an inch wide. On section it- showed a lami¬ 
nated calcareous capsule enclosing hardened faecal matter.— 
With the exception of some local disturbance about the 
wound the patient did well, and was discharged at his own 
request six weeks after the operation. There remained 
some induration to be felt on deep pressure, hut the 
wound had apparently healed. During the whole of 
his stay the temperature never rose above 99M 0 . Fear¬ 
ing some further trouble might arise while any lump 
remained in the iliac fossa, he was directed to return 
at the first sign of a recurrence of his former symptoms. 
The man resumed work in a fortnight, and suffered noincon¬ 
venience till a month later, when he felt pain in the 
right iliac fossa, which gradually spread over his abdomen, 
and became so acute that he was obliged to take to his bed. 
Two days afterwards he observed a yellowish fluid escaping 
from the wound. He was readmitted two days later. - There 
was a sinus three inches long discharging a thin yellowish 
fluid, and tbe haid swelling noticed when lie was discharged. 
He had improved, and there was to ho noted induration 
beneath the scar, and from here the appendix could be traced 
upwards. The rounded swelling that had been observed, 
and which varied in size, had now entirely disappeared. 
Three weeks after admission he was discharged, the sinus 
having closed, and the man being in good health. IVhen 
last heard of (April, 1885), though an inmate in the 
Banning Heath Lunatic Asylum, he was free from his old 
disease, and bad never had any trouble since Nov. 18S3. 
Mr. Symonds remarked that this'is the first casein which a 
concretion or calculus has been removed from the appendix 
vermiformis without at the same time the opening of an ab¬ 
scess, and tbe credit of whatever value rests in tbe procedure 

must be given tohislamented colleague, Dr.Mahomed,at whoso 
suggestion the operation was undertaken, and who further 
advised the inguinal incision in opposition to that in tho 
linea semilunaris proposed by himself. That tbe operation 
in this case was justified few will deny when it is remem¬ 
bered bow frequently a concretion is found to be the cause 
of fatal typhlitis. This fecal concretion was present in 
eleven out of seventeen fatal case*, in all of which the dis¬ 
ease originated in tbe appendix, either as a sloughing ulcer 
with a concretion ora dongSing ulcer without a concretion. 
He mentioned this to exclude tubercular ulcers. This case 
was so isolated that it was not expedient to attempt to 
formulate conditions under which we should undertake 
similar operations. In none of the eleven cases mentioned 
above was tbe concretion calcareous. Ife directed the 
dissection to tbe posterior surface of tlie cmcum and ap¬ 
pendix, not because he imagined that UDder normal circum¬ 
stances he might avoid the peritoneum, but because here, if 
anywhere, be would probably meet wilh ndberions, ond’fo 
possibly enter a case containing the appendix and concretion 
shut off from tbe general peritoneal cavitv. After the study 
of twenty-three fatal cases, and with a knowledge of fcoiy 
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frequently large iliac swellings due to typhlitis disappear, 
he suggested that some cases at least might he saved by 
early incision. Such cases are recorded, and success has 
followed the treatment 

The following living specimens were shown:—Ur. John 
Hopkins: Two cases of Myxoedema. Ur. Willett: A case of 
Congenital Enchondromata. 


LEEDS AND WEST-ELDING MEDICO- 
CHLRUEGIOAL SOCIETY. 


growth from the female urethra; a 20per cent solution being 
applied on cotton-wool. 2. A case of vaginismus in a newly 
married woman; the same solution was applied on a pledget 
of wool, and in five minutes the patient could bear the intro¬ 
duction of a Ferguson’s speculum and the application of 
carbolic acid to two fissures. A vaginal dilator was used 
frequently, and the patient was enabled in a very short time 
to return to her husband. 3. He had used it in applying 
carbolic acid to a fissure of the rectum. 4. In applying 
nitric acid to a chancroid sore. & 


At the ordinary meeting held on April-10th, Dr. S. C. 
Smith, Vice-president, in the chair, 

Dr. Jacob showed Microscopical and other Preparations 
from the Intestine and Liver of a case of Tuberculosis occur¬ 
ring in a child aged two years, which had caused death with 
symptoms of acute intestinal obstruction. The glands were 
enlarged into great masses completely surrounding and ob¬ 
structing both the ciecuin and one part of thefleum for 
about two inches. The liver showed microscopically great 
fatty infiltration and increase of connective tissue. The 
viscera from this case, freshly removed, were shown to the 
Society by Mr. Hartley at a previous meeting. 

Dr. Jacob also read a paper on “ Second Attacks of Scarlet 
Fever.” 

Mr. J. J. Pickles related the case of one mother in three 
successive pregnancies giving birth to children the subject 
of Harelip, there being no hereditary tendency or other 
apparent cause of the deformity. 

Professor Jessop showed a young man with perfect move¬ 
ment of the elbow, on whom he had operated for Ununited 
Fracture of the Olecranon, by wiring together the fragments. 
The operation had been done some months previously, up to 
which time the patient had a useless and weak limb. 

Professor Jessop also showed a man on whom he had 
operated for F re cal Fistula, the opening being high up in the 
jejunum, as shown by the motions being liquid and fall of 
bile. The patient had been stabbed in the abdomen several 
years before, and had ever since had the fistula, for which 
he had been several times unsuccessfully oporated on. The 
operation consisted in opening the abdomen, detaching the 
bowel from the abdominal wall, refreshing the edges of the 
opening in the gut, which was the size of a shilling and 
opposite the mesenteric attachment; carefully suturing the 
edges of the intestine by eleven carbolised silk sutures passed 
from within and one from without, through all the coats of 
the bowel; returning the closed viscus and stitching up the 
abdominal opening as in ovariotomy. Flatus passed after a 
few hours, and after the second day the temperature con¬ 
tinued normal, the man recovering without a bad symptom. 
—Mr. Wheelhotjse said that he looked on the case with 
great satisfaction, since on this very man he had several 
years ago done every operation he could think of without 
any benefit. He had not, however, seen the case until some 
time after the accident, when the fistula was fully established. 

Dr. Oli ver read a paper, with demonstrations, entitled 
“ A Contribution to the Clinical Study of the Liver, viewed 
through the Urine,” which, together with a second paper 
read on May 1st, is in course of publication in our columns. 


At the ordinary meeting held on May 1st, Dr. Bell, Pre¬ 
sident, in the chair, 

Mr. E. Atkinson showed a patient, aged twenty-one, who 
had suffered Compound Dislocation of the Astragalus 
forwards and outwards in November, 1884. As there was 
a wound of four inches, the diagnosis was easily made and 
the astragalus was felt to he firmly fixed to the os calcis. 
Seduction was effected under etheT without division of the 
tendo AchUlis. IVhen the patient was shown to the Society 
the anklo was somewhat swollen and stiff, but the wound 
was healed and the man could walk with only a slight limp. 

Mr. Nevitt read a paper on Coca and its Alkaloid. After 
giving an account of the botanical relations of the plant and 
its use by the native Indians as a stimulant and narcotic, he 
referred to its use as a local anaesthetic and gave a list of 
the surgical operations in which it had been used, including 
cases of htemorrhoids, fistula, opening mammary abscess, 
applying arsenical paste to epithelioma, circumcision, 
imtable conditions of the bladder, lithotrity, vaginismus, 
toothache, pruritus ani, lichen, eczema, and in numerous 
operations on the throat and nose. He had used it 
himself in four cases. 1. The removal of a vascular 
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Lectures on Diseases of the Nervous System. By IVni; 
Mitchell, M.D. Second Edition. Philadelphia: Lea Brothers- 
and Co. 1885 .—We reviewed these Lectures on Diseases- 
of the Nervous System when they first appeared, about four 
years ago. The second edition has been somewhat enlarged 
and revised. The difficulties of diagnosis in hysterical 
disease of joints receive special consideration in the new 
edition. The chapter on this affection opens with a descrip¬ 
tion of a typical case of hysterical disease of the knee-joint,in 
which there could be no difficulty in assigning the true origin 
of the complaint, for the present and past associations of 
the affection were only too manifest. Difficulty in diagnosis- 
arises, a s Dr. Weir Mitchell truly states, when there has been a 
real injury or true joint disease, and with it hysteria, or this- 
later condition primarily, and inflammatory joint lesions- 
su'pervening. Then problems of “ exasperating perplexity 1 ” 
beset the physician. A case is narrated in which the affected 
knee was the seat of notable alterations of temperature, 
as ascertained by a surface thermometer. The sound knee was 
also investigated, and showed no abnormality. The tempera¬ 
ture of the affected joint beganrto rise about 9 pji, andwas- 
attended with redness, swelling, and tension. The same set 
of symptoms could he brought about at any time by 
handling the knee. Ultimately, under the advice of Pro¬ 
fessor Billroth, the joint was laid open and explored, 
with a view to obtain ankylosis. But inflammatory exuda¬ 
tion in the connective tissues was not discovered, and the- 
ends of the bones and cartilage were found to be normal. 

“ For those who believe that hysteria never gives rise to- 
organic change, this case will certainly be full of instruc¬ 
tion.” This lecture is by no means an exhaustive one; but, 
like most of the lectures, the interest lies in the keen insight 
into the nature of the subject and in the suggestiveness- 
which the author manages to throw into his somewhat 
sketchy accounts. Other new chapters have been intro¬ 
duced on the relations of hysteria to organic disease of the 
spine and on the hysterical disorders of the rectum. Tbe- 
lectures must command the thoughtful attention and 
careful study of all who desire to read what is best in 
medical science. 

The Micro toinist’s Vade Mecum. By An tube Bolles 
Lee. London: J. and A Churchill. 1886.—This work, os- 
the preface states, is to put into the hands of the instructed 
anatomist a concise hut complete account of all the methods- 
of preparation that have been recommended as useful for 
the purposes of microscopic anatomy, and so to furnish him 
with a ready source of information on points of detail as to- 
which his memory or his knowledge may be at fault. It js 
a work that has been much needed. George E. Davis s 
treatise on Practical Microscopy, one of the latest books on 
this subject, deals chiefly with the instrumental part 0 
microscopical work, and, though otherwise good, is dofloen 
in that which relates to hardening and st aining tissues or 
section. Moreover, within the last few years an extra 
ordinary number and variety of processes hove 
published, some of which are available for almost any 
tissue, while others are adapted for special organs an 
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objects. The work before ns is divided into 6G 0 sections, 
and almost every section is devoted to a description of some 
staining agent or process, some material for injection, or 
some mode of mounting. It is in fact a complete repertory 
of modem methods. It is well remarked by the author that, 
notwithstanding the great variety of processes recommended, 
■which are, indeed, almost as numerous as the tissues to be 
examined, a certain system underlies that variety; the 
system consisting in the first place of firing the structures 
to be examined, then staining them with a nuclear stain, 
-dehydrating with alcohol, and, mounting series of the 
sections in balsam. In accordance with this principle, 
■the majority of preparations are made by firing, either 
with sublimate or a picric acid combination, washing ont 
with alcohol, staining with alcoholic borax-carmine, em¬ 
bedding in chloroform-paraffin, cutting with a sliding 
microtome, and mounting the sections in series in Canada 
balsam. No microscopist should be without this handbook 
of the methods of microscopic anatomy, which will snpply 
him with useful information on every subject he may 
require to know when at his table, and will give him 
■suggestions that he may readily turn to account. 

hlanual of the Antiseptic Treatment of Wounds, for 
■Students and Practitioners. By TV. TT atsox Cheyte, M.B., 


F.B.C.S., Assistant-Surgeon to King's College Hospital, fee. 
TVithIllustrations. London; Smith,Elder, and Co. 1S?5.— 
This hook supplies a known want. Itis notorious that many 
who speak and write of t be antiseptic treatment of wounds 
■are but imperfectly acquainted with the scientific basis 
upon which it rests, or the many details in its management 
■upon which its full success depends. Mr. Batson Cheyne’s 
larger work is too bulky for the majority of readers and 
practitioners. He has done well, therefore, to place the 
•essential considerations and facts within the compass of 150 
•octavo pages. Haring gone carefully through the book, we 
•can confidently recommend it to all who seek to become 
-acquainted with Sir Joseph Lister's method. 

Die .Vcthoden der Bahterien-Forschung. Ton Dr. Fee- 
miuA.vi> Hceppe. Wiesbaden: C. IT. Rreidel. IS 35 .- 
Modera pathological research has opened up an entirely new 
fie.d of study, for to be an all-round pathologist nowadays 
one must be a mycologist also. It is, then, highlv necessan 
that some guidance should be given to those who desire tc 
pursue a study that requires minute observation and most 
•carcfal manipulation. For this purpose Dr. Hueppe hm 
™ E ^ers the whole ground. It is t 

laboratory handbook, and deals m the first place with ths 
microscopical det ection of forms of bacteriawith and without 

2 T nhl ” re 3 S- nt! - ^ ,hin «*eased tissue; 
and isolated from them. Thence ho passes to the next ste, 

"rir SSt th ° KrOTti0n 0f the bacterial! 

.he r culnra.ion » canons media, so important for tbs 

tt, ??“ ne Then come the inocula. 

]' tnd ,ls Vlrwu5 methods of application. Afte 
section, devoted to such subjects as the aifion of tempera 
turn and dt-onfectant., and the investigation of soil, water 
and air, Dr. Hueppe conclude, bv ndvomiin- 
i lal>orutories i «££& 

-Al'u’an'i J?* ri ‘' h “ ° rerT risht t0 ** heart to th. 
.ah] .t, and we may he sure that what he «avs i. 

•on an extended ^regnal experience. 7 U foimde< 

tht Birth r.fa XtvAet 
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changing all this. The transformation is inaugurated by a 
self-denying nobleman, who relinquishes, for the benefit of 
the State, his possessions, and, his example becoming con¬ 
tagions, thenation of shopkeepers is gradually converted into 
a real Christian commonwealth, each for all and all for each. 
Zymotic diseases die out, relentless competition having 
ceased, the motive for food adulteration no longer exists, 
whilst all that is noblest and best- in human character has 
foil sway. So ends the tale. Gloom, lurid and intense at 
the beginning, merges into the brightness of a golden age. 
“So mote it he!” 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Tex scat, May 12th. 

Snt H. Aclaxx, President, in the Choir. 

The Pbes tdext, in opening the proceedings of the 
Council, said:—The session brings the Council together 
once more with the same constitution and the same func¬ 
tions to discharge that were assigned to it by Parliament in 
1858. It has often been remarked, that so long as this is 
the case we cannot intend nor even wish to abandon the 
post of duty so assigned and undertaken. On this head, 
therefore, no more now need be said. At a later period I 
shall have to make a single observation on on important 
question arising from the situation in which we are placed. 
It was lately my happiness to see the Marquis of Ripon, 
since he returned from his distinguished administration in 
India. I reminded his lordship that in the fifteen years 
that had elapsed since he had endeavoured in vain to 
consolidate the medical examination arrangements of this 
country, no action taken in that direction byParliament had 
been successful, notwithstanding the sincere labours of suc¬ 
cessive Governments—labours appreciated and often ac¬ 
knowledged by you. But 1 was able to odd with satis¬ 
faction that, ’nevertheless, education had continuouslyi 
advanced; that many anomalies had comparatively ceased; 
and that I sincerely believed that there was, upon the 
whole, on honest rivalry among teachers and between 
institutions to carrv ont, by voluntary exertion, the prin¬ 
ciples by which he had sought to secure the public good. 
It bad been my wish this year to have taken a brief survey 
of the education and examination changes which, as I 
understand them, have taken place in these last fifteen 
years. But since they are still in transition, I shall confino 
myself to-day to a short account of the present position of 
the Council's work, reserving a more complete statement 
for another occasion. My reasons for adopting this course 
are these. At the last meeting of the Council instructions 
were given in three directions, each of which had separately 
much significance, and are, when taken together, calculated 
to produce a great effect on the course of medical education. 
The three were: 1. The revision by the Branch Councils of 
England, Scotland, and Ireland, severally and separately, 
of the recommendations hitherto issued by the General 
Council. 2. No person should be granted a degree, diplomn, 
or licence to practise, registrable under the Medical Act, 
unless he has proved his competency in medicine, surgerv, 
and midwifery, by passing examinations in those subjects at 
one or more of the licensing bodies. 3. The inspection of 
the final medical examinations in all the universities of 
the United Kingdom. Eofcre we proceed to-day to con¬ 
sider in detail the result of the Council's instructions, it 
may lw well generally to note the effect of these instruc¬ 
tions taken collectively and in their complementary rela¬ 
tion to a Deport which ns yet has hardly been fully 
considered—vire, that on the examinations bv the corpora¬ 
tions in England, Scotland, and Ireland, by Mr. Teale 
Professor Gairdner. and Mr. Stokes. Th" reports on th" 
recommendations havinpbeon circulated among the nreml^rj 
of the Council, they will have already o!>s"rved that the 
several suggestions of each Branch Council have been print-d 
in parallel column* along with the original recommcnddions 
of the Council. The General Council can now compare a* n 
glance these Branch Council suggestions with tho>" of th" 
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General Council, and- can readily draw in- each case their matter as well as the manner of stndy and examination 
conclusions. The General Council requested each Branch That these observations are not connected with an imaninarv 
Council to confer as far as it might deem desirable with the difficulty, and that it is dangerous for the Council to issue 
several licensing bodies of its division. They all did so, and recommendations which cannot be made orders will appear 
the several replies of these authorities are appended to each when letters from the Universities of Oxford, Cambridge, 
Branch Beport. The English Branch decided that it was and Dublin are laid before you and discussed. The next m-' 
dosirable to give to some of the teachers in the English struction of the Council to which attention may be drawn is 
schools an opportunity of recording their opinions on the “That, in the opinion of this Council, no person should be 
several points raised in the recommendations. There are granted a degree, diploma, or licence to practise, registrable 
no fewer than twelve separate medical schools in London under the Medical Act, unless he has proved his competency 
only, with about 350 accredited teachers; and in the in medicine, surgery, and midwifery, by passing examina- 
provinces there are as many as nine schools, with about tions in those subjects at one or more of the licensing 
b50 teachers. The English Branch Council decided not to bodies.” An observation was lately made on an official 
address officially each school as a whole, but only to write occasion to the effect that the issuing of this recommenda- 
to a foW individual teachers. Accordingly a small selection tion showed the need for the reconstruction of the Medical 
was made, comprising representatives of every subject Council, because the Council could not enforce it. The pre- 
tnught, whether in the larger or in the smaller schools, raises and the conclusion both appear to me equally at fault. 
Seeing the great change that has taken place in the last It is not certain that practically the Council cannot enforce 
twenty-five years, not only in the ideas but in the apparatus the recommendations; but if a legal authority desire to do 
of teaching, some of the younger^as well as the older teachers its assigned legal duty, and if it is not enabled by the law 
were applied to. ft is not without interest to compare to do it, then the law should give the powers requisite for 
some of these replies with those received by the Committee carrying out its intentions. In this case a clause of a few 
on .Professional Education presided over by Mr. Syma in lines would give it. But the Council, if it think lit, is able 
1869, together with the Report of the London Teachers’ to represent to the Privy Council that having long since- 
Association, presented by their chairman, Mr. John Simon, agreed with each Government that lias affirmed the prin- 
In- the. last twenty years, opinions concerning the ndmi- ciple of its recommendation, and having waited for many 
nistration and teacliing in the London and provincial years for accomplished legislation on this nnd on other 
schools have greatly changed. The Council, in thus revising points, it has advised the licensing bodies to carry out the 
and reissuing its recommendations, has, for two reasons, a principle of all the amending Bills in this direction. Bv 
delicate task to perform. The Council’s recommendations combination they assuredly can do so. Indeed, to a partial 
have often been assailed from two opposite quarters. First, extent,' this has been done by the corporations of Scotland 
by those who believe that great institutions—such, for and of England, and there is hope that it will he done also 
instance, "as the Universities of London, Edinburgh, nnd in Ireland. In order to ascertain what is the actual con- 
Dublin—that have worked honourably, and faithfully, and dition at present in regard to the registration of single 
independently in the past, and have with justice acquired a qualifications, the entries made in the Register for a penod 
great name, should be seldom interfered -with by this of six months have been examined by the registrar. Be- 
Council, and then only in coses of importance, and not in tween the 1st of October, 1884, and the 1st of April, 1856, 
matters of detail. It lias often been said, and with truth, there were registered 175 persons with a single qualification, 
that these recommendations ore sometimes framed by narrow and of these 176 only 11 have subsequently registered a 
majorities, and that they touch on points which had better second. This constitutes about -flfo of tlie whole number of 
be left to the experience, the progressive experience, of in- registrations, -Av of those in England, -,Vo of those in Scot- 
dividual institutions. It is therefore alleged that the land, ToV of those in Ireland. Of those in England, 62 had a 
recommendations should properly bo considered as sug- surgical qualification only, amlll3 only a medical one. Someof 
gestions, and not as orders; that they should, in fact, be the statistics concerning students also aro noteworthy. One 
regarded in the light of “ moral suasion,” as it was called by of the most remarkablo is recorded in a table by Mr. Miller 
Mr. Syme, with just a touch of the “moral influence,” as it in the Student’s Register of last year—viz., that the num- 
is described, of an ironclad in a neutral harbour. But on her has increased between 1870 and 1884 from 1160 to 
the other hand, it is said that the recommendations have no 1957. The Bubject of the statistics of the profession 
value because they cannot be onforeed,—and that for this will he brought before you by Mr. Marshall. The m- 
reason the Council is in a false, and it is even said in a specters whom you directed to he appointed to visit the 
h umil iating, position. I venture to make a brief reply to final examinations of the universities have begun their 
both these criticisms—a reply based on observation, and os labours. A calender has been prepared of all the examina- 
simplo as it is true. The Legislature did not intend this tions to be held during the present year, and whatever 
Council to he mandatory in its action. It did intend the farther information or assistance the visitors may require 
Council to be consultatory and hortatory. It was con- in each branch of the kingdom will be from time Juj™ 18 
stituted of persons who were entitled to be consulted and furnished from your oifice. Each division of the kingdom 
capable of advising. It did not intend to relieve the great is to be visited by visitors from the other two divisions, 
institutions for the higher education from the responsibility The Council is already indebted to the able parsons wno 
of their trust, or deprive them of freedom to advance on their have undertaken this task, it must be said, wholly or mauuy 
own lines. It did direct the Council to ascertain whether on public grounds. It would not become me to anticipate 
these did 60 act, and to report them if they did not- It did the result of their inspections. Yet, it should bo now borne 
call on the representatives of all these institutions to combine in mind that when these reports are examined in conjun 
in this Council for national consultative and directing tion with the report of 1881-2 on the corporations, 
purposes, laying aside here, for the common end, their local when both are compared with your conclusions wlucb 
aims and prejudices, if they had any, which were out of liar- appear in your revised recommendations, and with 3 
mony with the general interest. It is easy enough to ascer- resolutions as to excluding single qualifications from 
tain whother, and how far, these several intentions have Register, there will be a complete body of statemen 
been fulfilled. At no time in history has it been more diffi- the present condition of the pass examinations, tuo 
cult to fix a standard of education, general, scientific, or ciency, or their shortcomings. At least two in ?P 8 or 
practical. Since the Council has existed, the extent of bio- questions will remain—the first- how far the tkiunc 
logical knowledge has increased in an unprecedented way; should inquire, not necessarily for criticism, bu 
tho foundations of therapeutics, the very conceptions con- formation and. suggestion, into the means and app 
ceming prevention of disease, have been enlarged by obser- for education in the several schools, a question so 
vation and experiment, and the course of study and exami- discussed of late in relation to the teaching m t is 
nation has been necessarily widened and become more polis and the universities; the.second, what sna . n 

complicated. It became therefore judicious, if not neces- relation, of the pass examinations and the rtgi . ^ 

sary, to seek separately the matured opinions of the inde- titles, to the higher examination, and the so-caJ.e 
pendent authorities in England, Scotland, and Ireland, for titles. It is an open secret that these higher i 

the purpose of learning their most recent educational views, greatly in their actual value, and that some are^^ ^ 

It has often been stated that there are real differences in the at all. Yet they are eagerly sought after. _ rftpr a 
three divisions of the kingdom, which should be taken into generally admitted that, the aspiration ot stn , r .. n ;. 
account in framing a general scheme. If so, we might title supposed to be of higher social wort h to . it 
hope thus to learn their nature, and how to allow for them, affects the educational arrangements of tms -ryhich 

and we may expect now more completely to harmonise the is possible that a committee might elicit inronn 
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■would show this kind of disturbance to be an evil either 
more or less than is supposed. But the agitation to obtain 
the title of doctor by new channels, or on easier terms hi 
old ones, shows that the students have sometimes a motive 
other than that of obtaining more knowledge or proving 
the possession of higher acquirements. I cannot wholly 
pass bv without notice a Bill, introduced into Parliament 
by Dr Lyons Mr. Gibson, and Mr. Plunkett, to enable the 
CoUece of Physicians of Ireland to register a title not in¬ 
clude in Schedule A of the Medical Act, 1S5S, and to 
enable universities to register the title of master in mid- 
wiferv, and master of obstetrics, or master in •obstetric 
science. Nor can I omit to notice the action taken lately 
by the University of Oxford in the way of utilising the 
diplomas of surgery of the Koval College of Surgeons rather 
than institute at present a new surgical title m England. 
Both actions are useful as calling attention to the vexed 
question of the real or imaginary evil of numerous quali¬ 
fications—an evil which would be almost imaginary, 
supposing that all education and all examinations could be 
exactly equal. I pass to another topic—that," namely, of 
the questions which arise under the penal clauses of the 
Act. Sooner or later these clauses will demand revision. 
The Council in its early days declared that it had not the 
duty of a prosecuting body; and on May 24th, 1877, it came 
to the conclusion that after mature deliberation it saw no 
cause for the determination then arrived at. Its legal 
functions in regnnl to prosecutions are administrative and 
judicial. Inasmuch as illustrations of this fact will appear 
daring this session, the subject need not here be considered 
in detail It is now sufficient to note that there is a tendency 
to exercise pressure on the Council to undertake criminal 
inquiries. There is, perhaps, no great willingness on the 
part of the Public Prosecutor in England - to take this work 
oft our hands. On this matter the Council’s solicitor has 
full information at your disposal. Thirteen cases of alleged 
misconduct by registered practitioners hare been referred 
in the past year to the solicitor. Almost all these cases 
have been complaints against men professing to he quali¬ 
fied who are not qualified, or men who are qualified but act 
with unqualified persons either os partners or as assistants. 
They are usually cases which would, prana facie, justify 
investigation. The complainants generally desire the Coun¬ 
cil to take up the inquiry, or to pay their solicitor to do 
so. Their view is that it is the duty of the Council to under¬ 
take prosecutions, even against persons who are not on the 
Register, as well as to punish proved offenders who are on 
it. Mr. Fairer has observed to me that though there mav 
be cases. in which the Council might properly undertake 
prosecution, it should not he the rule upon every charge 
brought before it. The Council nre judges with a formidable 
power of severe punishment without appeal, but they cannot 
compel sworn testtmonv; the machinery for bearing cases 
and sifting evidence is cumbrous, expensive, and involves 

tho°Tltli 0 «rer } ,m !i tmd their on) 5 - sentence, removal from 
« L suspend—may be mncli the 

rum - ** , ls r . larrcrs opinion that offenders 

should be summoned,when the cases against registered prac- 
t tinners are so far complete as to be without doubt iS™he 
nbsence of satisfactory explanation. Borne of the cases are 
certainly such as should be brought before the ordinal 
tnbiinnfs. it is much simpler to judge of the professional 
misconduct m a care that has been tried for w 

according to law. and legally convicted 
the [’resident of the Roart of Trade Wo, ng r 
drunkenness before the Council, and the Cm L™,.? S,° 
interfere. The Council then thought that it could not under¬ 
take to investigate charges of drunkenness Tc“«S 
charges might involve cares of the r™.,.,.., i . fucl i 
duty--and they, in this instance, did^ But'the'po, 11 
then thought it was a care with which r' CoUnc, ‘ 
fiimtM IVrlmps too, it foU tint m-ivo n 
of drunkenness is/ the only punUW.g Uu re u 
can inflict viz., removal from t ho Ilegi«tev and p? re Cl . 
way, lo<* of tlio civil richt* 1 of n nmf* ^ 

punishment. I must no; pursue the%ue«7ion B n.ben 
th" several corj-mtinns have , 0 exerei=e the .! ”” 

"e n .::j: n :!' , :- n .„ trr "' or «- sink; t™;"”,':™; 
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British Pharmacopoeia, to which Dr. Quain has given so 
much zealous attention. It would not become me to attempt 
to describe the value of this work, and the might, of Dr. 
Onnin’s labour upon it. In conclusion, 1 wish to express 
mv conviction that the zeal and energy of the rising genera¬ 
tion of teachers in our medical institutions are grappling 
with the advancing mass of biological knowledge in n 
manner which, if ever equalled, has never been surpassed; 
and that the chief fear for the ordinary medical student of the 
end of this nineteenth century is that he will be oppressed 
by details in many departments of science, which, though 
important to the expert, the specialist, and the discoverer, 
and attainable by exceptional men, are on actual source of 
distraction to the ordinary clinical student in the precious 
and too brief years of his student life. Whether Parliament 
will alter the’eonstitution of the Council, whether it will 
extend its powers, or whether it will leave it still, with 
enlarged experience and single intention but without more 
power to do its work, are questions which I leave to others 
to discuss. In both political parties of the State there are 
men of energy too great, perseverance too steady, and public 
spirit too strong, to be daunted by past difficulties, or to be 
wanting in the.will to give ns whatever is needed as soon os 
our institutions have agreed among themselves to work 
unitedly with the same zeal that they have ever shown for 
their individual progress and development; for no political 
party is able to destroy the independence of institutions 
while they fulfil their function according to the true idea of 
a State, But if they do not, orif they are victims of internal 
dissension, neither party will refrain from seeking to sub¬ 
stitute for their old independence the growing force of 
rigid State control. 

Mr. Marshall, in moving that the address be entered 
on the minutes, said he had never heard an address from 
the chair which contained more important and weighty 
matter. 

Dr. HrxrpiEttT seconded the motion, which was agreed to. 
The Finance Committee having been appointed, the fol¬ 
lowing members of the Council were elected by ballot on 
the Executive Committee:—Sir 1L Pitman, Mr. Simon, Dr. 
Haldane, Dr. Humphry, Dr. Quain,and Dr. Aquilla Smith. 

A table was received showing the results of professional 
examinations held in 1SS4 for qualifications granted under 
the Medical Act by the bodies named in Schedule A. 

A table was received showing the number of exceptional 
cases that occurred during the year 1SS4 under Clause 20 of 
the Council's Hecommendations on Education and Examina¬ 
tion, together with a statement of the action taken thereon 
by the several licensing bodies. 

A table was also presented showing the results of pre¬ 
liminary examinations in 1884, compiled by the registrar 
from such returns as had been supplied by’tlie examining 
bodies. 

Dr. Haucihton' moved that the table be referred to n 
committee. He called attention to the fact that several 
bodies Had sent no information to the Council on the subject, 
and said he thought that the returns should he sifted in 
committee before being considered by the Council. 

The motion was seconded and agreed to. 

Tlio usual returns from the Army and >’avy Medical 
Departments were received and ordered to he entered on the 
minutes. 

A table was received showing the results of professional 
examinations in 1884 for qualifications granted under the 
Dentists Act; also a communication from the College of 
Preceptors showing the results of tbe preliminary esamina- 
tionsof the College in March last. 

Dr. Pitman called attention to the circumstance that the 
returns from the College of Preceptors showed that there 
was almost every yearn larger percentage of rejections. 

Dr. JlAt'onTo.v said it appeared from the returns that out 
of 31, students only twelve had passed in mechanics, a 
circumrennce that seemed, lie thought, to indicate that 
there was something in tbe case of mechanics which (he 
regulations of the Council had failed to reach. 

A communication was received in regard to the case of a 
registered practitioner against whom a complaint had ]>een 
forwarded to the Genera) Kegisirar bv the Branch Council 
for Scotland. Tire Branch Council urged the imjmrtance of 
having the care ready to !>c d-alt with at the prerent 
meeting of the Council. The Council deliberated on the 
subject in priiatc.nnd were so ong.-ig,d during t lie remainder 
o, the retting. It rub-equentlv transpired that the Council 
resolved, while sitting in private, that Daniel Sutherland be 
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summoned to appear before the Council on Tuesday next, and 
also that the name of George Washington Evans be removed 
from the Medical Register._ 

Wednesday, May 13th. 

Sir Henry Aciand, President, in the Chair. 

A communication tves read from the secretary of the Royal 
College of Surgeons of England, stating that the diploma of 
member of the College issued to Mr. Ebenerer Bryceson on 
April 26th, 1884, had been declared to be void, and that he 
had ceased to be a member of the College in consequence of 
it having been proved that before his admission to the final 
examination he produced forged certificates of professional 
study. 

On tho motion of 5fr. Marshall, seconded by Mr. Simon, 
the qualification of Mr. Bryceson as member of the Royal 
Collego of Surgeons of England was ordered to be erased 
from the Register. 

Dr. Humphry stated that Mr. Bryceson appeared on 
the Register as a M.B. of Cambridge University, but as 
far as he (Dr. Humphry) knew, he had never taken that 
degree. 

The Registrar said that when Mr. Bryceson came to the 
office he produced what purported to be a document evi¬ 
dencing his qualification, ana he filled up the usual form 
with Ins name and address as a M.B. of the University of 
Cambridge. 

Dr. Humphry said he would bring this matter before the 
Council to-morrow. 

A letter was read from Dr. J. Wyllie, secretary to the 
Royal College of Physicians, Edinburgh, stating that at the 
quarterly meeting of that College, on Nov. 4th last, Bentham 
Paynter Morison, licentiate of the CoBege, had been deprived 
of aB his rights and privileges as a licentiate, he having 
been convicted in the Supreme Court of Adelaide, South 
Australia, of conspiring to cheat and defraud the Australian 
Alliance Insurance Company, and sentenced to one year’s 
imprisonment with hard labour. At the same meeting of 
the College similar action wus taken with regard to Thomas 
Robert Horton, who had been convicted in Adelaide of con¬ 
spiring to cheat and defraud the Australian Mutual Provi¬ 
dent Society, and sentenced to two years’ imprisonment with 
hard labour. 

On the motion of Dr. Haldane, seconded by Dr. Heron 
Watson, tho qualifications of Mr. Morison ana Mr. Horton 
as licentiates of the College of Physicians, Edinburgh, were 
ordered to be erased from the Register. 

Dr. Heron Watson drew attention to tho fact that in 
October last it was decided that Mr. Horton's qualification 
as licentiate of the Royal College of Surgeons, Edinburgh, 
should be removed from the Register, but it still appeared.’ 

The Registrar said that it had been erased from the 
manuscript register kept in the office, and it was simply a 
printer’s error that it still appeared in the printed book. 

On the motion of Dr. Heron Watson, seconded by Dr. 
Haldane, Mr. Horton’s name was ordered to be erased from 
the Register. 

Communications were read from the Registrar-General of 
Wellington, New Zealand, stating that Francis Goold, regis¬ 
tered as member of the Royal College of Surgeons, England, 
1853, had been erased from the New Zealand Medical 
Register in consequence of his having been convicted of 
folony at Auckland on Dec. 2nd, 187G ; and that the name- 
of Lloyd Davenport Parry, registered os licentiate of the 
Royal College of Surgeons, Edinburgh, 1871, had also been 
erased from the New Zealand Medical Register, in conse¬ 
quence of his having been convicted of manslaughter, and 
sentenced to four months’ imprisonment in the public gaol 
at Dunedin. It was decided to refer these cases to the Royal 
Colleges of Surgeons of England and Edinburgh respectively. 

A letter was read from Mr. Farrer (solicitor to the 
Council), stating that Daniel O’Hara, alias Owen Patrick 
O’Hare, had been condemned to ten years’ penal servitude for 
levying black mail. 

Tho Registrar stated that hehad received an extract from 
the Liverpool Mercury of May 9th, from which it appeared 
that Mr. O'Hara had committed suicide in Walton Gaol, by 
hanging himself with a towel. 

The Council resolved to await farther communication from 
their solicitor before coming to any decison on this question. 

Some correspondence was read between the Executive 
Committee and the Irish Branch Council. A resolution was 
adopted by tho Executive Committee on Jan. 23rd, 18S5: 


“ That in the opinion of the Executive Committee it is 
desirable that the several Branch Councils should contribute 
the funds required for carrying on the business of the 
General Council at such times as they may be required to do 
so by resolution of the Executive Committee.” In answer 
to a communication to that effect, the registrar of the 
Irish Branch Council had written, stating that at a meeting 
of that branch on March 24th it was resolved: “ That this 
Branch Council are not prepared to forward the fnnds at 
such times as they may be required to do so by resolution of 
the Executive Committee.” 

Sir Henry Pitman said that it was quite time that some 
better arrangement should be made with regard to the funds 
which were provided for the payments of the expenses of 
the Council. When he was appointed one of the treasurers 
he found that there was no money whatever to deal with. 
No account stood in the bank in their names, and very little 
money was received' during the year on behalf of the 
Council. It was therefore rather an anomaly to have two 
treasurers. In the returns presented to the Eonees of 
Parliament for the year ending Jan. 1st, 1884, tho contribu¬ 
tions by the English Branch Council to the General Medical 
Council appeared as £1682, by the Scotch Branch Council 
£636, and by the Irish Branch Council £473, but those con¬ 
tributions were never furnished. Eveiy year they were 
returned as facts, but they were not so; it was evidently on 
irregularity. It was really a debt due, and he had no doubt 
that the Irish and Scotch Branch Councils might be trusted 
to pay the amounts at their convenience, but they did not 
do so during the year. On the other side of the account, the 
cash balance in the bank in favour of the Scotch Branch 
Council was £900, less due to the English Branch Council 
£636, which was credited as having been maid during tho 
year before. The expenditure of the General Medics! 
Council amounted to £3014 &s. 7 d., and the receipts out of 
which the treasurers had to pay that amount were 
£221 1 4s. 8d. Even that £220 was not in the treasurers’ 
hands in tho beginning of the year. It was derived from 
the sale of Registers and Pharmacopoeias, &cc, so that the 
treasurers started with the liability of the rent and expenses 
of the office. Some of the members of the Council would 
recollect that there had been occasions when there had teen 
no money to pay their fees at the conclusion of a 
session, the Branch Council not having sufficient funds 
in hand, and tho members had to wait for their cheques. 
The English Branch Council were not bound to advance 
£3000 a year for the General Council’s expenditure. 
however, was too delicate a matter to be dealt with m the 
Council, and he therefore proposed: “ That the communica¬ 
tions with the Irish Branch Council be referred, to the 
Finance Committee, and that the Finance Committee be 
requested to submit to the General Medical Council a scheme 
which will render it unnecessary in future that the Brancn 
Council for England should advance tho money required to 
meet the current expenses of the General Medical *-' oa J ( ?r 
In dealing with the national funds, the Chancellor ot tuo 
Exchequer at the beginning of a year provided for pay¬ 
ment of all his accounts, and ho did not see why the Domicil 
could not do something of tho same kind. Why coma not 
the Finance Committee make a forecast, and say, “During 
the year we shall wont so much.” Each Branch Councu 
would then pay its proportion, and the General Conncm 
mig ht open an account at the Bank of England, from wni 
it could draw its money to pay expenses. , t 

Dr. Haughton seconded the motion. He considered tna 
the present relations with the Branch Councils were most 
satisfactory. The only fault he found with the Execu 
Committee was that they bad not enough knowledgo ot m 
English language to use the right verb. If they Bau 

t i, 0 Aifli^ultv might uavo 


quested” instead of “required, the difficulty nu^ 
been settled at once; but he allowed no man to ‘ rejimm, 
him to do anything. It was, however, quite reasonable 
proper that the Irish Branch Council should advan 
money, and they were quite willing to do so. „ 

Mr. JIacnamaba reminded the Council that 60in ?^„]- 
ago a committee, of which he was chairman, si » u 
recommended that ail the money of all the Branch 
should be given to the General Medical Council. 1 . 

lish Branch Council objected to that, because ut.th „ 
thev had a large sum of money; but one-half of it- j- 
belonged to the Irish and Scotch Branch Councils, 
was derived from registering in London degrees come 
Ireland and Scotland. Many years ago the gneva:n .j 

ventilated, and in some cases the English Branca 
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-tvi5 called upon to refund the money to the other Branch 
Council?. 

The resolution -eras agreed to. 

A letter was read from the Secretary of ..late, retjuesting 
information as to ‘•upon what conditions foreign doctors 
are allowed to practise in England." The information mis 
required bv the Danish Minister. , 

The Bemstrar mi? directed to formird to the Secretary ot 
State the clauses of the Medical Act bearing upon tliesubject. 

Communications were laid before the Council from_ The 
India Office, the Army Medical Department, and the A ary 
Medical Department, relating to returns which the Council 
had asked for. , _ 

On the motion of Dr. Stbcthees, seconded by Dr. 
DAtGSTOS, the Registrar was directed to thank the Secre¬ 
tary of State for India for his communications, and to state 
that a return applying to the examinations for the_ Indian 
Medical Serviceneld in London, similar to that furnished to 
the Council by the Army Medical Department, would be 
satisfactory to the Council. 

Mr. If AitsEAii moved: “That a committee be appointed to 
superintend the preparation of statistical returns relating to 
the medical profession of the United Kingdom; that the 
committee be empowered to expend on these investigations 
such sums as may be sanctioned by the President and 
Treasurer. - ’ There were, he said, several subjects which 
might be usefully considered by the proposed committee, as 
to which the Council had full information in its posses¬ 
sion; and nothing would render the proceedings of the 
Council more valuable than complete statistical returns with 
reference to those subjects. One of them was the question 
of waste and supply in the profession, with regard to which 
opposite opinions had been expressed Another related to 
the career of medical students; and a statistical return on 
the subject, like that made by Sir James Paget with refer¬ 
ence to the career of a thousand students at St. Bartholo¬ 
mew's Hospital, would be both interesting and useful 
The duration of study was also a matter ofinterest, as to 
which statistical returns could be made bv the Council; 
and the results might show whether fresh legislation was 
necessary. Another matter for inquiry was the question of 
single qualifications, and the number of persons taking 
additional qualifications. So far as the present partial 
statistics went, it appeared that there had been a gradual 
redaction of single qualifications from fid per cent, to about 
U per cent., but more complete information on the subject 
was required. Other questions would also suggest them- 
selycs to the committee as fit subjects for statistical returns, 
and he thought that a pood deal of useful information would 
K , Tor y their labours. The expense of the inquiry 
would be slight, and the Registrar would be able to rende- 
valuable assistance in its prosecution. 

Mr. StMOK seconded the motion, which, he said, had his 
cordial support and sympathy. 

t rr! to J7 1 “ k . ed *f Jfr - Marshall had any con- 

,'? e , Tr m his proposal, and suggested 
JIf\ oul< i ^ I K ' st P° Iled until a more definite 
fn K? nli 'li o! J 1,e nature of the statistics proposed 
to bo obtained, lie also thought that the co mmi ttee if 
appointed, should be a lancer one than had been suggested 

A committee of three would be too small. ugge.,eo. 

*1 Dr - 51 AVr: ETox supported the motion, and said he thought 
that the proposed statistics would prove very interest to 
the profession and thepubiic. Thedlscretion of therommittee 

“’firi V t0 lh ° F art . icu,,lr Ejects of inquire 

Dr. Dincan also supported the motion, but tvishld to 
have the opinion of the treasurer? as to whether the 

ex^nditure revolved would be a legitimate one. 

fcir II. Pitman- said, if it could be shown t W tb„ • 
was for the purpose of the execution of tS Medial ]^t “thk 
tsrynce would l«e perfectly legitimate ^ Act ' th ‘ 

j,at, would bofurp.rtMng.ired would show 
and that the Indiafd^F^^- C ° Unril ^ ia rid '- 
Tb“ I painted out tha* 

returns had t-: 


Tlie rc-~utt, pc thoug 
how it Wn« tha: the 

he? were so jemr, 

'*rrns s,-,i i„v.„ ,g,n t , ~y~'' jbe work of statistical 

in £- 

Tf:o Tr.nU'n tvr« aspi^l to. 

3!?A:i»:i£nKddL? and'K $»!,?- WS8BiK «- Mr - 


Dr. 


STttvmtatf again urg'd that the committee should be 


larger; but, after a short discussion,xvithdrew the suggestion, 
and the committee was appointed. 

Communications were read in regard to the General 
Medical Councils amended regulations for the preliminary 
examinations of medical students from the University of 
Dublin, the University of Oxford, the University of Cam¬ 
bridge, and Queen’s Co'llege. Cork. 

Dr. Hjxghion' said that the letter from the Dublin Uni¬ 
versity had been carefully considered, having been drawn 
np by'himself and amended by the provost of Trinity Col¬ 
lege. It would be seen that'the University peremptorily 
rejected the mode of teaching and examining in mechanics 
proposed bv the Council, and said that they were not pre¬ 
pared to alter their method, which they regarded as superior 
to the one which the Council had recognised. A'one of the 
bodies had given a more hearty support to the Council than 
the University of Dublin when it saw that the proposals of 
the Council were an improvement on existing methods, and 
it was still willing to recognise the paramount authority of 
the Council on subjects relating to the final examination. 
But in' regard to subjects of the preliminary examination, 
mechanics, physics, Au, the Council ought’not to expect 
the University "to abandon its well-considered plan of teach¬ 
ing. On ell matters connected with the professional curri¬ 
culum it was ready to yield, but not in regard to subjects of 
general education.’ If the resolution passed by the Council 
at its last session were continued, the students would cease 
to appear on the Students’ Register. That would not be 
desirable, because the students would be able to say that 
they had ceased to appear there because they aimed at a 
higher education, and it would lead to the supposition that 
the Register only contained the names of minimum educated 
students. Under the circumstances he did not propose to 
vote for the motion about to be brought forward by Dr.' 
Humphry. 

Dr. Hcmphby proposed: “ That the examinations in educa¬ 
tion conducted by the universities be accepted as heretofore, 
but that if in any of these examinations the subjects of 
elementary mechanics of solids and fluids are not included, 
a knowledge of these.subjects should be required at a sub¬ 
sequent examination." The President, he said, had in his 
opening remarks stated that the Legislature had intended 
the Council not to be mandatory but hortatory, nnd if that 
applied to medical studies a fortiori it applied to general 
studies. It could never have been the intention of the 
Legislature that the Council should be mandatory on the 
university in reference to general studies, and stilt less to 
the particular mode in which an examination in English 
should be conducted. The great work of the universities 
was connected with the general education of the students, 
and the examinations were conducted in what was con¬ 
sidered the best manner by men who had given tlieir lives 
to the consideration of the subject. The Council had 
almost always taken that view; it bad been anxious that 
the general education of students should fall into the hands 
of the universities, and had passed several resolutions to 
that effect. The examinations conducted bv the universi¬ 
ties were of a high order, the requisites for ndmission to the 
Students' Register being considerably beyond the require¬ 
ments of the Medical Council, and that the Council should 
refuse to sanction the examinations because they were not 
in accordance with its own inferior plans seemed scarcely 
credible. Every student was examined in Greek as well a\ 
Latin, ana bis'knowledge of English was shown by the 
manner in which he wrote it, which was perhaps the best 
possible test. De had formerly proposed a similar resofu- 
tion to that which lie now brought forward; but it was 
suggested that the universities should be requested to give 
the Council their opinions on the subject. They had done 
so, and they bad given the only answer which could be 
expected from them. 

Dr. CiiAMBitns. in supporting the motion, said that the 
Oxford University had always held that grammar (with 
logic) was an essential part of education, and that it wa? best 
taught by the Latin grammar. It was not likelv that the 
University would change its method at the request of the 
Council. 

Mr. Simon - said it wa? very disappointing that, after giving 
up a large portion of the las’, s^-nm to the consideration of 
the subject, they should now l e returning to it. It Would 
be impossible to do justice to Dr. Humphry's motion until 
after the proposed discus-ion on profe^sionalf-due-irion. IJ.> 
strongly sympathised with the view taken bv the t'ni'vr-itv 
cf Oxford as to the undesirability cf instituting a* spcci-'l 
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examination in English, which, indeed, he regarded as a 
delusion. The University stated: “We do not think that 
the literary character of medical students will he lowered by 
your not insisting on a special English examination in the 
case of Oxford students.” The question of physics had been 
before the Council on several occasions, and the view that it 
had taken was that elementary mechanics should be a part 
of the earlier education of students, and be passed before 
registration ; but to press such a regulation In the case of 
the universities, where the subject was taught in exterm, 
was futile and ridiculous. The point on which the Council 
had continually insisted was that the purely medical 
curriculum, treated as a minimum, should be relieved from 
the subject of physics. If five or six years were given to 
medical education, time could no doubt be spared for a f ull 
course of physics, but that was not the case when the 
medical course only extended over forty-five months. 

Sir H. Pitman said he could not help feeling great surprise 
that the subject should be discussed In the Council in the 
year 1885, seeing that as early as 1859 it had resolved “ that 
examination on general education should be eventually left 
entirely to the examining boards of the national educational 
bodies recognised by the General Medical Counciland 
similar resolutions had been passed at subsequent periods. 
If the Council was of opinion that the examinations in 
general education should be left to the universities, why 
should it now be discussing the question whether the 
examinations of the universities should be recognised by the 
Council? It could hardly have been the intention of the 
Council to lay down the precise subjects of examination in 

f eneral education at the universities; and if it had done so, 
e doubted whether the universities would accept any such 
arrangement. The Council had been all along urging the 
universities to conduct the examinations, and now that they 
were doing it exception was taken to the mode in which 
they were proceeding, and it was proposed to refuse recogni¬ 
tion on the ground that the examinations did not include 
mechanics. 

Mr. Teale thought that the Council would be placed in 
an absurd position if it declared that the university exami 
nations were not sufficient for its purpose. 

Dr. Watson said the subject had been thoroughly threshed 
out on previous occasions. They had again and again 
expressed their confidence in the action of the universities 
and their competency to conduct examinations for pre¬ 
liminary education, and it was hard that those bodies would 
not do what the Council required, but would insist on doing 
sometliing that the Council did not want. There was no 
reason why a student who had passed a higher examination 
should not have a separate examination for mechanics, in 
order that all medical students, wherever taught, might be 
placed on the same footing. To have a student coming up 
without having passed the examination in elementary 
mechanics created extreme confusion in regard to all 
licensing bodies, and there was an uncertainty os to whether 
the student still required to be subjected to such an exami¬ 
nation before he was permitted to go in for a professional 
examination. Again and again men had come up for the 
professional examination, and after they had passed it had 
been discovered that they had not passed the examination 
in elementary mechanics. There ought to be one rule for nil 
students, whether coming from the universities or else¬ 
where ; and if the universities would not conduct the required 
examinations, there were other bodies that would. If the 
universities carried out their threat, and allowed their 
students to go on without registration, all he could say was 
that those students might undoubtedly obtain university 
degrees, but they would not be able to obtain licences to prac¬ 
tise from the corporate bodies. If the Council had, after 
repeated consideration, come to a definite conclusion on the 
subject, it ought to adhere to it until it had a better reason 
for reversing it than that the universities declined to 
accept it. 

Dr. Stbuthers said that the Council had already by a 
large majority passed a resolution as to English, and it was 
absurd to ask it six months afterwards to reverse its 
decision. The Council had also decided that elementary 
mechanics should be passed before registration, and it would 
bo a complete waste of time to reopen the question. The 
only reason for reconsideration was the opinion expressed 
by the universities. lYhatr would be said if one of the Scotch 
universities had tried to defy the Council in the same way ? 
Surely, the universities could easily institute examinations 
in the required subjects; and if they would not, there was the 


College of Preceptors, whose examinations met all the re¬ 
quirements. He moved ns an amendment: “That in reference 
to the letters now received from the University of Dablin 
the University of Oxford, the University of Cambridge, and 
from Queen’s College, Cork, the Council sees no reason to 
depart from the resolutions adopted at the last meeting in 
regard to preliminary examination for the registration of 
medical students.” 

Dr. 'Watson seconded the amendment! 

Dr. Pettigrew supported the amendment, and expressed 
a hope that Dr. Humphry would withdraw his motion. 

Dr. Banes supported the motion. The Oxford examina¬ 
tion in English was perfectly adequate; and as to Dublin 
University, it could not be expected to alter its regulations 
at the bidding of the Council. 

Dr. Duncan, in supporting the motion, said it would bo 
preposterous for the Council to say that they would not be 
satisfied in regard to English with what satisfied the 
University of Oxford. The difficulty ns to elementary 
mechanics, which was not included in the preliminary exami¬ 
nation at the University of Dublin, would be easily overcome 
by Dr. Humphry’s proposal that the subject might be taken 
in a subsequent or separate examination. 

Dr. Haughton said there was no desire on the part of the 
universities to act offensively towards the Council. As to 
tho subject of elementary mechanics, it ought to be taught 
in the same way to all students, whether medical or other¬ 
wise ; and at present it was certainly not taught efficiently 
in the schools. 

The debate was then adjourned. 


Thursday, May 14th. 

At tho meeting of the Council to-day, the debate on Dr. 
Humphry’s motion was resumed, and after some farther 
discussion the motion was agreed to in the following modi¬ 
fied form:—“That the examinations in general education 
conducted by the universities he accepted as heretofore; but 
that if in any of these examinations the subject of olemen- 
tary mechanics is not included, a knowledge of that subject 
be required at a separate preliminary examination.’’ The 
amendment of Dr. Strutbers was withdrawn. A report 
was received from the Pharmacopoeia Committee 
with a revised copy of tho new Pharmacopoeia. A cordial 
vote of thanks was given to Dr. Quain for his valuable 
labours in connexion with the work, A report vras pre¬ 
sented from tho Committee appointed to make inquiries as 
to possible sites available for the purposes of new offices tor 
the Council. The Committee reported in favour of a site on 
the Savoy estate of the Duchy of Lancaster. The general 
feeling of the Council was adverse to the suggested change; 
and after discussion it was resolved to refer the report 
to the Executive Committee, with power to take steps to 
improve the ventilation of the hall in which the Council 
meets; or, if necessary, to report on the improvement of tne 
building at the next meeting. _ . , 

Dr. Pitman then moved: “That a committee be appointee 
to consider and report in what way, if any, the accumulated 
funds of the General Medical Council can he applied in pro¬ 
moting scientific research for the public good. .. 

The debate on the motion was adjourned, when tho Counci 


STRANGULATED OMENTAL HERNIA. 

To the Editor of The Lancet. 

Srn,—I regret to have overlooked until to-day Mr. Treves 
letter in your impression of April 25th. But 1 do no 
propose, at present at all events, to repeat, extend, or 
multiply the arguments I can muster, having alre&d) 
been favoured, on May 17th, 1884, and April 25th las . 
with space ample for the purpose. In the commuiuca 
of a year ago Mr. Treves will find, 1 think, tho a . n3 '”j I \„ 
his objections. But even should he not be convince 
reading it again, I would prefer to wait till, as he wen P 
it, my “arguments hove been supported or opposed by 
extended clinical data, and when they have met luuj 
test of the post-mortem room.” I am glad that n 
taken up the subject, for the more it is noticed the 
' - :s chances of thorough ventilation, not so much on.P V* 
s in the thought and practice of surgeons, in the pm 
f illustrative cases. 1 am, Sir, yours truly, 

Liverpool, May 10th. 1835. BuSHTON FABKBB. 
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The most interesting event which has transpired np to 
the present time at the meeting of the Medical Council is 
the Address of the President, Sir Hr. nut Aclaxd. The 
number of the subjects lightly touched upon give interest 
to the speech. The President's gentleness of touch is his 
great quality. One occasionally comes to a point at which 
strength and determination of language would be a relief. 
Failures, delays, and disappointments, that move less serene 
men than Sir Hexbt, only bring out his imperturbable 
suavity; and the most imperfect settlement of public 
questions, over which the profession grieves, he views with 


conduct. The Public Prosecutor shows great unwilling¬ 
ness to do work for which, one would suppose, he was 
brought into existence. And the Medical Council, from its 
earliest days, has discouraged the idea that it had any pro- 
secntingfunctiom In regard to this duty of prosecuting for 
breaches of the Medical Act, aR the parties that should have 
acted have made excuse, and too often the work has had 
to be done by private medical men or medical associations 
organised for the purpose. Since the Home Secretary, in his 
plain way, expressed his opinion that the Medical Council 
has duties of judgment in regard to such cases, the judicial 
functions of the Council have come into more frequent action, 
and a greatpart of thepresent programme is filled with motions 
having reference to cases of alleged misconduct. In one such 
case, as will be seen by our reports, the Medical Council has 
erased from theRegisterthe name and qualification of Geobge 
Washixgtox Evaxs, who was no less than a Fellow of the 
Faculty of Physicians and Surgeons of Glasgow. His pub- 


an equanimity such as Dabwix might display over the slow ; lications and advertisements on the subjects of diseases of 
processes of Evolution. In the early part of his address he : women and debilities of the generative organs constituted, 
recalls the happiness with which he had met the Marquis of j in the opinion of the Faculty, “infamous conduct in a pro- 
Ripox, and had reminded his lordship of his efforts fifteen fessional respect,' and led to the erasure of his name from 
years since in favour of medical legislation. It is all just 1 the Register of Fellows on December lost. The Medical 
where it was where the Marquis left it. Nineteen corpora- ! Council has endorsed the action of the Faculty. 

‘ions are all fighting for their own hand, and the weak hand The inevitable discussion on Preliminary Education has 
of Parliament has been shown to be powerless in the matter, begun; but it really seems as if the Council was going to 
But to Sir Hexbt Aclaxd's happy mind there is no disap- [ be deprived of the pleasure of its full development on this 
pointment in all this. He told the Marquis that he sincerely occasion. Some of the members begin to see that there is 
believed that though he had failed, thanks to the honest something bordering on the jocose in its treatment of this 
rivalry among teachers and between institutions, “the prin- subject. Not only does it turn up annually, but, as Sir 
ciples" were being carried out, and the public good secured. ' Hexbt PrniAX showed on Wednesday, the continuous idea 
D e can only look on at a distance and admire this power of j of the Council from its first meeting in 1S50 has been to 
seeing unmised good in the failure of all Governments to • rid itself of all responsibility in regard to preliminary 
accomplish what the Government and the profession . examinations, having voted repeatedly in favour of leaving 
thought necessary for the public good, and what a Royal | them entirely to the Universities and other national eduea- 
Commission recommended. The report of the interesting j tional bodies. But having almost effected this result, they 
incident of a conversation between the Marquis and the keep on worrying these bodies, and dictating to them how 
President would have been a little more interesting if Sir to do the work. The consequence is not only that the 
r.smr had told us the Jfnrquis's views of the situation and , Council wastes time which it might well devote to im- 
o t e obstinate resistance of the medical authorities to ' proving strictly medical education, but it receives protests 
C T) 1 ^ fi ° r l * lf ' B 00 *!- from the Universities which, though couched in polite 

i ? lI * e ^ ounc ^ 8 noting was occupied very ' language, are not destitute of pungency. 

largely with the discussion of a case of alleged mLnducri | -.—-1- 

t « very painful to find from the President’s address 


that no less than thirteen cares of . JT. I THE J ° Urn0t ° f the - Vedieal for ^ 

.... , 01 alle ged misconduct contains a careful and useful paper, by Dr. WrxsLOW of 

by registered P-cM,oners have been referred in the past i Baltimore, on the Operative Treatment of Pyloric Stenosis. 


year to the solicitor. These lsrmolr- t, r , * ----—“*-• 

unqualified practiee-rems-ored ® reference t0 In tl,e forefront he P ,aCM PPlorectomy, and gives a table of 

unqualified^rsonsasSn^o “„r a w^ S T ^ “--- 

fflCn «">*«* of this kind, which 

. 7 . rrofcwon ,nt0 ^'credit and its members often 

into positions of much embarrassment Th« Conn^'i -n 

act unworthily. 1 ^!'j*” n '" h ° 

diff’ren^ T ^'- t,m ' U ‘ erC ” niU ' ffiuc5 ‘ uncertainty and 
of opinion w to where the dm i J 
prosecuting offender? should lie. Tim Co of ■ extensive adhesions l>etwcen the pylorus and the re.igh- 

relutiant to \indicate the honour of hauring organs, particularly t he pancreas, and the length 

always ready to tell Parliament '1 thou ? h ! of One occupied in the operation. The younger the patient 

‘ the hi~h S „ f ' the greater the power of resisting cMIap.e. The presence of 

pro e<*nnal opinion and • adhesions not only greatly adds to the difficulty of the 


sixty-one cases of this operation. From it we learn that there 
have been sixteen recoveries and forty-four deaths, while 
in one case the result is not given. Biumorn has operated 
eleven times, with success in six cases, and his results ere 
the best that have been yet attained by any surgeon. The 
mortality in cases of cancerous stricture of the pylorus has 
who ■ been 76 per cent. The factors which seen of chief import¬ 
ance in determining the result of the operation are the 
( age and general condition of the patient, the existence of 
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operation, and therefore to the time required in its perform¬ 
ance, hut it renders the danger of hrcmorrhage and of sub¬ 
sequent peritonitis greater; ■while in some cases gangrene of 
the transverse colon has occurred owing to removal of the 
omentum and transverse mesocolon. Nearly 60 per cent, of 
the patients operated upon have died of shock within 
twenty-six hours, and of the cases which have recovered not 
one has lived for three years without recurrence of the dis¬ 
ease when the operation has been done for cancer. Gastro¬ 
enterostomy, by which the stomach is made continuous with 
the small intestine beyond the pylorus, has been performed 
thirteen times during the last four years. Of these nine 
have died within a month of the operation, and four, or just 
over SO per cent., have recovered. This is a better result 
than was obtained in the early cases of pylorectomy; and 
when it is borne in mind that the operation has been done 
in cases of cancerous and other strictures of the pylorus, 
in which the adhesions have been so extensive as to render 
impossible or nearly impracticable the operation of pylo¬ 
rectomy, it is evident that the balance in favour of gastro¬ 
enterostomy is greater than the mere figures show. The 
operation consists in raising a loop of small intestine 
and, after making an incision into its free border and into 
the stomach, uniting them by sutures. It is thus a shorter 
and simpler operation than pylorectomy, and does not expose 
the patient to the same risks from shock or htemorrhage. 
It has .been urged against it that it is in no way radical, 
that it only palliates the disease, and allows the new growth 
to extend and exert its deadly influence upon the system. 
This is no doubt true. But, on the other hand, it is to be 
remembered that the success in the radical cure of cancer in 
the situations most favourable for it has not been such as 
to render it probable that surgery will ever be able to cope 
effectually with this disease when it attacks the stomach, 
and the results of pylorectomy thus far point in the same 
direction. Gastrotomy, gastrostomy, and duodenostomy 
have all been performed for cancer of the pylorus, but, for 
various reasons, are sure not to be widely practised or even 
repeated again. Digital divulsion of the pylorus, or 
Lobeta’s operation, has been practised with great success 
for cicatricial stricture of the pylorus. Of five completed 
cases three recovered, and a sixth caso was doing well three 
days after the operation. It is, of course, quite unsuited 
for cancer of the pylorus, but in cicatricial stricture 
of that orifice it gives speedy and complete relief, and 
the procedure appears to bo free from much of the danger 
attending the graver operations we have been referring to. 
Am ong Dr. Winslow’s conclusions, which, we believe, are 
thoroughly supported by the evidence at hand, are these: 
that pylorectomy for carcinoma should only be performed in 
the limited number of cases where, with marked stenosis, 
the pylorus is not adherent to the neighbouring structures 
and the patient is young and fairly strong. In other cases 
of cancerous stenosis gastro-enterostomy should he per¬ 
formed. In cicatricial stenosis digital divulsion of the 
pylorus should be performed when the symptoms are 
sufficiently severe to demand operative interference. 

Discbedit was for a long time cast on the attempts to 
explain the prevalence of certain epidemic diseases by 
referring them to meteorological conditions, and this was to 


a great extent deserved, because those who at that time 
interested themselves in this subject were content to assert 
that this or that epidemic owed its prevalence to what they 
were pleased to term “climatic” or “telluric” influences' 
without any apparent effort to ascertain or explain what 
were the precise conditions which had been operative, and 
which were disguised under such general terms as we have 
referred to. During later years, however, the attempts to 
ascertain how far meteorological conditions influence the pre¬ 
valence of disease have been on a much more scientific scale, 
and medical officers of health are, in their nnnual reports, now 
in the habit of making records bearing upon this influence, 
which cannot fail in the long run to 'be of material value. 
Mr. C.E. Paget, medical officer of healthfor tho Westmoreland 
Combined Sanitary District, makes a contribution to this 
subject in connexion with a detailed review of the prevalence 
of “fever” in the borough of Kendal since the passing of the 
Registration Act. During tho early portion of the period 
referred to, “typhus” was the prevailing fever, but it 
gradually changed its name as years went on, until it 
became evident that, although typhus might not have been 
altogether absent at certain periods, it was really enteric 
fever that Kendal has had to deal with. During the decade 
1842-61 the mean annual “ fever ” mortality per 1000 of the 
population was P58; in the decade 1852-61 it was 0/0; 
in the decade 1862-71 it was 0'41; and during that 
ending 1881 it had furtlior fallen to 0'26. Tho steady 
decline in the mortality is attributed in the main to tho 
progressive sanitary improvements which have taken place, 
but when the separate prevalences which examination of 
the death-rates exhibit nro studied it would appear that 
other influences have been at work; and Mr. Paget has 
made every endeavour to ascertain how far these influences 
may have had to do with prevailing meteorological con¬ 
ditions. The value of the earlier records available were 
found to be much affected by the circumstance that only the 
mean annual variations could be learned, and so it comes to 
pass that as regards rainfall, for instance, whilst it is almost 
undeniable that in Kendal there have been occasions when 
an excessive fall of rain has been associated with a nse m 
the prevalence of enteric fever, yet mean nnnual records 
alonedonothelp much indecidingthe question. Such mean 
records as to the state of the barometer are still less helpful, 
and hence, although Mr. Paget is convinced that sudden 
depressions in the mercury, especially when associated with 
excessive rainfall, have favoured special prevalences of this 
fever, yet he is obliged to base his opinion rather on certain 
recent occurrences than on any observations extending over 
a series of years. The temperature records, though also 
limited to annual means only, were found to be a little more 
helpful, the rise and fall in the total mortality from con, 
tinned fever corresponding in a more or less degree with a 
rise and fall of the mean annual temperature in twenty-nine 
of the years between 1838 and 1881 ; variations to tho con 
trary only being indicated in four of tho remaining seventeen 
years. In view of the imperfect means at his disposal, Mr 
Paget does not attempt to lay down any general conclusm 118 ’ 
and it is evident from his report that he would be the 
to admit that when meteorological conditions influence tho 
rise and fall of the mortality from any special disease, 
this influence may be largely, if not in the main, brought about 
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by tic operation of these conditions on purely local states, 
vrliiob. Leins absent elsewhere, might prevent any similar 
conclusions being arrived at in other places. Thus, in one 
special outbreak of enteric fever which is several times 
adverted to, it seems all but certain that the conditions of 
sewerage which existed at that time in Kendal constituted 
a local state on which meteorological changes could operate 
with special force The incidence of the disease fell chiefly 
•on a portion of the town having deficient sewer venti¬ 
lation, and it is precisely under such circumstances that 
keaTT rainfall, which would force foul air out of the sewers 
at every available weak point in the system, together with 
a diminution of barometrical pressure which would aid in 
Che expulsion from the soil into the atmosphere above of 
any accumulation of fonl air from sewers or elsewhere, 
would tend to bring about one of the very conditions so well 
known to be associated with prevalences of enteric fever. 
M"e by no means wish to suggest a limit to the operation of 
meteorological conditions by explaining away any direct 
influence they may have upon disease; but merely to indi¬ 
cate that, with the very imperfect knowledge we at present 
possess on the subject, the study should be approached with 
nil scientific caution. Many of the observations which can 
be made by officers of health most almost necessarily be 
limited to comparatively small areas, hut when put together 
they will aid in the solution of a very difficult hut most in¬ 
teresting subject. Hitherto not many medical investigators 
have been attracted to its elucidation, but such reports as 
the one we are now discussing, and the carefully pre- 


the world in the right way, called the attention of 
the Government to the subject last year, and led the 
Government to determine that, so soon as the natives 
expressed a strong desire to have the suggestion carried 
into practice, it would give its support. That ex¬ 
pression, led off by a native gentleman, Air. Easia- 
sawexet, having come “in a very liberal form,” the 
initiatory stages of the project may he considered as over, 
and the prospect of the existence of a great and useful 
institution is fairly in view. The work intended to be carried 
out at the hospital will be the teaching of the practice of 
medicine by the European methods, with aH the resources of 
modem science; the selection as teachers and practitioners 
of none but those whose status is of competent worth; the 
performance of important surgical operations which cannot 
at present be done from the want of a suitably fitted up 
hospital; and the introduction of the necessary require¬ 
ments for a school where diseases of the eye, and other 
diseases requiring particular and advanced skill for their 
successful treatment, can he combated. The hospital—as 
Air. Aigeb, one of the prominent supporters of the move¬ 
ment, explained—will be under the superintendence of a 
lady, who will induce lady patients to visit it; “and thus, 
while the scientific system of dealing with disease will be 
adopted, the ignorant practitioners will be gradually cleared 
away.” It is intended for the present to have from twenty 
to twenty-five beds for in-patients, to increase the number 
as the demand for accommodation extends, and to hare 
consulting-rooms for caste and Gosha women. The Qcxxx- 
pared papers which are from time to time communicated [ Excpbess is to be asked to be patroness; her Excellency, Airs, 
to the Epidemiological Society by Dr. G. B. Lo.vgstaff, j GiU-vr Duff, vice-patroness; and native ladies through- 
all tend in the direction indicated. j out the Presidency are to be solicited to give their counte- 

-*- ; nance and support, and a considerable amount of money 

Alns. Grant Dcff, the wife of his Excellency the ■ has already been subscribed. In the new design the 

Governor of Madras, has recently presided over a meeting, at j scope for the kind of labour very suitable for women 
Madras, for discussing the establishment of a hospital there j is of the widest; and if something like it were instituted 
for the Hindu and Mahummedan women whose religious ! in all our dependencies, where native habits have to be 
feelings and social duties preclude them from seeking the J conciliated, so much the sounder would be the union 
aid of medical men. The speech delivered by Mr;. Dctt at ! between the centre of power and the radins of it. 
this interesting meeting, which seems to have been attended ; 


by all the notabilities of the Presidency, native as well as ■ 
British, abounds in good sense, refined feeling, and the 
truest appreciation of those silent but potent'influences 
which are most likely to assimilate our great Indian Empire 


gsimolatums. 
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into our own national fannlv. In addition to thU I 

of good sentiment, in the speech then/is^uch'ligh^cast i ARMY M6D,CAL SERV,CE ,N ™E SOUDAN. 

upon the present state of medicine in India Th-re » 1 J* ,hc f' CCU55 \ on , last T5* on tho J o:> - ia Army 
™ tnM • tr , j Estimates for medical establishments:, the question of the 

C ' n<ira5 ,0 ^kich Gosha relation of the National Aid Society to the Armv Medical 

\.oni'n ran go v.n lout violating their religious feeling?.! Department was brought under notice by Dr. Parquharson. 
The cade warn* of the General and Lying-in Dosnitals rw ! The statements which have from time to time U™ mi,In 


under the superintendence of men, and into them a Go-ha 
woman will rarely enter, except as a last resource, and when 
human aid i« no longer of any avail. Me are also informed 
that th- greate-t suffering, ending sometimes in death is 
cau-d by un* killed and unqualified female practitioners 
throughout India, 
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to the benefits conferred upon the nrmy by the Societv and 
the inferences which have been drawn as to the inefficiencv 
of the Medical Service, if it required, in the interests of 
the soldier, to be supplemented by this voluntary and irre¬ 
sponsible aid, certainly seemed to call for some explanation. 
Dr. Farquliarson, therefore, without widiing to undervalue 
1 any service the Society might have had it in it; power to 
new institution | perform, adti-d who was responsible for the care of th? sick 
of it is due to ' 65111 wound-il, and whether there was any deficiency in the 
his u-ual hnimv ' fa K‘ V, '' c of n-w-ariesand even of superfluities furnish'd hy 

from unpre-. rd- i ^ D? P»r°' al : ra ’‘ cro- 

\ * t tan-fn-ivnr, ■whilf claiming for tJi-» Xational AM 

ef. tint it wa- doing good work in Egypt, distinctly laid down 
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the principle that the Army Medical Department was “ not 
only primarily hat entirely responsible for the care of the 
sick and wounded, hut this responsibility did not impair the 
recognition of the generous and charitable aid rendered by 
the Society.” Me still hold strongly to the opinion that 
as the Government is hound to provide all that may be 
requisite for the sick and wounded soldier, and has in the 
present campaign made abundant and liberal, provision 
for all their wants, the operations of the National Aid 
Society would have been much more deserving of praise 
had they been directed in favour of the wives and children 
and of the widows and orphans of the soldiers, for whom no 
adequate provision is made by the Government. We have 
considerable doubts os to the benefits conferred by the 
present working of the Society; we have none as to the 
claims of the widows and orphans upon the kindness and 
benevolence of those who have it in their power to aid 
them. It is very satisfactory to find that there has not 
been the slightest complaint of any shortcoming on the part 
of the medical staff, either as regards personal service or 
the requisite supplies, and in the absence of such default it 
is difficult to understand how the expenditure incurred in 
supplementing that which is already sufficient can be 
justified. _ 

THE NEW BRITISH PHARMACOPCEIA. 

On Thursday afternoon the Pharmacopoeia Committee, 
through its chairman, Dr. Quain, were able to report the 
virtual completion of the new Pharmacopoeia and to place 
a copy on the table. Much satisfaction was expressed with 
the work, and high praise accorded to Dr. Quain and to the 
editors of the work, Professors Redwood, Bentley, and 
Attfield, for the way in which they have performed their 
respective duties. The revised Pharmacopoeia contains over 
100 pages of new matter and over 100 new articles, including 
coca, jaborandi, apomorphine, boric acid, thymol, menthol, 
iodoform, &c. The volume will be sent to the members 
of the Council for their suggestions. After these have been 
discussed and disposed of by the Pharmacopoeia Committee, 
this committee will forward the work to the Executive Com¬ 
mittee for publication. _ 

THE ARMY IN THE SOUDAN. 

The public have at length received from the Ministry an 
indication of the course which they mean to take with 
reference to the troops now serving in the Soudan. Three 
courses appeared to be available as regards the army in the 
interior; to maintain their present position, or to concen¬ 
trate at Dongola and places below Dongola, or to revert to 
the line of Wady Haifa or Assouan as the effective frontier 
of Egypt and withdraw the troops ns soon as possible from 
the advanced positions now occupied. The Government 
has decided to adopt the third course as soon as the rise of 
the Nile, which is expected to begin in about three weeks, 
shall enable the movement of the troops and stores to be 
effected. Lord Harrington stated that the troops at present 
ore fairly protected by huts or other temporary cover, and 
that although the heat is very great, and the inconvenience 
and Buffering they have to undergo are very considerable, 
their health has not materially suffered. This change, when 
effected, will enable the authorities to withdraw a consider¬ 
able portion of the 9000 men now occupying the posts in 
the interior. With regard to the force at Sawakin, the 
Ministers do not seem yet to have been able to make up 
their minds as to what they mean to do. They have 
given up the idea of carrying on to Berber the railway 
recently begun, but to what extent they will remove 
the troops, or what provision they will make for their 
maintenance at Sawakin appears to be stiff among the 
problems which our rulers find themselves unable to solve. 
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The fears which we have expressed as regards the health 
of the troops nt Sawakin seem to be entertained also by 
Lord Wolseley, for Lord Harrington stated that “he anti¬ 
cipated that if that force is retained there for a considerable 
time during the hot weather, it may materially suffer in 
health.” But Ministers desire to suspend their judgment as 
to the course they ought to pursue until they receive farther 
information. The indecision and delay which have cha¬ 
racterised the whole of the proceedings with regard to the 
Soudan appear stiff to mark the policy of the Government. 
It is impossible to read Lord Harrington’s speech without 
asking for what purpose has all this expenditure of life and 
money been made ? The thousands of lives which have been 
sacrificed, the millions of money which have been thrown 
into the Nile, or wasted in the desert, have produced 
nothing hut sorrow and shame. The events of the last 
twelve months in the Soudan must ever form a subject of 
bitter regret and lamentation to every right-thinking 
Englishman. _ 


EXCISION OF CEREBRAL TUMOURS. 

The unusual interest which characterised the proceedings 
of the Royal Medical and Chirurgical Society on Tnesday 
last was due to the reading of a paper on the now famoo3 
case which has already occupied attention both in the pro¬ 
fession and outside it. We have called the case a famous 
one, because we are of opinion that it will prove to be the 
first of a long lino of more complete successes. That'this 
opinion is not one of exaggerated hope will be admitted by 
those who are most competent to judge os well as by those 
whose reason is not clouded by prejudice. It is singularly 
unfortunate that one of those accidents which not unfre- 
quently mar the most brilliant surgical successes should 
have arisen in the case in question. That the patient owed 
his death to an avoidable accident will be readily con¬ 
ceded if it he remembered that there are now on record 
—and Dr. Macewen added others at the discusson— 
cases of surgical interference with the brain far more 
extensive than the operation performed by Mr. Godlee; 
so that the special merit of the case recorded by Dr. 
Hughes Bennett merely lies in this. It was a triumph 
of medical diagnosis; the symptoms alone revealed the 
growth, which, unless removed, would have proved fataL 
There was nothing very remarkable in the surgery of the 
case, and nothing ’special about the nature of the tumour. 
The chief interest was a medical one; and in this connexion 
we draw attention to the valuable clinical observations of 
Dr. Hughlings Jackson, which may be read in our report of 
the proceedings. As was to be expected, tbe discussion 
took a surgical aspect, and there is no question that, as 
Dr. Ferrier remarked, cerebral surgery is still in its infancy. 
One of the points which future experience must decide is 
aB to the relative value of closing the wound permanently 
or treating it by free drainage. Experiments on animals 
and operations on man show that a largo effusion of serumis 
the necessary accompaniment of operations on the brain. D r - 
Ferrier and Mr. Horsley, from their experience with monkey 5 , 
believe thot a permanent closure of the wound at the endl o 
the operation is the right course to adopt. Mr. Godlee, vt. 
Macewen, and Mr. Davy appear to hold the opposite view, or 
them this large effusion of serum and blood constitutes a 
source of danger chiefly from tbe tension which it sets up, 
and which may lead to opening up of tbe wound, or 
worse effects on the brain. Mr. Godlee and Dr. Macewen 
used tbe drainage-tube, and Sri. Davy his open-air me 
of treatment. Another practical surgical point is the m 
of dealing with the parenchymatous bleeding ii° m „ 
wounded brain; off authorities recognise tbe “wellingup 
of blood in a wound made in tbe healthy brain. Gbc® s 
are frequently of a very vascular nature, and the occurren 
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of spontaneous bxmorrbage into their substance is a fre¬ 
quent accident. The hemorrhage during Mr. Godlee’s 
operation was evidently very great, and it is possible that 
the nature of the tumour may partly account for this. 
Ilovrever this may be, it is obvious that one of the surgeon’s 
difficulties is the treatment of the haemorrhage, and the 
treatment which Mr. Horsley has successfully employed in 
monkeys— the hypodermic injection of morphia—is worthy 
of trial in man. Dr. Jfacemen took exception to the use of 
the galmno-cantery as a haemostatic, on the ground that by 
causing much irritation it favoured the production of 
'hernia cerebri This must, we think, be a moot point. 
There are other surgical points—such as the question of the 
reimplantation of the trephined bone, the best kind of anti¬ 
septic dressings, the mode of dealing with diffuse growths, 
and the like—which we cannot enter upon now, and which 
must remain more or Jess open questions. 


THE UNIVERSITY OF LONDON. 

The annual general meeting of Convocation of the Uni¬ 
versity of London was held on the 12th inst The first 
business was the election of Chairman of Convocation in the 
room of Dr. Storrnr. who retires. The only candidate for the 
appointment was Mr. Frederic John Mood, LL.D., who was 
accordingly elected. In support of a vote of thanks to Dr. 
Stonur for his services during the post twenty-one years, 
-Ir. Mood reviewed the history of the University since 184S, 
and the part taken by Dr. Storrnr in the contest with the 
medical authorities at a time when the degrees conferred br 

i w n V Ve ?! ty ™ re not Dr. Storrnr, he con- 

dnded, had been the true, noble, and self-devoting friend of 
le University. The resolution was unanimously adopted. 
The question of the matriculation examination, and a resolu- 
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beef, if the principle on which Mr. Holt reasons were 
carried out to the bitter end, there would be an end of 
intermediates altogether, and we should take to living on 
carbon, oxygen, hydrogen, and nitrogen, with a little 
sulphur, instead of boiled eggs, for breakfast, which, to say 
the least, would be both disagreeable and inconvenient. If 
anything could possibly induce ns to eat insects, it would 
be Mr. Holt’s elegant brochure, got up with persuasive taste by 
Messrs. Field and Tuer; butwedecline. “Mhynot eat insects?” 
Because the idea of devouring slugs, spiders, and centipedes, 
not to mention other more horrorful monstrosities of the 
edible insect class, is revolting. Life would not be worth 
living at the price. In dire straits of famine men and women 
may bring themselves to devour rats and mice and slugs and 
caterpillars; nay, in such a state of matters, these creatures 
might come to be considered delicacies. Bat there is not the 
least reason why we should, in pure wilfulness, take to filth as 
food while clean things that do not creep are to be obtained. 
Therefore we say if “these insects eats up every blessed 
green thing that do grow and us farmers starves,” let “ us 
fanners” be a little less hard on the birds, and then, instead 
of being compelled to eat the insects, the birds will do that 
for them, and they can eat the birds. 


PNEUMOTHORAX FOR H/EMOPTYSIS. 

At the lost meeting of the Clinical Society Dr. Cayley- 
read a paper on a case of profuse haemoptysis in which he- 
had artificially induced pneumothorax with the express 
purpose of arresting the haemorrhage. Me refer our readers 
to our report for the particulars of the case. The ques¬ 
tion which we hove to discuss here is as to the wisdom and 
propriety of the procedure which Dr. Cayiey so boldly 
adopted. It is well known that haemoptysis is not seldom 
fatal in and of itself; it is also familiar to clinical physicians 
that haemoptysis which threatens to prove fatal does not un- 
frequently becomo arrested by natural processes. Clinical 
knowledge can at present carry us no further. That the in¬ 
duction of pneumothorax should be a powerful remedy for 
checking haemoptysis rests upon sound physiological data. 
By inducingpneumothoraxthelnngis placed hors de combat, 
its circulation is reduced to a minimum, its aspirating 
power on its contents is done away with, and the lung is 
reduced to the state of atelectasis of a fcetal lung. So that 
there is abundant physiological justification for Dr. Cayley’s 
procedure. Thepreseneeof airinthepleural cavity cannot be 
regarded as a very dangerous condition, especially if the 
air be filtered eo as to deprive it of its suspended 
organic particles, and in this connexion the suggestion 
made by .Mr. R. M. Parker in the discussion which followed 
Dr. Cayley’s paper is worthy of special attention. But. 
again, the sudden induction of pneumothorax may in virtue 
of its suddenness bo attended with 6uch a phrsiolorical 
displacement or disarrangement of natural processes as to 
place the patient’s life in jeopardy. Another consideration 
which must play a part in coming to a decision os to whether 
pneumothorax should be brought about or not is the 
question of the state of the long, and this is a very wide 
subject. If the lung be the seat of extensive adhesions or 
of extensive consolidation of no matter what kind, it is 
obvious that pneumothorax could not be induced,or induced 
so partially that the necessary arrest of tho’cireulation 
through the lung would be impossible. Indeed, on reflection 
it will be perceived that the class of cases in which the 
treatment is likely to prove efficient is a limited one. It is 
probable that in cases of chronic phthisis limited to th»npe X - 
of the lung, where the profuse limmoptvsis i? the remit of 
rupture of an aneurysm, the induction of pneumothorax 
would cause the circulation to be reduced to such a low ebb 
that the hmmorrimge would be arrested, llowcve- jt i, 
almort futile, in the absence of data, to pursue the jubj-ect 
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further. The operative treatment followed out by Dr. 
Cayley will probably not frequently come under considera¬ 
tion; but it must be acknowledged that until we know 
something more of its practical application the question of 
its judiciousness must remain in abeyance. 


SUCCESSFUL CESOPHAGOTOMY FOR REMOVAL OF 
A HALFPENNY SWALLOWED THREE 
YEARS PREVIOUSLY. 

A boy seven years of age, now in the Queen’s Hospital, 
Birmingham, has a history rarely paralleled in the annals of 
•operative measures for the removal of foreign bodies. The 
patient was admitted under the care of Dr. Suckling for 
asthma, for which he had been unarailingly treated. The 
history was elicited that a halfpenny had been swallowed 
three years previously, and that dysphagia and dyspnoea 
followed immediately afterwards. No attempt at extraction 
was made, and the incident appears to have been forgotten. 
On admission the child presented all the appearances of 
chronic starvation, and only the smallest quantity of liquid 
■could be swallowed, the greater portion of which regurgi¬ 
tated. To solids of any kind the passage was impermeable. 
Dyspnoea was constant, with paroxysmal cough, copious 
expectoration, and deficient respiration on the right side. 
The case having been transferred to Mr. Bennett May, that 
gentleman found the oesophagus impermeable to anything 
but the smallest bougies at a point beyond the top 
of the sternum, but all attempts at detection or 
removal of the cause were fruitless. On the 25th ult. 
Mr. May opened the oesophagus low in the neck, and, 
having passed the finger down it, was able to feel a 
metallic edge through the wall of the tube. The coin lay 
in front of the oesophagus, apparently between it and the 
trachea or the right bronchus. As no point of communica¬ 
tion could be discovered, a second incision was made in the 
oesophagus, and through it the halfpenny was with some 
■difficulty withdrawn. A free escape of air from the wound 
indicated the existence of a communication between the 
tubes. The subsequent nutrition of the child has presented 
considerable difficulty, the fluids swallowed regurgitating 
through the wound. The patient is now fed three times 
daily by injecting into the stomach through an elastic 
•catheter half an ounce of brandy and an egg beaten up in 
half a pint of new milk. On the sixteenth day after the 
operation the child was sitting up in bed, talking cheerfully. 
He sleeps well, the bowels act twice daily, and the steady 
improvement in health augurs complete recovery. 


“NO doctors among THE PEERS.” 

Who was the witty Premier who declined to make an 
eminent physician a peer because he would not have as an 
equal in rank any man upon whom he could call for what he 
was pleased to represent as menial services ? The commotion 
was great in the House of Lords a few afternoons ago when 
a noble member fell down in a quite ordinary “fit,” and 
when the reduetio ad absurdum of etiquette was reached, 
the House being hastily adjourned to admit of the entrance 
-of a couple of commoners to minister to the needs of the 
sick peer, and when the members of that august assembly 
were so generally scared that only one peer, the Earl 
Spencer; had the presence of mind to hurry to the 
Commons for medical assistance. We do not, of course, 
intend to imply that members of the medical profession 
■ought to be introduced into that assembly for the sake of 
having a doctor in attendance; but it is amusing to note 
how dire is the panic when human nature comes to face, or 
' to be seen facing, death without medical assistance. We 
are not of those who think the medical profession stands in 
urgent need of such Royal countenance as would be involved j 


in bedecking one of its members with a coronet. If Art is 
the better for being patronised, Science can stand alone, and 
will not languish for the smile fashion-withholds from its 
professors. All the same, the custom so long honoured by a 
laborious breach of good manners is very crabbed and 
wondrously weak. _ 

DEATH FROM HYDROPHOBIA 

Last week Dr. Diplock, coroner for West Middlesex, held 
an inquest on the body of a journeyman blacksmith, aged 
twenty-three, who died, according to Dr. Ferris of Uxbridge, 
with all the symptoms of hydrophobia. The history show! 
that there was a possible bite from a dog two yean 
previously, but there seems to be some doubt on this point 
If the case were one of rabies, the period of incubation was 
even' for rabies, rather long. Seeing that tho case is not 
perfectly clear, it is allowable to speculate on its nature. 
Now, Dr. Broadbent and others have placed on record cases 
which have been characterised by all the symjrtoms of 
hydrophobia, which were certainly not due to the usual 
cause of hydrophobia—i.e, the bite of a rabid animal In 
the cases in question there would seem to have been s 
decided history of terror, almost amounting to mania. This 
terror, or extreme fright, may have been an efficient cause 
in bringing about those nervous symptoms which are the 
chief features of rabies, or the terror may have been one of 
the symptoms of the nervous disease, however originated. 
The chief symptoms of rabies may be explained on the view 
of an extremely irritable state of the grey matter of the 
spinal cord, medulla oblongata, and adjacent parts. This 
irritable state of an important part of the cerebral nervous 
system need not always be due to the action of the virus of 
rabies. Other conditions may bring it about, and some 
authorities have asserted that acute poisoning by alcohol, 
and perhaps other substances, may give rise to the same 
condition. It is possible that tho case on which the inquest 
was recently held was one of this abnormal class, 


DEFECTIVE SUPERVISION IN SCHOOLS. 

Ahotheb. very painful case of death in a schoolboy n 
reported from Darlington. The very temperate statement 
of the father of the little boy is given as follows by the 
Leeds Mercury :— 

“ Mr. David Davison, of Lieben Lodge, Darlington, father 
of the deceased, was examined, and stated that his son was 
a healthy boy, and had never been seriously ill previously m 
his life. On the 23rd nit. deceased came homo and said he 
had been ill-treated by the boys of the fifth and sixth forutf, 
who were from fifteen to seventeen years of age, while h 
boy was ten years of age. He could not sleep, and complain 
of his knee being lame and being unable to kneel. He wen 
to school, however, on the 24th, and returned at noon in an 
exhausted state, complaining of pain in his right leg. 
called in Dr. M'Carthy and Dr. Gibb, of Newcastle, but tM 
boy lingered, and died on May 7th. He said that the bop 
had pulled him down and dragged him about. He said V 
had done so every day, inside and outside school, where 
they had a chance.” 

Dr. M‘Carthy testified to the existence of inflammation m 
the knee, and of inflammatory fever. He considered e 
due to such injuries os the boy described to him an • 
Gibb as having been suffered. The medical witness ^ 
interrupted in giving evidence as to the boy’s account 0 
happened. And the coroner seems to have support 
objection made by a solicitor representing one of the J 
of the school. The verdict of the jury was as foU ^ 
“ They were unanimously of opinion that death was cn 
by accident, hut there was not sufficient evidence to s 0 
how.” They added that they thought a little more guardian- 


The Lancet,] 


A RUSSIAH AIARUAL OF LARYNGOLOGY. 


[AIat 10,1855. 909 


ship might be exercised over the boys out of school, though 
thev did not by this co nrey on imputation against any 
pmon, TVe shah be deeply disappointed if this inadequate 
Terdict is to end the inquiry into this case. 


the influence of sea-voyaging upon the 

GENITO-UTERINE FUNCTIONS. 

Dp__ Uicttn of New York, who has had much experience 
os a Bhip-snrgeon, finds from observations on 451 women 
that sea-voyages have very marked influences on the 
uterine functions, producing emmenagogne and rarely the 
contrary effects; but amenorrhcea often follows landing 
after a voyage. Ilnbitual discomforts in menstruation are 
aggravated, and dysmenon-hcea is the commonest complaint, 
next to sea-sickness, for which the ship-surgeon is consulted. 
A sea-voyage is also said to produce aphrodisiac effects on 
both sexes, but the author thinks that high living, idleness, 
and the close association of the sexes should be discounted 
in weighing this effect. Abortion and premature labour, 
when they occur, are probably due to sea-sickness. Besides 
acting as an emmenagogue, sea-voyages produce tonic, 
alterative, and sedative results, and are useful in chlorosis, 
retarded sexnal maturity, uterine debility, sterility, and 
threatened phthisis. _ 


tion. Bo doubt when - gangrene has developed and its 
probable extent is indicated, the sooner the necrosed part is 
removed the better. At the same time it must, he admitted 
out of simple justice to Air. Hutchinson that he acted with 
reasonable discretion in waiting os he did before condemning 
the injured finger, considering the great vascularity of the 
parts and the high reparative power of the tissues in youth. 
It is very easy to find fault with a line of treatment that 
has failed, and to censure a medical man who has had the 
misfortune to lose his patient. In Air. Hutchinson's case, 
however, we see neither carelessness nor wilful neglect of 
duty. A slight error of judgment there may have been; but 
surely this scarcely warranted the rider to the verdict of 
the jury that “Air. Hutchinson was censnrablein sending 
the case to the infirmary before first trying to obtain some 
local medical man to assist him in the operation which 
required to he performed.” Had the patient died whilst 
under that gentleman’s care, it is just possible that blame 
i might have been imputed to the doctor for not availing 
himself of the resources which a hospital affords. The case 
I is an interesting one, and, we doubt not, will be instructive 
I to medical men holding union appointments. 


SURGERY AND ROSE-COLOURED URINARY 
PIGMENTS. 


A RUSSIAN MANUAL OF LARYNGOLOGY. 

Dn. IV. N. Nikitin has recently published a “ Handbook 
of Laryngoscopy and Diseases of the Larynx” in Russian, 
the first book on the subject that has appeared in that 
language. He employs sponges for making applications to 
the larynx, though he adds that dossils of cotton-wool are 
more convenient, but, apparently, is prevented from using 
them by his fear of their becoming detached and falling into 
the trachea. He uses the term “croup” in an anatomical 
sense, and speaks of croup of the pharynx, and, according 
to the St. Petersburg. Af ed. TTocA., a confusion of terms is 
thus produced which is to be regretted. The same paper 
thinks that the author would have done more service for 
Russian medicine if he had translated one of the numerous 
valuable manuals which already exist in other languages 
than by his own original work. 


A MEDICAL MAN CENSURED. 

At an inquest recently held at the Royal South Hunt 
Infirmary, Southampton, touching the death of a boy name 
John Arnold, aged thirteen, a very important question are* 
as to the duties of a charity medical officer. It appears tha 
the deceased injured his finger in a choffcutteron Thursdav 
Arril 2nd, and that on the same dav ho was seen b 
Air. Hutchinson, who advised os to the treatment and ordere 
the patient to come to him again on the following Saturdai 
By that time the wound was found to have taken on un 
healthy action, which in the course of two dava develop 
mo gangrene of the little finger, calling for’ampntatior 
Mr. Hutchinson very wisely declined to administer a 
nnrcdhotic and perform tho operation himself • nn d as hi 
partner was ill. he determined to send the casc't 0 tb e ; nf t, 
wan-. After the removal of the finger matters went o 
satisfactorily for a week, hut at the end of that time tctanc 
supervened, and from this complication death ensued ti 
days later. Mr. Matthoy. n-isfant-surgeon to the infirman 
1*5 d that if the finger had been amputated earlier’ 
fA-uree of irritation would have been removed, and the la 
would have bad a letter chance.” This mav or may re 

Lave be n the rrem. bm Mr. Jfatthey's opinion seems , 

aac been ba.;d on the n-.umption that tetanus is due t 
tn atmn „f the re n r- in a wound, whereas the balance , 
S - Cti ce strongly sup^rts the rival theory of blood infet 


The urine of patients who have sustained injuries, or 
who have been submitted to surgical operations, sometimes 
exhibits o rose-coloured deposit which adheres to the gla$3. 
vase, can be easily recognised with the naked eye, and is 
composed of a peculiar mnterinL AT. Vemeuil is the author 
of the above statement (La France LdLtdicale of Afay 2nd). 
This phenomenon accompanies the concentrated urine which 
follows injuries. It shows itself soon after the accident, is 
transient, and lasts from one to three days. It is related in 
some way to disease of the liver, and is especially liable to 
oppear in the urine of alcoholic subjects. The subjects 
of this rose-coloured deposit are prone to secondary 
htemorrhage and gangrene after traumatism. The strain in 
which AI, Vemeuil writes is one of novelty. TVc cannot 
believe that the "acid rosacique” to which he draws atten¬ 
tion is an altogether unfamiliar object. Unless we are 
greatly in error, there should be nothing novel in the 
appearance of rose-coloured deposits in the urine of patients 
the subjects of hepatic disease, even in the absence of 
injury. Of the nature of the pigment we have yet to learn 
a great deal. The fact that hepatic disease is a serious 
complication of wounds has long been recognised. That 
rose-coloured urinary deposits specially indicate a tendency 
to secondary hrcmorrhnge and gangrene of wounds is a 
proposition which has probably not been hitherto distinctly 
formulated. IVc do not altogether fall in with the interpreta¬ 
tion of the doctrines that M. Verneuil has brought forward, 
but we are convinced that the subject is ono which will 
repay renewed attention. _ 

NOT COCAINE. 

Cocaine, the wonderful medicament which anrestbetises 
mucous membranes, and has simplified many minor opera¬ 
tions on the eye, is very costly. Hence we must not be 
surprised to bear that, in Foris at all events, the manu¬ 
facturers endeavour to obtain as mucli of the alkaloid as 
possible by submitting the coca leaves to a second proco«,-of 
exhaustion. Tho result is very similar to that which 
follows attempts to make a second infusion out of alrendv 
exhausted tea leaves. Certain substances are extracted 
which are not cocaine, but have nevertheless a remark¬ 
able effect on the pupil, causing it to dilate in a marked 
manner. These subdances are derivatives of ltygrin*'. 
most of which are mydriatic*. Uterine is not en efficient 
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antagonist to atropine, but it is to these derivatives of 
hygrine. Our readers may have observed that different 
observers have made different statements with regard to the 
action of cocaine on the pupil. Some have asserted that 
cocaine has a powerful mydriatic effect, which others have 
not noticed. The explanation appears to be rendered patent 
by the above-mentioned facts. 

the medico-psychological association. 

The quarterly meeting of the Modico-Psychological 
Association was held on May Sth, at Bethlem Hospital, 
Dr. Eayner, President, in the chair. There was a very 
numerous attendance of members, and the provisions of the 
new Lunacy Bill were discussed at some length, a very 
strong expression of opinion being elicited that the 
intervention of the magisterial authority (as provided in 
Clause 2) prior to the granting of an order for the treat¬ 
ment of a person of unsound mind, was undesirable, and 
would lead, if adopted, to delay in treatment, to attempts at 
Evasion of the law, and other untoward results. It was, 
however, considered difficult to suggest any officials for 
carrying out the proposed provision other than those indi¬ 
cated in the Bill, but it was urged tbat the power of those 
authorities should be purely “ ministerial,” and that when 
any doubt arose on medical questions they should only 
have power to direct a further medical examination. ■ It 
was reported that these and other points, including the 
desirability of protection to medical persons signing cer¬ 
tificates of insanity, and more extensive provision for 
secrecy in examination, had been already brought under 
the notice of the Lord Chancellor by a deputation to his 
office. A committee was appointed to draw up a suitable 
resolution to be presented to the annual meeting, in the 
event of Lord Shaftesbury’s resignation of the chairman¬ 
ship of the Lunacy Commission being confirmed. 


HOSPITAL SATURDAY IN BIRMINGHAM. 

The amount contributed to this fund up to the time of 
going to press was .£6860 8s. 0 d., as against the total of ( 
£6410 5s. 7 d. last year. It is expected that when the lists 
are complete, over £6000 will be realised, the largest 
amount since the institution of the movement, over thirteen 
years ago. No less than £489 2s. 2d. has been con¬ 
tributed by the operatives in three firms, whose names 
deserve special mention:—Kynoch's, £246 5s. 6 d .; Nettle- 
fold’s, £189 2s. 8 d ,; Tangye’s, £104 14j, The employees in 
the first (cartridge works) are chiefly females, while the 
third amount only partially represents what Tangye’s 
engineering works have done for their local charities. They 
have additionaffy expended £124 Ids. in the purchase of 
hospital tickets. _ 

SYPHILIS IN RUSSIA. 

Hebzenstein has brought out the first part of his work 
on Medical Geography and Statistics in Russia. This deals 
with Syphilis. He complains that many of the official 
statistical records are evidently of little value for scientific 
purposes; for example, the cases of syphilis in the Wilna 
government in 1877 were returned as 211 in hospital and 29 
in private practice. In 1878 not a single syphilitic recruit 
was found in Livonia; and in the two years 1879 and 1880, 
of sixty-three recruits, only one was reported as syphilitic. 
In 1871, 276,761 working men were examined, and only 194 
were found affected—-numbers which are all of them 
obviously too low. He bos made use of the best sources of 
information open to him, and has come to the conclusion 
that 2,000,000, or 2 per cent., of the inhabitants of Russia 
■are syphilitic, and that of the 18,000,000 families it contains 


some 700,000 are tainted. The way in which the disease is 
spread is by peasants, who, leaving the country for the 
large towns in order either to work in factories or for 
military service, contract the disease, carrying it back to their 
villages when they return—whole families thus becoming 
affected. _ 

NEGLECTED NUISANCES AND TYPHOID. 

If any point in the history of typhoid fever may be held 
to be established, it is the constant and essential relation 
which exists between that disease and the presence of 
sewage impurities. We cannot therefore but Btrongly con¬ 
demn the biind neglect of cleanliness in a case which affords 
us the latest recorded illustration of this truth. The cir¬ 
cumstances were the following: An inspector of nuisances 
at Darlaston was required by the Local Board of Health, at 
the instance of the medical officer of the Board, to clearaway 
an accumulation of sewage matter at the back of a house in 
which there were four cases of typhoid fever. The medical 
officer and the Board in so doing were of course only taking 
the first essential step in the treatment of disease, the 
removal of its cause. The inspector, however, had other 
views. He saw no need for interference, and left matters 
as they were. Under such conditions no remedies could be 
expected to effect their purpose, and we are not surprised 
to learn tbat out of four persons attacked by the disease 
three died, an unusually high mortality for enteric fever. 
It must be evident to aB that the censure which this official 
justly incurred at the hands of his employers is but a fight 
one, unless it implies an assurance tbat like offences wifi ho 
prevented in the future. _ 

THE EDINBURGH GRADUATES’ CLUB. 

The members of this Club assembled in groat fores on 
Wednesday evening at the Holbom Restaurant, under the 
genial presidency of the distinguished Rector, Sir Stafford 
Northcote. There were nearly one hundred members 
present. The Rector was supported on the right by 1 ield 
Marshall Lord Strathnoirn, and on the left by the new 
Principal of the University, Sir WiUiam Muir. There were 
also present the Lord Provost of Edinburgh, Sir Charles 
Nicholson, Professor Geikie, Professor Mackie, Dr. Haldane, 
and Professor Flower. 


THE PNEUMONIA COCCUS. 

L. Bhieoeb has examined the coccus described by 
Friedliinder as the excitant of the croupous form of pneu¬ 
monia. It was cultivated with success in solutions _ ot 
grape and cane sugar neutralised with lime, and containing 
fibrin and nutrient salts. The cultures, even after two 
months, when injected into the breasts of mice and guinea- 
pigs produced distinct pleuritic symptoms. The guinea-pig 5 
resisted the effects strongly, few of them dying; then 
exudations contained cocci and minute rods in their charac¬ 
teristic capsules. There is nothing in the chemical const 1 
tution of the cocci to account for their virulent character. 
The author tried to produce ptomaines from pure culture?, 
but without success. ____ 


SOAP IN BLOOD. 

F. Hoppe-Sevleb, in the Zeit. Physiol. Chem., statos ffist 
a soda soap exists in the serum of blood and of chyle, an 
that it may be obtained by precipitation with alcoho a 
subsequent evaporation at a low temperature. Blood se 
of the ox, horse, and dog contains 005 to 0'12 per cen 
the fatty acids of soap; human chyle 0'23 per cent, o 
and 0*723 of fat. Blood serum in a case of pneumonia «>* 
tained 0*662 fatty acids of soap. The origin of soap m tn 
fluids has not as yet been accounted for. 
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NITRITE OF AMYL IN SOUTH-AMERICAN INTER¬ 
MITTENT FEVERS. 

Is a paper on nitrite of amyl in El Enrcyo ilfdico of 
Car acas, Don Jo;-' Gomez Eosende says fiat in intermittent 
fevers, if administered in the first stage, it certainly stops 
the cold stage, and that when the hot stage comes on, 
followed hy sweating, it brings the pyrexia to an end. It is, 
however, byno means to be looted npon as a specific or es a 
substitute for quinine, though it has the power of control¬ 
ling the most distressing symptoms of these fevers. 


THE TEETH IN MORPHIOMANIA. 

As the remit of a careful investigation, II. Combes has 
arrived at the conclusion that the chronic ingestion of 
morphia leads to rapid decay of the teeth. The disease 
appears first in the enamel of the teeth, and the large molars 
are the first to be effected; the small molars are next dis¬ 
eased; then the incisors snffer, and last of all the canines. 
As the enamel is insensitive, and as there is no periostitis, 
the disease makes rapid progress withont causing much 
pain. The effect of morphia on the sensory nerves should 
also be borne in mind. The hair falls off at the same time 
that the teeth decay in morphiomaniacs. 


THE SANITARY CONFERENCE. 


Skajohecaeboxtxic acid is said by E. Salkowski, in the 
Zeit. Pfrytiol. Cheru, to form a regular constituent of urine 
in cases of peritonitis and inflammation of the Hewn, and 
that when present it can be detected with great ease. 


The congress of the French Association for the Advance¬ 
ment of Science will this year he held at Grenoble, the 
opening of which will take place on the 13th of August 
next, under the presidency of Professor Yemeni! 


Dp_ Sachabjtv, Professor in the Therapeutical Clinic at 
Moscow, has given 1200 roubles out of the yearly proceeds 
of his post to the a dminis trative authority of the university, 
to be applied to the assistance of poor students. 


Da. Legocest, Inspector-General of Military Hospitals, 
has been placed on the retired -list, and is succeeded by 
Dr. Didiot, Inspector-General attached to the Medical 
Department of the offices of the Minister of lYar. 


Pbofessob Hthte, who from 1547 to 1874 occupied the 
chair of Anatomy at the University of Vienna, celebrated on 
March 24th the fiftieth anniversary of his graduation as- 
Doctor of Medicine. 


Frt.ever, will be represented at the International Sanitary 
Conference at Rome by Drs. Brouardel, Proust, and Kochard; 
and Abbate Pasha, an Italian physician on the Khedive’s 
staff, has been selected to represent the Egyptian Govern¬ 
ment. 


SIR V/ILLIAM JENNER. 

Me are happy to announce that Sir IVilliam Jenner has 
quite recovered from his attack, and has gone to the seaside 
for a fortnight. _ 

Despatches Pom Sawakin announce that at the HRedonbt 
there are now in hospital 109 non-commissioned officers and 
men. The total number of deaths have been 13. Up to the 
Oth inst. there had been S3 cases of dysentery and27 of enteric 
fever admitted. At the auxiliary hospital on Quarantine 
Island Surgeon Major Corry had on the Ctb inst. 97 non-com¬ 
missioned officers and men, IS of whom were suffering from 
dysentery and diarrha-a and 12 from fevers. The hospital 
formal™ well-ventilated woMeu huts with a capacity 
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The Rajah of Sarawak has appointed C. G. R. Storie, 
313, CJL, to be Principal Medical Officer to the Sarawak 
Government, in place of Dr. E. P. Houghton, retired. 


The Prince of Males has been pleased to appoint John 
Lowe, M.D, late of King's Lynn, to be an Honorary Physician 
to His Royal Highness. _ 

De. Mff.vcH, Professor of Pathological Anatomy in Kieff, 
has gone to Tashkent, Khiva, and Kokhand for the purpose 
of studying leprosy. _ 

Cbolesa is stated to have broken out in Rangoon, and 
the daily return shows an increasing number of deaths. 


Db. BtmxET Yeo has been appointed Professor of Clinical 
Therapeutics in King's College, London. 


The eleventh congress of the Italian Medical Association 
is to be held in Perugia next November. 


CHOLERA CONFERENCE AT BERLIN. 


Ir will be remembered that in July last a conference on 
cholera was held at Berlin, under the presidency of Professor 
Virchow, which was opened by an address by Dr. Koch upon 
his researches in India and Egypt, and was occupied with 
the discussion of most of the important questions concern¬ 
ing the origin and dissemination of the disease. At the 
close of the session it was resolved to assemble again in the 
present year, and last week the meeting? were held. 1 In 
addition to those who took pirt in the previous conference 
there were present Herr Koehler. the Director of the 
Imperial Board of Health, Dr. v. IV.tcnkofer of Munich, 
and Dr, Gunther of Dresden. The proceeding* opened on 
the 4tb ins*.., the first point for discossien bring the 
experience obtained since the last sesdon cpon the cholera 
bacteria, with especial reference to their durability. 
l’rofe>«or Koch, who opened the dPeus-icn, referred a*. 

t r 
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first to the accounts published since the last conference. 
He criticised the statements of Finkler and Prior, Klein and 
Emmerich, and reaffirmed the fact that, the comma bacillus 
was peculiar to cholera, and was never absent from it. As 
confirmatory of this, he described the results of his exa¬ 
minations of cover-glass preparations of choleraic intes¬ 
tinal contents sent to him from Calcutta, and showed 
that the cultures of the comma bacillus obtained from 
France, Italy, and Germany were absolutely identical. 
He considered it proved that the comma bacillus occurs 
exclusively in cholera, that it is readily distinguished 
from other bacteria, and therefore of diagnostic value. 
He has performed a large number of experiments upon 
guinea-pigs, which were given five cubic centimetres of a 
-o per cent, soda solution, followed in twenty minutes by an 
injection into the stomach of ten cubic centimetres of broth 
containing comma bacilli; laudanum was injected into the 
abdominal cavity immediately afterwards; the animals 
remained narcotised for about an hour, and then completely 
recovered. On the following day they appeared ill, their coats 
became rough, they became very feeble, and died in from one 
to three days. The small intestine was found to be swollen, 
and, together with the stomach and ctecum, was filled with 
an alkaline, colourless, flaky fluid, which contained a pure 
culture of comma bacilli. The use of the soda solution and 
opium had been found to render the animals more susceptible 
to the pathogenic action of bncteria generally; and the same 
experiments, although in smaller degrees, succeeded with 
Finkler's and Denecke’s bacillus. But in these latter ex¬ 
periments other phenomena were present—e.g., the Fi nk ler 
bacillus caused putrefaction, as the odour of the intest i nal 
contents proved. It was found that the administration of 
large doses of calomel or the use of naphthaline prolonged 
the life of the inoculated animal for about a day. The 
comma bacillus is readily destroyed by drying, and by certain 
disinfectant, agents—e.g., carbolic acid ul a half per cent 
solution. That the human being could be infected was 
proved by one of the 160 medical men who attended the 
course at the Hygienic Institute becoming attacked with 
cholerine. Comma bacilli were found in the dejecta from 
this case, and pure cultivations were made. Experiments 
were also made to determine the durability of the comma 
bacillus in various media; this was found to be thirty days 
in spring water, seven days in drain water, twenty-four 
hours in sewer contents, three to four days on damp linen, 
eighty-one days in the harbour water of Marseilles (Nicati 
and Itietsch), and 144 days on agar-agar. A permanent 
form resembling the spores of other bacteria could not be 
ascertained. 

Professor von Petteneofeb said that he was not con¬ 
vinced ; the experiments on animals were very insufficient, 
and better results had been obtained by Emmericb, who 
had brought cultures of bacilli to Munich from Nimles. 
The mode of inoculation upon guinea-pigs practised by 
Koch did not explain how human beings were infected 
by cholera. He was unable to regard the comma bacillus 
as the causal agent of cholera, but considered it far more 
probable that certain conditions were induced by cholera 
favourable to the development of the comma bacillus. It 
was a straining of epidemiological experience to regard 
the comma baciflus as the cause of cholera; for whereas the 
bacillus is destroyed by dryness, the dry season in Lower 
Bengal favours cholera. Then the comma bacilli were 
present only in the intestine, and not in the organs; and 
it had to bo supposed that they caused the production of a 
powerful poisou in the cholera intestine, which has so little 
power of absorption. Such, however, could not be proved 
in the experiments conducted at Munich. Cholera does not 
seom to bo a combination of infection and intoxication, hut 
a purely infective disease. The future must decide whether 
Emmerich's rods are the actual excitants; they are found 
in organs, as cultivations proved, although not detectible m 
microscopical sections. Anim als infected with them died 
with vomiting and diaxrhcea, as in cholera. But whatever 
the verdict ns to the bacilli, there must first be established 
a conformity with epidemiological facts. If cholera patients 
axe not directly infected, then the cholera fungus can have 
no shore in inducing the disease; and if cholera is depen¬ 
dent upon conditions of locality and season, then also a 
cholera fungus cannot determine it, , ,, 

Dr. B. FUnkei. mentioned that the only bacterium of the 
intestine which had a moiphological similarity to the comma 
bacillus was a comma-shaped vibrio occurring in' the month. 
Like many others, he had attempted to cultivate this 


organism, which Dr. Koch had shown at the second sitting 
of the previous conference, and he conld positively affirm 
that it does not grow in gelatine media. " 

Professor Koch, replying to Professor Pettenkofert argu¬ 
ments, pointed out that the methods employed by Emmerich 
were open to objection and to error. There was no analogous 
instance whatever of a bacillus being secondary to a disease 
with which it was solely associated. The dry season in 
Calcutta does not make the town dry, but diminishes tho 
rich water-supply of the place. Opposed to the failures at 
Munich to obtain a poison from pure cultures of the co mma 
bacillus were experiments (not yet concluded) which ho 
was making, giving positive results. Cholera was never, 
like anthrax and small-pox, disseminated by dry conditions, 
and experience was opposed to there being a permanent 
state of the bacillus. 

The debate was resumed on the following'day (May Eth) 
by Professor von Petteneofeb, who pointed out that many 
facts were unexplained by the doctrine that the comma 
bacillus or Emmerich’s bacillus was the cause of cholera— 
e.g., the latency of an epidemic during winter, its recurrence 
and its acknowledged dependence on time and place. He 
compared cholera to malaria, which, although communicable 
by inoculation, still depends upon conditions of soil. A 
distinction should be made between artificial and natural 
infection, for it cannot be thought that an epidemic occurs 
in the same manner as experimental infection. 

Professor Vmcnow said that experiments upon animals 
were not absolutely necessary. The animals infected by 
Emmerich’s fungus showed phenomena which were readily 
mistaken for those of cholera, hut many substances conld 
excite s imil ar symptoms. Thus, in 1847 he had produced 
choleriform symptoms and lesions in dogs by the injection of 
putrid material into the blood; and he was therefore led to 
compare cholera with putrid infection, not however con¬ 
sidering them to be identical. In Koch’s experiments the 
opium may have prevented diarrhoea and vomiting, and 
therefore the experiments werein a sense defective, and would 
have to be repeated. Emmerich, by cultivating bis bacilli in 
Wood from a Ii-ring vein maylinve obtained an accidental form. 
The constant occurrence of Koch’s bacillus in the intestine, the 
special seat of cholera, was in favour of his viow. The 
gastric secretion is not invariably add, and therefore dys¬ 
peptic conditions might render a previous preparation, of 
the animals superfluous. In these diseases—as mnscardine 
or the potato disease, the fungoid nature of which had long 
been known—it was Btill a question why an epidemic apses 
and why it disappears. In spite of tho knowledge gained 
respecting morbific fungi, hut Httle progress had been made 
in explaining the cause of epidemics. Although the comma 
bacillus had no permanent form, yet it had a certain dura¬ 
tion of life, for Dr. Babes had found cultures to retain them 
viability at the end of six months, and had procured a 
specially large form of vegetation composed of broad, 
longitudinally striated spirilla that was very durable; n 
was produced by exposure to low temperatures, but coma 
readily develop into short comma-shaped forms. Bat tne 
form of the bacillus varies with varying external conditions. 
The vesicular forms of Ferran, described ns evolved from tne 
spirilla, are degenerate and sterile. The prolongation o 
epidemics from year to year is sufficiently explained by ™ 
duration of life of the bacillus; and in other directions t 
discovery of this organism was a positive gain to know¬ 
ledge. it was not opposed to former experience, csP 64 ?* _ 
that derived from the meritorious labours_of von rent 
kofer; but too profound a penetration into theoreti 
speculations must be avoided. . . ir _ 

Professor TTrnscH remarked that epidemiological inqunj 
was at least of as much importance as bacteriology 
reference to the course of epidemics and to prophylaxis. 

Drs. Kooh, Pisron, von Petteneofeb, and Vebchow m 
some further observations on the point; and the Contere 
next discussed the question of the spread.of cholKur 
human intercourse, pilgrimages, and by ships. Tnis 
opened by Professor Koch, who instanced tho 
cholera in India by pilgrimages, gave examples oi 
epidemics of long duration, and showed how unreliable 
the accounts given by sailors. . . t .. nC e 

Professor von Petteneofeb assigned ®tleimpo' ^ 

to pilgrimages and railway intercourse, and urged 
in accepting statements of the transmission of" cao> 
travellers. At this point the debate was adjourn 
demonstration being given of guinea-pigs (living ana 
infected with comma bacilli. 
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At the third sitting on May Cth, the debate on the second 
point was resumed, together with that on the thiru Tire, 
the inflnence of soil, air, and water. 

Dr. GCxtheb of Dresden adduced evidence from *.axony 
to show that human intercourse does not suffice to dissemi¬ 
nate cholera at all times and underal! circumstances, but that 
a seasonal and local disposition is necessaryf or the occurrence 
of an epidemic. -- . ... 

Professor Ilniscrr remarked that human intercourse aid 
not invariably determine the spread of. cholera, hut that 
cholera is always spread through human intercourse. 

Professor Kocn, alluding to the demonstration of the pre¬ 
vious day, said that of fourteen guinea-pigs inoculated on 
tho 4th inst. only two had survived, and suggested that, as 
with other plants, tho cholera fungus may hnd temporarily 
conditions favourable to its existence, afterwards perishing 
for lack of these conditions. He cited instances in proof of 
an acquired immunity agninst cholera, and of its spread by 
pilgrims, travellers, and troops. Proof of such dissemina¬ 
tion could not he expected in all instances, but we must be 
content to establish it indubitably in certain cases. The 
fact was of tho highest importance in view of the prophy¬ 
lactic measures to lie taken by authorities. The long dura¬ 
tion of cholera on shipboard could not be explained by 
regarding the soil as the sole condition of its origin, hut 
could ho accounted for on the view of transmission from 
man to man, for the incubation’ period of cholera is very 
short. 

Dr. G Cwther said that tho inenbation period usually 
lasted for four days, but be knew of cases where it was 
from ten to seventeen days. 

Dr. Meuxhacsex cited instances of the spread of cholera 
by troops, and Drs. Eclexberg and Hrnscir gave similar 
examples of its spread by rafts. 

Professor von Pette.vkofer did not deny the fact of an 
acquired personal immunity after an attack, hut asserted 
that it was tho local immunity which determined the 
occurrence of an epidemic. Tho disposition of a locality for 
epidemics consists in part of local constant conditions, in 
part of local transitory (seasonal) factors. He by no means 
denied the influence of human intercourse in the spread of 
cholera; hut this alone does not suffice to evoke an epidemic. 
Local and seasonal influences must determine tins. He 
did. not know how the infective germ gets on hoard ship; 
hut the mere shipment of a patient is not sufficient to cause 
the disease to spread. 

1 rofctsqr \ mcnow said that tho supporters of the 
contagiomst doctrine did not ndmit that direct transference 
from man to man must of necessity occur; that is proved 
. by infection through cholera linen, still more by the pure 
m ^ ? 1 ‘l 10 development and sustenance P of 
, cholera germs tako place outside tho human body. But 
just ns certainly did tbeso cultures show that it is 
/ fv »IP * 1, where these germs are able to thrive. 

* L P : not a an f5 le CIL '° ' n ' as known where the 

r ,, X 'v ac ,?, of cholera germs in tho sod bad been proved. 

lie mohM not deny the possibility, but he disputed tho 
, • exclusiveness of the sod theory. Experimented obrerva- 
cw «‘- phi more certain conclusions than 
>. \'7 !c ^hich were only considered on a laree 

scale, lie had personal knowledge of the transference^! 
•- cholera._ from man to man in lb71, and bad 

conclusive observat ion in his collected works. Wmfcon 
which at the time was free from cholera three 
: 'y ettacked who had charge of a case of cholera which hnd 

A ^ ft'lnjittcU. Cholera xvus on v.* 

i, which lmd nothing to do with the soil^e.g tffireStettoE 
; Transatlantic steamer l rnnklin. Althourh nodniiht 
.. lhal ll '" of cholera is not dependent on n po^no! 

'.anting from t l,e so,1. still what i, as yet Imown 


THE ANCIENT AXE MODERN' -METHODS OF 
TREATING EPIDEMICS OF SMALL-POX 
IN INDIA. 
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Scrqeox-Major Robert Prdcgle, M.D., read, a paper 
on the above subject at the rooms of the Society of Arts on 
May Stb. He drew attention to the ancient method of treat¬ 
ing epidemics of smnH-pox in India, which was that of 
inoculation, while.the modem, os was to be expected, was 
Jeaneris great discovery of vaccination. The details given 
by Dr. Pringle of the practice of inoculation in India were 
the result of continuous personal observation during the past 
twenty years, in the independent native State of Tim 
Ghurwal, in the Himalayas. Here it would appear that 
inoculation had been practised from, what might be termed, 
time immemorial. After Riving the details of the operation. 
Dr. Pringle entered into full particulars of the benefits of 
this practice. These he described as visible benefits, and. 
compared them with the effects of spontaneous small-pox in 
the plains at the foot of the Himalayas, where no inoculation 
was practised, and before vaccination could have made any 
impression on the adult population. In accounting for the 
remarkable difference between the visible effects of spon¬ 
taneous smnll-pox, as met with in the plains of Hindoostan, 
and those seen in the cases of inoculated small-pox in the 
Himalayas, Dr. Pringle remarked that, in his opinion, it 
would seem to be due, on the part of the inoculntors, 
to what he termed accidental cultivation of the product of 
the spontaneous small-pox eruption, to a considerable 
extent on the lines of M. Pasteurs recent discoveries. The 
process of this accidental small-pox cultivation consisted 
in the lymph being carried on through many trans¬ 
missions till tho cultivated product resembled in its action 
cow-pox lymph, and only produced local symptoms at tho 
point of insertion, or else, so rarely a small-pox eruption, 
as to make its appearance quite exceptional—thus corre¬ 
sponding in a remarkable manner with the common 
and destructive outbreaks of sheep-pox and the rare and 
mild cases of cow-pox. In ISCi-l Dr. Pringle inaugurated the 
present system of voluntary xnccination m the Mesopotamia 
of the Ganges and Jumna, from fifty miles above their 
junction at Allahabad to their sources in tho Himalayas. In 
aHuding to this modem prophylactic for small-pox, he 
confined his remarks to tho points in wliich the practice of 
vaccination differs in India from that carried on in this 
country. These bo summed up under the head of climatic 
causes, which, owing to the high temperature met with in 
the plains of Hindoostan from April to October, limited the 

n ictice of vaccination to tho cold weather months—vir., 
m the middle of October to the middle of March. Thus, 
out of the twelve months, there were only five in which 
vaccination could ho practised; and this led him to describe 
the means ho adopted to keep up tho supply of vaccine 
lymph in the Himalayas, in what ho termed “lymph 
nurseries.’’ Latterly, by retrovaccinnting—Le., vaccinating 
a calf and taking the lymph from tho eruption—Dr. rringle 
has succeeded in maldnghts sanitary circle.witliitspopulntion 
often millions, and other circlesof similar extent, independent 
of any supplies from the National Vaccine Establishment. 
In comparing the two prophylactic measures, Dr. rringlo 
pointed out that, while the practice of inoculation no doubt 
kept up the disease of small-pox, and was dependent on its 
presence for tho virus required for the operation, yet, even 
imperfectly os it was carried on, it was nevertheless a very 
great booh to tho population, as it could be practical 
throughout the year. In the practice of inoculation, he 
said, the repetition of the operation at any future p.'riod of 
life was never thought of, and in this,’according to the 
generally, and indeed latest, received view of vaccination, it 
was, in his opinion, far superior to vaccination in countries 
like India. As regards revnccinntion, Dr. 1’ringle said had 
ho considered revaecination necessary, he would never have 
spent twenty years of his life in’a continuous effort to 
supplant inoculation without n repetition of the iqe-ration. 
with vaccination/dire revaecination nfter a given numberof 
years. In India at least, and mod Certainly not in lift 
circle, with its ten millions where, with two hundred 
operator' working at nothing cl-e hut vaccination (n- fU<. 
months, he could not reach half the annual birth-rate, ft,, 
therefore discouraged revaecination in lii< cirvt-. aval made 
quality the basis of his work and not quantity, explainin'- 
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to liis subordinates that if the former imparted the immunity 
claimed for it this result would quickly be followed by tbe 
latter. In concluding, Dr. Pringle illustrated the absolute 
necessity of carefully supervising any system of vaccination, 
both as regards the veracity of the rethms submitted 
and the quality of the work, with reference to the 
knowledge and skill of the operators. In 1863 the vaccina¬ 
tion in the second circle in the North-West Provinces 
was held up as a pattern to India, and yet within twenty 
years this system in the circle is stigmatised in a public 
document as a “wholesale fabrication of returns,” while 
that in the first circle in the same report was stated to be 
such that the magistrate of a large district placed the 
following on record:—“I regret to record my conviction 
that these numbers are a wholesale imposition.” l'et in 
twenty years Dr. Pringle’s vaccination in this first circle, on 
the principle of quality, not quantity, was such that it 
' was publicly commended by the Government in 1883, and a 
Mahomedan gentleman of influence, as the result of tbe 
benefits exhibited by this mode of work in his own district, 
with a population of over one million, brought into and 
carried through the Council of the Viceroy a Bill for com¬ 
pulsory vaccmation in certain localities and under certain 
conditions. Dr. Pringle from the preceding aimed at showing 
that the cause of the failure of a system of vaccination, if 
carefully and fearlessly inquired into, will be found to lie, 
not in any imaginary deterioration in the vaccine virus, 
when proper care is taken, nor yet in a diminution in the 
protective power of really good vaccination by the lapse of 
years, or in the neglect of revaccination; but to what the 
Government of the North-West Provinces recorded in 1883, in 
the case of the second sanitary circle, ns the inexcusable 
negligence of the supervising officials, and in many other 
cases no doubt to the ignorance of the operators and the 
employment of stored lymph (for which no one seems to be 
directly responsible), imparting a false protection, the result 
of a spurious vaccination. 


THE INTERNATIONAL SANITARY CONFERENCE. 


The Roman papors announce that the Italian Govern¬ 
ment abstained from drawing up a formal programme for 
the Sanitary Conference which assembles in Rome to-day 
(15th inst.), acting on the precedent of the Constantinople 
Conference, which entrusted a committee selected from 
among its own members with the task of framing the pro¬ 
gramme of its labours. However, Signor Manciui, Minister 
of Foreign Affairs, in a recent circular to the Powers 
to be represented at the Conference, formulated a sum¬ 
mary of the intentions of the Italian Government as 
to the Conference in question. According to this cir¬ 
cular, the Conference is designed to have a twofold 
purpose—the one technico-scientific, the other diplomatico- 
administrative. The Roman Conference would be able to 
■examine the findings of the preceding sanitary conferences, 
notably that of Vienna, in order to see what conclusions are 
worth maintaining, what are to be modified, what to be 
suppressed. As for the diplomatico-administrative part, the 
Conference, examining the question of the preventive 
measures which may he adopted with due regard to the 
interests of commerce, and to the freedom of inter-com¬ 
munication, would have to fix the basis of an international 
accord, which should be acceptable to all the Governments, 
for extinguishing contagious diseases, while laying down 
rules, based on uniform principles, as well for quarantine 
as for any other system of protection. It is understood, 
however, that the treatment of the negotiations already in 
progress as to the composition and attributes of the Sanitary 
Council in Egypt must be reserved and kept separate, the Con¬ 
ference hairing it in its power to avail itself at an opportune 
timeof the conclusions of thatparticulartransaction. Finally, 
the Conference mig ht-, he able to define practical rules for the 
immediate application of the international system of sani¬ 
tary directions co uns elled by the Washington Conference, 
as well as the mode of establishing in convenient localities 
an official agency for arriving at accurate sanitary informa¬ 
tion, and transmitting the same to the Governments forming 
part of an International Sanitary Union to be constituted 
according to the attributes and criteria which the Conference 
should determine. This, however, would have absolute 
freedom of initiation and of deliberation—in other words, 
complete liberty of action. 


Sraltjr Hitir fwr fi4 

LOCAL GOVERNMENT DEPARTMENT, 

BEPOBT8 OF MEDICAL OFFICEBS OF HEALTH. ’ 

Leicester ( Urban). —Dr. Johnson’s report upon the health 
of this borough during 1884 is largely devoted to tho con¬ 
sideration of the waste of infant life, which has so long been 
the prevailing feature of the vital statistics of this town, 
and which showed an exceptional excess last year. With 
regard to the present population of the borough, the medical 
officer is of opinion that the Registrar-General's estimate, 
based upon the hypothesis that the rate of increase sines 
1881 has been the same as that which prevailed during the 
last iqtercensal period, 1871-81, considerably exceeds the true 
number. It is pointed out, in support of this opinion, that 
the births recorded in recent years have shown no increase; 
indeed, the number in 1884 was somewhat belorv that ia 
1880. Dr. Ogle, of the Registrar-General’s office, alsoehowed, 
in a letter which Dr. Johnson prints in his report, that if the 
rate of increase of population in Leicester since 1831 has 
been the same as that of inhabited houses on the rate-book, 
the population in the middle of 1884 was 127,939, and nearly 
6000 less than the estimate by the Registrar-General’s usual 
method. Dr. Johnson, in his report, has adopted this lower 
estimate, which makes the death-rate in the borough last 
year 22-9, instead of 22-1 as reported by the Registrar-General. 
This rate shows an increase of 3-7 upon the low rate in 18S3, 
but was slightly below the mean rate in the eight years 
1875-82. It may be noted, however, that, while adopting a 
revised population for 1884, Dr. Johnson has not corrected 
his rates for recent years, and that the rates given for the 
five years 1876-79 in Tables I. and IV. differ widely. The 
death-rate in Leicester last year from the principal rymotic 
diseases was, according to the Registrar-General, 4-03,per 
1000; hut it is worthy of note that the mortality man 
each of these diseases was below the average rate m 
the twenty-eight towns, except that from dinrrhcea, 
which was more than double tho average rate. Dr- Johnson 
attributes tho startling mortality from summer diarrhces 
in Leicester to “ introduction into the Bystem, by means ol 

air or in food, of living organic ferments derived from the 

putrefactive decomposition of animal refuse matter retained 
m many of tho town sewers, and present also throngs 
soakage in the adjacent subsoil.” Infant mortality in 
Leicester last year, measured by the number of deaths under 
one year to births registered, was equal to. 23S per W 
against a mean of 168 in the twenty-eight towD«- , 
excess was only in part explained by the marked marram 
mortality, ns tho deaths referred to atrophy, debmty, pm* 
mature birth, and convulsions also showed a marked exces • 
No health report of a large town or community is ® 
which does not show the death-rates of males and team 
at five or more groups of ages, calculated upon the nun 
living at the same ages. This information is j. 

necessary in tbe case of Leicester, and would help to tn 
light upon the causes of the high rate of infant mort ) 
from-which the town has suffered for so many years, no ^ 
information is, however, given in the report betore 
Scarlet fever has been more or less fatally P^f T 
Leicester during tbe last five years, and 63 deatbare 
from this cause last year, of which 16 occurred in tno 
Hospital. Dr. Johnson points out that without 
general and ready use of toe fever hospital accommoo 
provided by the sanitary authority, success in ‘ clearing 
town from this lingering pestilence ” is unat'w ^ 

Bearing in mind the unsatisfactory condition of the ^ 
and the suggested connexion between this defect a ^ 
excessive mortality from diarrhoea, the fact that up 
1200 houses in the town still derive their water-suppiy 
surface wells suggests a source of grave danger 
health of the town. . —r^jt 

Lincoln Urban District .—A somewhat c^^^Tr-jrison, 
has been submitted to the Corporation by Dr. u. t j, e 
medical officer of health and public analyst, resp^c b 
water-supply of the city. The report Bums, up i _ 
clear manner the considerations which should m 
body having charge of the public health, and wh 
to the population awater-snpply derived from sucn __ (er 
as the river Witham. Dr. Hamson explains 0 f 

after filtration as now supplied contains an exvc 
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organic matter, making it only a second-class water. The 
sources of the arater are polluted by drainage from land 
highly cultivated and occasionally manured by nightsoil, 
and lie asserts that arater from 'such a source must be 
dangerous. There are filter beds capable of filtering more 
than a million gallons daily, but the conclusions am red at 
are that the quantity available is not sufficient for the 
wants of the city, and that it is not advisable that the supply 
should be taken from the river. Putting aside the unfavour¬ 
able chemical condition of the water, we certainly concur 
in Dr. Harrison’s opinion that a river receiving drainage 
and effluent from a large town could not with any degree 
of safety be used for domestic purposes. Indeed, as he 
asserts, it is unwise and dangerous to take water from a 
source known to be polluted or liable to pollution, and then 
to trust to the purifying effects of filtration to render it 
safe for consumption.' 

I Voirtrhampton Urban Dirt net. — During 1SS4 small¬ 
pox became very prevalent in Wolverhampton, and it was 
found necessary to fit up a house known as Holly Hall as a 
temporary infections hospital Of a total of 37 vacci¬ 
nated patients, 1 case terminated fatally-, whereas of G 
unracemated, 4 died. Hot a case was known to have 
occurred in any revaccinated person. The town also suf¬ 
fered severely from measles. So, also, 212 cases of scarlet 
fever were heard of, and Dr. Molet explains that the efforts 
to check the spread of this disease were most disheartening. 
It ls a question, however, how far this may have been due 
to the circumstance that no proper means of isolation are 
provided for the borough, the samtarr authority ■dill relying 
on the isolation wards of the General Infirmary for this 
purpose. Such an arrangement as this has nowhere been 
lound to serre the pnrposes of a properly organised hospital 
with its accessories, established and maintained by the sani- 
tary authority. Open middens and cesspits of'the worst 
type still prevail in the borough; underground soft-water 
tanks, discharging their overflow without disconnexion into 
tlie drains, are almost universally resorted to; and in some 

to meri^th^ *^ tl0 “>° f ’Tv'-’ c,0 »t*. and courts is such as 
to mmt the term "beastly” in point of filth. A first step 

towards n remedy has, however, been taken in the invedi- 

WdtW °- tU “ state of offair? - an(1 it may' be 

“etion will soon follow. The deaths in- 
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HEALTH OF EXGLISH TOWXS. 

In twenty-eight of the largest English towns 5553 births 
and 3440 deaths were registered daring the week ending the 
9th inst. The annual death-rate in these towns, which had 
been equal to 23‘4 and 21T per 1000 in the preceding two 
weeks, further declined last week to20-2,andwaslowertTianm 
any previous week of this year. Daring the first five weeks 
of the current quarter the death-rate in these towns averaged 
22'6 per 1000, against 23-5, the mean rate in the correspond¬ 
ing periods of the nine years 1S76-S4. The lowest, rates in 
these towns last week were ISA in Plymouth, 14T in 
Brighton, 15-2 in Bolton, and 15-3 in Hulk The rates in 
the other towns ranged upwards to 26’4 in Oldham, 26-4 in 
Blackburn, 230 in Preston, and S6fi in Hewcastle-upon- 
Tyne. The deaths referred to the principal zymotic disease* 
in the twenty-eight towns, which had been 529 and 449 
in the preceding two weeks, were 4S1 last week; they 
included 1S1 from measles, 116 from whooping-cough, 36 
from scarlet fever, 37 from “fever,” (principally entenc) t 35 
from diphtheria, 30 from diarrhcea, and 48 from small-pox. 
Ho death from any of these principal zymotic diseases was 
returned last week in Brighton, whereas they caused the 
highest death-rates in Sunderland, Blackburn, and Hew- 
castle-npon-Tyne. The greatest mortality from measles 
was recorded in Sunderland, Cardiff, and Hewcastle-upon- 
Tyne; whooping-cough in Preston, Plymouth, and Black¬ 
burn; scarlet fever in Sunderland and Salford; and “fever” 
in Horwich. The 33 deaths from diphtheria in the twenty- 
eight towns included 24 in London, 3 in Liverpool, and 2 
m Oldham. Small-pox caused 71 deaths in London and 
m its onter ring of suburban districts, 2 in Manchester, 

1 in Liverpool, and 1 in Sunderland. The number of 
small-pox patients in the metropolitan asylum hospitals 
situated on and around London, which had been 1034 and 
lao2 on the pieceding two Saturdays, further rose to 1361 at 
the end of last week; the admissions, which had been °4C 
and 354 in the previous two weeks, were 315 last week. 
The Highgnte Small-pox Hospital contained SI patients 
on ^atnrday last, 14 cases hnvuig been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had declined in the preceding 
four weeks from 512 to 337, farther fell last week to 2S7, 
and were 75 below the corrected weekly average. The 
causes of 73, or 2T per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
rauses of death were duly certified in Portsmouth. Leicester, 
■Newcastle-upon-Tyne, and in eleven other smnller towns. 
The largest proportions of uncertified deaths occurred in 
Liverpool, Salford, Oldham, and Bristol 

health of scotch towxs. 

The annual rate of mortality in the eight Scotch towns 
which bad steadily declined in thepreceding fire weeks from 
Tf° n 0 ,r' J 1 °? ) ’ further feI1 to 2')’C in the week ending 
3iay 9th, and tvas but (14 above the mean rate during the 
same week m the twenty-eight largo English towns. The 
rates m the Scotch towns last week ranged from 12-9 and 
lo i m Leith and Dundee, to 23*7 in Pablev and 24*3 in Gla<- 
gow The 504 deaths in the eight towns included 25 
which were referred to whooping-cough, 13 to measles fi 
to diarrhcea, 5 to diphtheria, 3 to scarlet fever,3 to “ fever” 
Dypbus entenc. or simple), and not one to small- 
£25' .“ a ? ! ’ 50 deaths resulted from these principal 
fymotic diseases, against SI end 61 in the pnSd- 

mrc of’^T^.r HW) W , d . eathsw ‘‘« equal to an annual 
rate ot -3 per 1000, which was 0-5 below the mean 

rate from the same diseases in the twenty-eight EnglidJ 

froa whooping-cough, which hadXn 
-W and in the previous two week*, further declined to •>-. 

Thl rffc’ ‘I"' 1 lnclu .' J ' M 12 in Glasgow and C in Edinburgh 
The 13 fatal case* of measles aPo showed a further declfn* 

number*; U occurred in G!a*gowa"i 
- in Greenock. 1 ive of th- C d-atli* from diorrhn-.-i a ,jl 1 

re-^ il?ht ^, ria - *, of t! '" 3 

r^uniM in Glashayr. The 3 referred to 

were fewer than in any recent week; *> oc/tn-ol in 
1 aider and 1 in Dundee. The d-a-h* Itl 
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declined to 117 Inst week, and were 6 below the number 
returned in the corresponding week of last year. The 
causes of 79, or 15 per cent., of the deaths in the eight 
Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to S4 - 0 and 33'5 per 1000 in the preceding two weeks, 
further declined to 2S'5 in the week ending the 9th inst. 
During the first five weeks of the current quarter the 
death-rate in the city averaged 32'4 per 1000, the mean rate 
during the same period not exceeding 21-3 in London and 
18 - 7 in Edinburgh. The 193 deaths in Dublin last week 
showed a further decline of 34 from the high numbers in 
the previous two weeks; they included 12 which were 
referred to measles, 4 to whooping-cough, 2 to “fever" 
(typhus, enteric, or simple), 2 to diarrhoea, 1 to scarlet fever, 
1 to “ fever," and not one to small-pox. These 22 deaths from 
the principal zymotic diseases showed a decline of 18 from the 
number in the previous week, and were equal to an annual 
rate of 3'3 per 1000, the rate from the same diseases last 
week being 3T in London and 1*6 in Edinburgh. Tbe fatal 
cases of scarlet fever in Dublin, which had been 15 and 17 
in the previous two weeks, declined to 12 last week The 
deaths from scarlet fever, “ fever,” and diarrhoea also showed 
a considerable decline. Five inquest cases and 6 deaths 
from violence were registered last week, and 63, or nearly 
a third of the deaths, were recorded in public institu¬ 
tions. The deaths of infanta showed a marked decline, The 
causes of 43, or more than 22 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 


Deputy Surgeon-General George Stewart 'Watson Ogg, of 
the Macfras Medical Department, principal medical officer 
of the Hyderabad Subsidiary Force, has been selected for 
the chief medical charge of the Quetta Field Force. 

India Office.— -The Queen has approved of the following 
promotions among the officers of the Staff Corps and Indian 
Military Forces made by the Government in India:—Deputy 
Surgeon-General Benjamin Simpson, M.D., of the Bengal 
Medical Establishment, Deputy Surgeon-General Michael 
Cudmore FumeU, M .D., of the Madras Medical Establishment, 
and Deputy Surgeon-General WiHiam James Moore, C.I.E., 
of the Bombay Medical Establishment, to he Surgeons- 
General. Brigade Surgeon John Brake, of the Bengal Medi¬ 
cal Establishment, and Brigade Surgeon John McNeale 
Donnelly, M.D., of the Madras Medical Establishment, to be 
Deputy Surgeons-General. Surgeon-Major George Sackville 
Sutherland, 3LD., and Surgeon-Major Emanuel Bonavis, 
M.D., of the Bengal Medical Establishment, Surgeon-Major 
William Frederick De Fabeck, M.D., of the Madras Medical 
Establishment, and Surgeon-Major Edward Harley Rayns- 
ford Langley, of the Bombay Medical Establishment, to he 
Brigade Surgeons. 

Admibaltt.—T be following appointments hare been 
made:—Fleet Surgeon John Thomson Comerford, to the 
President, additional; Fleet Surgeon John S. pohhyn, M.D., 
to the Repulse; Fleet Surgeon Jumes W. Fisher, M.D., to 
the Hercules; Staff Surgeon Solomon Kellett, to the Rupert; 
Surgeon George W. Low, to the Ganges; Surgeon Thomas 
R. Pickthome, to the Excellent; and Surgeon James C. Dow, 
to the Pembroke. 

ABTiLLEJir Volontkebs. —1st Renfrew and Dumbarton : 
Surgeon William Aitchison Wilson, M.D., is granted the 
honorary rank of Surgeon-Major; Acting Surgeon James 
Finlay, M.D., resigns his appointment; William Robert 
Sewed, Gent. ii.D., to be Acting Surgeon. —1st East Riding 
of Yorkshire: Major IVilliam Henry Marwood resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the Corps on his retire¬ 
ment; Thomas Tinley, Gent., to be Acting Surgeon. 1st 
Argyll and Bute; David Macneiloge, Gent,, to be Acting 
Surgeon. 

Rifle Yolunteebs. —3rd (the Buchan) Volunteer Bat¬ 
talion, the Gordon Highlanders: Acting Surgeon George 
Innes Fraser, M.D., resigns his appointment; Adam Black¬ 
ball, Gent.., M.D., to he Acting Surgeon.— 20 th Lancashire 
(2nd Manchester): William Coates, Gent., to he Acting 
Surgeon.—1st Perthshire: William Haldane, Gent, M.D., to 


be Acting Surgeon.—1st Bedfordshire: Surgeon Charles Cyril 
Hicks, H.D, resigns Ms commission,—1st Cinque Ports- 
Honorary Assistant-Surgeon Charles Harris, 3U1, resigns’ 
Ms commission; also is permitted to retain his rank and to 
continue to wear the uniform of the Corps on his retire¬ 
ment.—1st Elgin: George Hugh Mackay, Gent, JLB, to be 
Acting Surgeon.—2nd Volunteer Battalion, the Royal Tielsh 
Fusiliers: Arthur Llewelyn Evans, Gent, to be Acting Snr- 

f ;on.—2nd Volunteer Battafion, the Loyal North Lancashire 
egiment: Surgeon John Grind all Brayton resigns his com¬ 
mission.— 5th (Deeside Highland) Volunteer Battalion, the 
Gordon Highlanders: Acting Surgeon Hunter Drqnbart 
Walker resigns his appointment.—-7th Middlesex (London 
Scottish): George Ogilvie, Gent, ME, to bo Acting Sur¬ 
geon,—2nd Volunteer Battalion, tbe East Yorkshire Hegi- 
ment: Alexander Ferrier Angus Fainveather, Gent., 3LA, 
M.D, to be Acting Surgeon. 


Comspiikna, 

Audi alteram partem/* 

THE TREATMENT OF SEPTICEMIA BY. IRON 
AND QUININE. 

To the Editor of The Lancet. 

Sm,—In The Lancet of Jan. 17th lost there is the record 
of a case of septicaemia treated by ammonia and chlorate of 
potash. The following case' I desire to place in contrast 

Mrs. H-, aged twenty-two, was confined on Oct. 15th, 

1884, after a very protracted labour of two days’ duration. 
It was her first child, and she was delivered with the 
forceps. All seemed to go on well until the third day, 
when the temperature was found to he rising. On the 19th 
high fever developed, and the discharges were very foul- 
My directions as regards thorough cleansing of the genitals 
and injections of Candy’s fluid into the vagina (as ia my 
practice after all eases of instrumental labour) had not been 
carried out. There was, it should be observed, n tear of the 
mucous membrane, about on inch in length, hut not very 
deep, on the posterior wall of the vagina. The evening 
temperature was 10P8°. I injected Condy’s fluid into the 
fundus, and gave a mixture of steel and quinine every two 
hours. On the 20th the morning temperature w WT ‘ • 
The fluid was again injected into the fundus, and followed by 
the injection of carbolic oil (1 to 10). Linen cloths in emeu 
pieces, dipped into the oil, were applied to the tear in the 
vagina, and the external genitals washed thoroughly with 
carbolic soap by the nurse. 1 gave directions that the linen 
rags should De changed three times a day and that the eoap 
should be used every eight hours. Injections were repeatw 
in the evening. On the 21st the morning temperature wa- 
101 , 9 o ; evening, lOlT 0 . The injections of Condya 
were continued, hut the carbolic oil injection was not useo 
any further. On the 22nd the temperature througnon 
the day was 100'5°; and the respiration 23. On the M 
the temperature in the morning was lOO - ! 0 and t 
respiration 22. The medicine was now taken three 

day only. On the 24th the temperature had fallen to iw 

in the evening, and the patient expressed n_wish to get P> 
bat was ordered to keep her bed for a day or two- 
the 25th the temperature in the morning was 99'4 , 
fell on the 20th to 98’4°. She was now allowed to get V 
and go downstairs. , . , .: rr . 

In Mr. Coffin’s case, although no doubt the j 

material was of a much stronger nature than that <j® vel °P^_ 
in this, the recovery seems slow in comparison. The 
perature, he states, for six days and a half was over i * 
for nine days over 103°, and for eleven days over lu- • J 
patient was cured in seven days, and my sole objec 0 f 
recording the case is to speak of my theory of tbe nat 
such cases, and the consequent indications as regains 
ment, the more especially as Mr. Coffin speaks wit 
siderahle reserve in reference to his case. .. _j ( j, 

As regards local treatment, my practice is to puru> . 

Condy’s fluid the whole genital tract, and then to , 
carbolic oil of the strength of 1 to 10 into the fundus, ^ 
words applying the same, or else vaseline and redo • ^ 
any tears in the mucous membrane. _ The on 1 emp 1 . 
an injection once or twice only, keeping alterwnre' 
to Condy’s fluid in warm water twice a any un -jp. 
temperature becomes normal, or nearly so. As to 
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tutiarml remedies, I consider the arrest of all such septic 
processes in the blood to be perfectly feasible. Avoiding 
ammonia, which isapotverfnl agent lor the prevention of 
the formation of fibrin, and is thns useful (as has been 
cleariv proved) when given to the blood-giver in cases of 
transfusion, I prescribe astringents and hrematinics, snch as 
iron and hydrochloric add, along with germicides, snch as 
quinine and chlorate of potash. 

I argue that in puerperal septicemia we have a disease in 
which every effort of nature for the prevention of absorp¬ 
tion of infective material should be fostered and encouraged. 
The clots inthematemal sinuses formed on the separation of 
the placenta may be regarded as the natural barrier to any 
external morbific influence. The preservation, therefore, of 
their integrity until they become organised and contracted 
should be of paramount importance. Hence the advisabilifv 
of avoiding agents which tend to soften and disperse 
fibrinous deposits and formations of this nature. Should 
infection by septic materials have occurred, the efforts of the 
physician should be directed to strengthen the fortifications 
raised by natural means, and this can only be effected bv 
astringent andhtematinic remedies, snch as steel and hydro¬ 
chloric acid, with the assistance of quinine and chlorate of 
potash, for the destruction of the germs which have found 
entrance to the circulation by means of the Ivmphaties. 
To give “liquefacient ’ remedies, snch as ammonia, sodic 
salicylate, or potassic iodide, is, 1 think, simplv to break 
down the natural barrierdescribed, and to farther absorption 
of septic materials by a diffused and weakened circulation— 
by ru'nson of its deficient fibrin-forming - povrer. 
Infection of the blood, indeed, is thns donblv ensured ba¬ 
rn edicmal liquefaction and septic softening'of clots for 
wherever there is the development of sulphuretted hvdnrrcn 
by decomposition of animal matter no fibrin can exist. I pre¬ 
scribe five-mmimdoses of the perchloride of iron, one-gram or 
two-gram do=es of quinine, and five-grain doses of chlorate 
j potash, with glycerine in half-drachm doses, everv two 
boars, until there is a considerable reduction in the tempe- 
ratiu-e, when I^order the mixture to be taken less frequentlre 
that *ke treatment of enteric fever should 
1- conducted upon an acid and not an alkaline method I 
l l V lve . Ken an increased blood heat induced bv such 
“ ' lhc - vht ? of soda in this disease 
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l am. Sir, yours trulv, 

iisa-h zzrt 1 ^-. lLI - r - v ° Tron 'ni, M.D. Edim 

‘TALnO-CnOLATE OF SODA PILL‘S “ 

To Use Editor o/The Laxcet. 
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to converse in it, to read and write it correctly, and knew 
its formation and grammar. ITheiher he could understand 
a Gaiety burlesque in the Welsh tongue I had not thought 
of asking him. 

I know I must not trespass upon your space, but I should 
just like to submit the following points for Dr. Walshe's 
consideration. What does he say to the number of our 
Ind i an officials who converse and correspond in Hin di, 
Persian, Pashtn, and other Eastern languages? What- to 
the humble missionaries who translate our Scriptures into 
such difficult languages as Lithuanian, Finnish, Aramaic, 
and Coptic, to say nothing of the Kaffre click? A friend of 
mine, a German cavalry officer, himself a native of West¬ 
phalia, has told me he was stationed on one occasion with 
his regiment at Munich, and that it took him six months to 
become acquainted with the lingo of his Bavarian servant; 
yet surely the foraer must be said to have known German. ’ 

On the whole, it seems to me that- what marks lin'mistic 
power in individuals is an initial faculty of learning 
language, rather than the degree of actual attainment in 
any particular form of speech, and the Mexzofanti tvpeis by 

no means so doubtful as Dr. Walsbe appears to thinA 

I am. Sir, yours trulv, 

SasKx-Saadeai. Hay 15th. 1S55. ’ T. FitzPatbicK. 



SMALL-POX DISKS. 

To the Editor of The Laxcet. 

Sir, I was gratified to find that you call attention to the 
serious risks run by the unrevaccinated in London during 
the present widespread epidemic of small-pax, and that yon 
instance the well-known immunity of the servants and 
nurses of the Highgate Small-pox and Vaccination Hospital 
and I was fort her gratified to find your excellent article widely 

“J- 6 d i - v P a P?»- Mxer ^ it L* the general mass 
of the public who are likely to be led awav bv the specious 
tales and one-sided reasoning of the anti-vaccinationists, 
xtiiom we want to reach. I confess that I think the 
the protection from small-pox 
“frded to onr nurses and other employees is Jargelv due to 
the fact that the lymph which the surgeon makes use of at 
be l ,as r taken from a subject he has 

operated upon, and of the efficacy of which he is consequent! v 
well assured; and, moreover, it is used ns nearly as possible 
from arm to arm. I regret that at the 'other large 
institutions of the land in the metropolis those conditions 
which appear to me to be essential for the absolute security 

m t0 L h f ,r cl,n W-- are absent. and that the 
medical officers a, such hospitals are compelled to make use 
1 -'7 n P'? of the quality of which they cannot themselves bo 
absolutely certain. I cannot conclude also without express¬ 
ing my regret that at the present dav, notwithstanding the 
amount of evidence we have on the subject, n m,Mica] man 
* h ! Sf din f ? f SMgegn-Major Pringle should, ns in his 
recent lecture before the Society for the Enconragemcnt of 
-Vrt., Ac- publicly state his disbelief in the necessity for 
reraccmation in adults who have beenefficiemlvvaccin’attxL 
-udi a statement is, I think, eminently calculated to 
encourage the present apathy of the general public as 
regards reraccmation. and is certainly not warranted by 
statistics of his professional brethren, « Kttt 
Europe.—I remain. Sir, yours faithfully^ U W 

- ,, , „ IlEr.r.Kr.T Goepe, F.E.C <5 F,i;„ 

Smill-poxanJ raw'nyjon Ilr-pAd. U! c hc»te-!UU X i ‘“ a ' 

Mav C-lli, ’’ 


LIVERPOOL. 

(■FfOTTl CUT 0*771 C-l rr(jrp.?ft jfJJ 

HOSPITAL FATHIPAV IN’ LXYITJlTOOL. 

?atttipvy, April 2T»th. ^ observe'! here as Ilncpw-j 

PAurelay, bores Ling distribute! among all places wh.^ 

larg-. bodies c f wording c^n are r-mpfov-.d and -- - 

attache! to the street lamps at rea^ ^^ ^ 

remit will l>. watch-1 with k,-cn ir.t,re<t thi. ve,-'.. v „' 

or.mars-pair.* having Ixcn tak. n to 

succ,-ss of this mre!,. of obtaining th.' wo-ffil- X.. J. ““J 

to the hospita!*, which are such a U-n 

amount c-ll-et-l in form-' r v are av. -d-- > .X 

“-’ h -' justly regard-.-! as c-roih.mM“l. '. 



918 The Lanort,] 


BIRMINGHAM.—NORTHERN COUNTIES NOTES. 


[Mat 1C, 1886. 


than what might be expected in bo large a district, con¬ 
taining such an enormous number of working men. Up till 
the 9tS inst. the sum of £2357 had been received; more is 
expected to come in. To enhance the success of the move¬ 
ment this year, and to assist the general committee, a com¬ 
mittee of working men was appointed lost year, and at a 
meeting of the former, on the 7th inst., the following reso¬ 
lution was carried unanimously:'“That this committee 
hereby offer their thanks to the working men’s committee 
for their valuable assistance in increasing the amount of the 
Hospital Saturday contribution, and express the hope that 
their services will be continued.” 

THE SCHOOL OF MEDICINE. 

The summer session commenced on the 4th inst. Con¬ 
siderable alterations have been made in the anatomical 
department of the building, by which further accommoda¬ 
tion will be afforded, and an increased number of students 
will be enabled to dissect conveniently to themselves and to 
each other. On the 11th inst. there were nine subjects in the 
dissecting-room, on which between thirty and forty students 
were practising dissection. Mr. Frank T. Paul, formerly 
surgical tutor, now lectures on Medical Jurisprudence and 
Toxicology. At the recent examination ten students from 
this school passed in Anatomy and nine in Physiology, only 
ono being rejected in both subjects. 

THE LTVBBPOOL UNIVERSITY COLLEGE, 

At the last meeting of the Council of University College, a 
gift of £1600 was announced as having been received from 
Mrs. Sheridan Musprott, widow of the late eminent Professor 
of Chemistry. This sum is to be applied for the endowment 
of a scholarship or scholarships in furtherance of the study 
of chemistry, and in commemoration of her late husband. 

THE SPUING ASSIZES. 

At the recent assizes the calendar was unusually light, 
there being no charge of murder and comparatively few 
cases of violonce. What is still more remarkable, there was 
not a single charge of rape or criminal assault on females, 
although these assizes comprise the whole of South-west 
Lancashire with a number of small county towns, where 
such crimes havo been lamentably frequent of late. It is 
therefore probable that the very severe sentences passed 
for those offences by Mr. Justice Day, who at the last three 
assizes presided in the Crown Court, nave had their effect. 

THE T.A.TF. Tkrn . FREDERICK PHILIP PHELPS, SURGEON, OF 
EXETER. 

The tidings of this gentleman’s death under the melan¬ 
choly circumstances noticed in last week’s Lancet will be 
received with sincere regret by many local readers, who will 
remember the deceased when he was house-surgeon at the 
Northern Hospital more than twenty years ago. He was 
extremely popular with all who knew him, from his unvary¬ 
ing kindness to all with whom he had to deal, whether 
colleagues, subordinates, or patients, as well as his genial 
humour and constant cheerfulness. 


BIRMINGBjAM. 

(From our own Correspondent?) 

LAUDANUM IN WHOOPING-COUGH. 

It seems to be a Utopian idea that in the care.for sick 
children among the poorer classes intelligence and prudence 
in the use of patent drugs will ever be the rule and not the 
exception. An inquest was held a few days ago on the 
body of a child ten and a half years old, who had suffered 
from whooping-cough. The mother, on the advice ot a 
neighbour, purchased a pennyworth of laudanum, mixed it 
with vinegar and treacle, and gave it to the child a tea¬ 
spoonful at a time. The quantities of the two latter in¬ 
gredients are not mentioned, but the result showed that 
they could not have been large, for the child died after the 
second dose. The mother stated that she informed the 
chemist that she intended to give the compound to the 
child as physic, but no restrictions are placedupon the sale 
of powerful drugs with such an intention. The verdict or 
death from misadventure carries but poor comfort with it, 
and will probably not go far in teaching this class that the 
use of opium for young children, even in small quantities, is 
highly d ang erous and improper in unskilled hands. 


DAMAGES FOR THE BITE OF A DOG. 

It is interesting to note a judgment given in the county 
court for damages in a case of this kind. The plaintiff, a 
working man, claimed ill00, and was awarded .£30, for the 
loss of time and injury caused to his leg. Fortunately for 
the patient he was able to prove that the dog was a ferocious 
one, and accustomed to bite mankind, ana the law which 
allows compensation only under these circumstance enabled 
him to make his claim good. It is well that those who 
keep vicious dogs with a known propensity to bite people 
should be aware of the pecuniary risk attending such an 
indulgence. 

TEMPERANCE ADVOCACY. 

At a recent conversazione of the Ladies’ Central Tempe¬ 
rance Association a distinguished physician was selected to 
hold forth in support of the cause so strongly espoused by 
the Association, and to denounce the use of intoxicating 
beverages. To the consternation of the audience, however, 
though brought to curse, he remained to bless, and in 
forcible language he dwelt upon the intemperate tempe¬ 
rance of some abstainers. In glowing terms he upheld 
the good which in occasional circumstances moderate drink¬ 
ing & capable of effecting, and pointed out the value of the 
judicious use of alcohol. His position, which he described 
as logically and scientifically sound, somewhat startled his 
audience; and if it did no more, must have aroused them to 
think how far they were right in not clearly ascertaining 
his views before they sent a deputation to ask his counten¬ 
ance and support at such a meeting. 

Birmingham, Hay 13th, 1885. 


NORTHERN COUNTIES NOTES. 

(From our ovm Correspondent.) 


NEWCASTLE MEDICAL COLLEGE AND THE CORPORATION. 

The premises at present occupied by the College of 
Medicine are likely to be taken over for railway extension, 
and an application has been made to purchase, I understand 
at a cost of £10,(XX), an eligible site in one of our principal 
thoroughfares. The Corporation is the trustee of thorite, 
and it so happens that it is part of an ancient chmw t 
for the benefit of the poor of the city. I believe it 1 
contention of the medical authorities that the grant 01 
site would be a great benefit to medical education an 
advantage to the city from the number of resident stud 
attending, and so bo an indirect advantage to the poor 
some way adding to the trade of the city an ^ P®™L, 0 f 
way for its becoming some day the seat of the 
Newcastle. This view was advanced with great acuity 
eloquence by Dr. Heath, who headed a deputation m> 
College to the Corporation the other day. The g^ in “?| by 
the site on the terms projiosed by the Co 11 ®?®.' 8 
some members of the Corporation at least as being 1L 
the powers of their trust, seeing that the College on y 
£10,000 for a site worth, at least, three times as mu , 
that in this matter the College is to be treated ns y 
purchaser making an offer for the land. But on , , be 
hand, Dr. Heath pointed out that “the propnet> 

College building could a few years ago have 

ing with profit and divided the proceeds among t JM® ^ 

but that they scorned to do anything of L 

it for public use and for the benefit of ‘*L foH) the 

The question has been now well and forcibly put ‘ . 

Corporation, and it is to be hoped it may be deci 

on its merits. 

NEWCASTLE NATURAL HISTORY MUSEUM. 

All visitors to Newcastle should visit the -mu 

Natural History Society, which, it will be rem our ’ cit y, 
opened by the Prince of Wales on his late vun . fl3 a 
The museum is now in very complete condition ^y 

museum can ever be considered, so, in vww Only 

additions a good one must from tame to time: ]e t e set 

just lately Miss Mary Hancock presents the ^ nch iate 
of the original drawings of t®®' Bn H 8h AIh „ nv Hancock- 
Mollusca.the work of her late brother, MnAJoany 
These drawings were made by him to ectlynatural 

published by the Ray Society. By J*® P^^orksheds 
and clear manner in which details U^oratiYely 

much light on a group of creatures tiU then_ c °®P her WO ik. 
unknown even to naturalists themselves. For on 
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illustrated by beautifully and delicately elaborated drawings 
whidh Air. Albany Hancock had undertaken at the urgent 
request of several scientific friends in Londoh, be received 
the gold medal of the Loyal Society for ISAS. This presenta¬ 
tion was the first ever made to a native of Newcastle. The 
Bewick collection 'and the Hancock drawings are now on 
the walls of our museum, and well worthy of n visit from 
all interested in nature and art. 

vacant hospital aptointjients nr Newcastle. 

There is now an unusual number of hospital appointments 
vacant in Newcastle. As well as the vacancy at the Chest 
Hospital, mentioned lost week, an honorary'physidan and 
surgeon is wanted at the Children's Hospital. Dr. J. G, 
Houseman and Dr. Coley are candidates for the physician’s 
post and Dr. Aitchison’and Jfr. IT. Glaholm Black* for the 
surgeoncy. At the infirmary Dr. Limont is, so far as I have 
heard, tho only candidate for the vacant physicianship. 
Dr. Limont has been acting as senior resident medical officer 
to the house for more than three years. For some time he 
has devoted himself specially to physician’s work; and he 
ask3 the committee to release him from the post to enable 
him to compete for the higher appointment. 

Xpwcutlt^on-Tynf, May 11th. , 


EDINBURGH. 

(From our otm Corrctpondent.) 

a laaiE-uoiiT Tort PEitoNSTRATioN purposes. 

At the fortnightly meeting of the Edinburgh ITedico- 
Oxirurgical Society, Dr. Foulis gave a demonstration of 
the circulation in the web of a frog’s foot and of some 
botnmcal test objects by means of the oxyhydrogen light 
Tdie light, transmitted through a powerful condenser passed 
S nfc microscope lens, and was thro™ upon 

Th^nel gl f 3 nt “ d^tance of about 2.3 ft. 

Hie image of the object demonstrated could be focused on 

Y- the definitio^ ereTwith 

satisfactory " ” CCllent ' and th ° general effect **0*3? 

a uame fobm of ichthyosis. 

All other part's of t fc^H n n J° Ud T 0 ? 1 " 1 ,note when struck, 
only otheF morbid ™om wa, U t^ UtCly normnl * the 

the nails both of the flnrerYmt Y V€t i* ” pul BTOwth of 

experience a cav> of ichthvosis^t! 065 '*. n Ur ‘ • )a nneson’s 

of the areas affected tt.ilutety Sfjue” 1 * del,mifation 

r. ... , r srarr.ntosirju, srnar.nv. 

suhperiostcally fromtlw W^Fn^fthFh^ 1,000 . rcmoved 
of comjiound fracture and diriYarfL^ T^ 01 ? 13 ! 111 “e 01150 
hone removed was replaced Wn-i ^ tvhoie of the 
re<u.t of the operation was a mUweTnd”S°j*o ^ the 

Dr lf-n ■ i '-''IlVNOr.AL paralyses. 

specially vdth^ihte^raTp^raJrre^anYp sub i ect * dealing 
record, of several interesting care,' illustrated by tho 
import one,, was the detection of °. bw H atl ? r i of wae 
m a care of locomotor ataxia, i n whmlf^ll t'F ° f 
wen* well marked. He epYabv fn.fisymptoms 
laryngeal examination as an itmwrtani °V 10 Ytlu e of 

diagnosis of various morhhl coming aJiunct to the 

rnu sattNcr. and apt jus, ; o , 

. n extensive addition ha* fu.i 

Will complete the Museum huiMine wramencod which 

l-er some time , W 

;;r”’ ° r i'k d-m-SKM 

ii 

at 

knx.. 

t;-'in;.-t Dinin'-‘ n ^i“' fta» t™V 

h: ”. Frofi-ss-r Arch. r. Colon.” 5udJ '' a 'l* 3 ' 11 

r pj.attnn a< an enttnuariati mV i 05 '*’ 1 ls ‘ a •TO'M-tsM.. 

YTinYon . «'■" 

O so •"K-. umshv valuable collec¬ 


tions made in the East, These public services have received 
their due recognition in the important post to which he has 
been appointed; and there is every reason to expect that he 
will prove no unworthy occupant of the place once filled by 
such men even a3 the genial and versatile Dr. George TTilson. 

Edinburgh, Slav nth. 


IRELAND. 

(From our own Correspondent.) 


BOTAL COLLEGE OF SURGEONS. 

At the last meeting of the Council, a letter was received 
from Air. O’Eeilly-Dease offering a portrait of Air. Butcher, 
the eminent Dublin surgeon, and also proposing to build a 
hall for the reception of Air. Butcher’s museum, in the event 
of that gentleman giving it to the College. Dr. Cameron 
vice-president of the College, stated that he was authorised 
by Air. Butcher to offer hi? museum, and that Air. Wheeler, 
to whom Afr. Butcher had promised to bequeath it, had 
kindly waived his claim. On the motion of Air. Colies, 
seconded by Sir George Porter, tho thanks of the Council 
were voted to each of the gentlemen concerned. The annual 
election of examiners, which had been arranged to take 
place on the 19th inst., has, in view of the expected new 
charter, been postponed to the 27th. It is confidently 
expected that several changes will occur, and some new 
blood he infused into that body. Among the Tarious can¬ 
didates who will come forward will be Afr. Swnnzy to 
examine in ophthalmic surgery. Dr. Alapother in phy¬ 
siology, and Dr. Robinson in anatomy. 

DEATH OF am. JOHN NEILL, RESIDENT SURGEON, 
STEEVENS’ HOSPITAX. 

It is with deep regret I record the death of this promising 
young surgeon, at the early age of twenty-five, from blood 
poisoning. He died rather suddenly, and it is a doubtful 
point whether the cut which he received on making a post¬ 
mortem examination and which caused the blood poisoning 
was complicated with scarlatina or not. Air. Neill was a 
pnvate teacher of considerable repute, and was connected 
with the Ledwich School of Medicine ns a demonstrator of 
anatomy, where he was much liked and where his 1 o=s will 
be greatly felt. Thoroughly straightforward in all bisections 
kind in disposition, and unassuming in manner, he made 
friends everywhere, and his sudden and untimely decease is 
widely regretted. Air. Neill's funeral took place on Tuesday 
last and was largely attended, a notable feature being tlio 
presence of about one hundred students, who wnlkc-d in 
procession from Steevcns’ Hospital to tho place of inter¬ 
ment. It is contemplated by the students to present an 
address of condolence to AH. Neill’s father on his sad 
bereavement. 

Dr. H. B. Fleming has been unanimously elected medical 
ollicer to the Omagh workhouse, in tho room of his father 

Hf. xl. Fleming, resigned. 

At a meeting of the Koval Cork Yacht Club, last week. 
Dr. Tanner was removed from the list of members on 
account of his action on the occasion of the Koval visit. 

Small-pox is reported to have broken out at Enniskillen 

Dublin. Mar 12tli. 


ROYAL COLLEGE OF SURGEONS. 

At an ordinary meeting of the Council of the College held 
on Thursday, May Hth. the usual resolutions wereW-M 
fixing the date (July -5th) for the election of members of 
Council, in place of Messrs. Kriehsen, Holmes and Savon' 
who retire. It is probable that the two former will not reek 
re-election. 

The report of the Committee in reference to the miuired 
certificate «f instruction and proficiency in the pYrtn of 
vaccination wn* received r.< follow,•.-'■■The Commit*-,' „ 
commend tothe Council that the exj-iin- re-mixtion on tb~. 
subject of the recognition of rer.ificVYn rZinnxIon 
should remain m force, not only on nccr.m! of tlreo ’1 £ 
turns o the College to the Loon 1 Government 

England and the agreement with the govs! Colie-, ofVhl 
simns nnder tire Scheme for tire r.x'aminirFt-.-t - 
England, hut beau- by recognising other re*rtif!«tre! the 
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value of the diploma "would be depreciated to future 
Members of this College. The Committee have, at the same 
time, further to report that they have reason to believe that 
if a representation "were made by the Council of Queen’s 
College, Belfast, to the Irish Local Government Board 
suggesting that that Board should invite the English Local 
Government Board to confer "with a view to the establish¬ 
ment of educating vaccination stations in Ireland, subject 
to terms to be agreed upon by both Boards, the difficulty 
under which Irish candidates for the diploma of this College 
now labour might be surmounted.” 

The following recommendations of the Committee of 
Management were approved:—“ 1. That every member of 
the University^ of Edinburgh who shall have passed 
such an examination or examinations at his university 
as shall comprise the subjects of the First and Second Exa¬ 
minations of the Examining Board in England, and who 
shall have completed not less than four years of medical 
study according to the regulations required by his university, 
bo eligible for admission to the Third or Final Examination 
of the Board, two years after his having passed all the other 
required examinations; that every candidate so admitted 
to examination be required to pay a fee of five guineas; and 
that every such candidate who shall have passed such Third 
or Final Examination shall, on the further payment of not 
less than twenty-five guineas, and subject to the bye-laws 
of each College, be entitled to receive the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England. 
2. That the regulation exempting candidates, members of 
universities, from any part of the examinations of the Exa¬ 
mining Board in England do continue in force so long only 
as the examinations of the universities shall be satisfactory 
to the Committee of Management. 3. That the regulation 
applicable to the conditions of the admission of members of 
the English universities to the Tliird or Final Examination of 
the Examining Board in England be extended to such of the 
Scotch and Irish universities as require that not less than 
two of the four years’ curriculum of professional education 
shall have beon spent in residence at the university.’’ 

Tho President and Viee-Presidonts’ report on Sir James 
Paget’s resolution, that a marble bust by Mr. Brock, A.R.A., 
of Sir Erasmus Wilson be placed in the College, was 
adopted. 

The following motion, of which ho gave notico at the last 
meeting, was moved by Mr. Durham", seconded by Mr. 
Savory, and carried unanimously:—“ That seven delegates 
from this College be appointed with authority to invite an 
equal number of delegates from the Royal College of Phy¬ 
sicians to meet and confer upon what steps, if any, can be 
taken to enable the two Colleges to obtain tlie legal right of 
giving the title of ‘Doctor’ to persons who shall have 
obtained the licence of the Royal College of Physicians of 
London and the diploma of the Royal College of Surgeons 
of England.” 

The delegates appointed were: the President, the Vice- 
Presidents, Sir Joseph LiBter, and Messrs. Marshall, Hulke, 
and Durham. _ 


MEDICAL NOTES IN PARLLAMENT. 


The Case of Mr. Hillman. 

In the House of Commons on the 7th inst., in reply to 
Mr. W. Corbet, who asked whether it was true that in the 
Court of Appeal the Lord Chief Justice of England decided 
in favour of Air. Hillman, while two other judges held 
opposite views; and whether he would cause the law re¬ 
garding tho confinement of persons alleged to be insane to 
he so altered os to be intelligible to those who had to 
administer it,—Sir W. Harcourt stated that the Court of 
Appeal seemed to have decided that the detention of Mr. 
Hillman was lawful, and he could not admit that he was un¬ 
lawfully placed in the asylum. He had no douht the attention 
of the Lord Chancellor would he called to this matter in 
connexion with the Bill now under consideration. 


Inoculation for Cholera. 

On the 8th inst., in reply to Dr. Cameron respecting the 
discovery reported to have been made by Dr. Jaime Ferran 
of Valencia, in connexion with inoculation for cholera, Lord 
E. Fitzmaurice stated that Her Majesty's Minister at Madrid 
would be instructed to send home translations of any papers 


of Dr. Ferran’s, and reports of the Madrid Academy of 
Medicine on the subject. . 

The Royal University (Ireland). 

On the 11th inst, in reply to Mr. Kenny, Mr. Campbell- 
Bannerman stated that a power was granted to the Senate 
of the Royal University in their original charter, but lasting 
for three years only, with a view to facilitating the obtain¬ 
ing of degrees by medical men qualified before the passing 
■of the Royal University Act. It expired in November last, 
and the Senate have not sought to have it renewed. There 
was an obvious reason for giving it in the first instance, 
which does not now hold good, ana he was not aware of any 
intention to revive it. 

Mortality from Small-pox. 

On the 12th inst, in reply to Mr. Hopwood, Mr. G. Bussell 
stated that two tables as to the mortality from small-pox, 
which were compiled respectively by Dr. Greenhow ana Dr. 
Farr, could be found in the Appendix to the Beport of the 
Select Committee in 1871 on the Vaccination Acts. Accord¬ 
ing to these tables, the small-pox death-rate in London irn 
3(H4 per 1,000,000 in 1746-65; and 6020 per 1,000,000 in 
1771-80. In 1871-80-the mortality, according to the returns 
of the Registrar-General, was 460 per 1,000,000. 


Medical Relief and the Franchise. 

On the report of the English Registration Bill, Mr. Davey 
moved the addition of a clause providing that the receipt of 
parochial medical relief should not disqualify a voter. The 
clause was opposed by the Attorney-General; but after some 
considerable discussion was carried by 87 to 60. 

The Hospital on Qxtarantine Island. 

On the 14th inst. Lord Harrington, in answer to I/nd 
E. Cecil, who inquired whether he would ascertain if it 
was true that the Auxiliary Hospital on Quarantine Island, 
at Sawnkin, stood on an old burial-ground, and that peat 
sickness prevailed there just now in consequence of the 
unhealthineBS of the situation, said that there was a hospital 
which had been selected by the authorities on the spot. 
When it was first suggested, he had doubts as to the salu¬ 
brity of an island that had been a burial-ground. A tele¬ 
gram was sont to Sawnkin, and in reply he was mformea 
that the island wns most healthy. For six years 
scarcely a burial had taken place, and there wns no reason 
to believe it would be unhealthy. 

Vaccination. 

Air. G. Russell, replying to Mr. Hopwood, who as e< 
whether the President of die Local Government Board wa 
aware that by a house-to-house visitation of 15,000 hou-- 
in West Ham, instituted by Dr. Kennedy, it had been 
ascertained that the inhabitants nre vaccinated in n . um 
up to the average of 93 per cent, said the figures in 
question were inaccurate. Some complaint had been in 
of the system of sewers and drains in West Ham, ana 
had directed an inspector to make inquiries on the spot. 


Overwork at School. 

Air. Alundella, in answer to General Feilden as to who 
it was true that a young girl had committed suicia 
account of overwork at school at AdJington, raid mqJ 
had been made, and it was found that she was jj 

of a dairyman and worked in a cotton mill. As bd e 
under thirteen, she attended school linlf-time, v T a8 . in , f nrm 
standard, and had no home lessons. She had a deni ° 
work to do in carrying ont milk. Her companions sola s 
complained of harsh treatment on the part of the 
who employed her at the factory, and that was the cn 
her suicide. The school was well conducted, and no ^ 
attached to tho teacher in this case. Mr. Mnndelia 
that more labour was exacted from children or 
years in England than in any other country in Lurop 


The Sanitary Conference at Rome. 

Lord E. Fitzmaurice, in reply to Mr. Sutherland, fl 
AInjesty’s Government have accepted an motor_ t at 
scientific and sanitary conference which is about t 
Rome, and will examine the best methods of P reT ® i nTC d in 
spread of cholera. Sir Guyer Hunter, who wns emlLwble 
Egfrpt during the epidemic of 1883, and tvh°- e p ie 
reports have been laid before Parliament, and Ur. ■*_ nAjrd, 
Assistant Aledical Officer of the Local Govern® 6 r t ^ e 

will be the British delegates. The recommendations m ^ 
Conference will be in the usual course submitteu 
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Governments represented, lmt will not have any binding force 
until they have been adopted by ^liase GovOTtmeritS; It 
would be contrary to practice to make public at present the 
instructions given to the British delegates. 


©bitag. 


DR. DIOMEDE PAXTALEONT. 

This distinguished physician and patriot, whose death on 
the 3rd inst. we announced last week, was bom seventy- 
seven years ago at Macerate, an ancient university town 
in the Marches. There he prosecuted his studies, prepara¬ 
tory aud professional, and there he took his degree. Like 
many public-spirited Italians of that day, he was swept into 
the vortex of the revolution, and his time was pretty evenly 
divided between medical practice and politics. From 184S 
to IS00 the States of the Cbnrch were in periodical upheaval, 
and shortly after the former of these dates Dr. Fantaleoni, 
wlio had settled in Rome, and hnd rapidly nsen in public 
esteem as an able and accomplished physician, hnd from 
pontifical persecution to expatriate himself. This part of his 
career is dramatically described in his countryman Rufflni's 
“ Doctor Antonio," of which fascinating tale* he is known 
to be the hero, “lie enjoyed,’’ says the leading Italian 
journal, the Opinion?, “the confidence of Count Cavour, 
and of that great minister’s chief coadjutors in the work of 
national unity, while the historian will oneday record the 
many onerous political missions carried out with sagacity 
and courage by the practitioner from the Marches— 
missions fraught with the best results for the complete 
liberation of Italy, and for her harmonious unification 
under the house of Savoy.” In 1851 he was in London, the 
intimate friend of many leaders of the profession, and 
agisting in a silent and successful way the movement for 
that consummation which all true Italian patriots hnd at 
heart. Massimo D’Azeglio, the then Prime Jlinistcrof the 
Sardinian Government, had thus recommended him to his 
nephew, Emanuelo D’Aieglio, the representative of King 
Victor Emanuel at the British Court“ Fantaleoni is my 
familiar, lie is the leading consultant physician to the 
foreigners in Rome; ho is my right-hand man in all mv 
chief.transactions; no believer in the Republic, the pro¬ 
moters of which wanted to stiletto him; a Monarchist of 
lofty character and equal intelligence; an excellent person 
in all nrepects, and devoted to our views. Get him to speak 
on Italy, and you will find his talk worth volumes.” Scarcely 
had the country organised itself constitutionally, when his 
native Jlacerata chose him as her representative in the 
national rarlmment.nnd Cavourcmployed him in on impor¬ 
tant senes of overtures to bring about, through Cardinal 
j-nntucci, t aoJin nroufi with the Papal Court. In 1873 
he resigned his feat in the Chamlvm of Deputies, and bv the 
roya! decree of Nov. 0th or that year he was made a Senator 
of the Kingdom, in which capacity he did splendid service 
particularly on all questions of academic education and of 
sanitary re-form All this time he was in extensive practice not 
only among Ins fellow countrymen, hut also among the foreitm 
visitors who annually resort to Rome, many of whom are 
alive to attest !,,, painstaking and successful treatment To 
he Accadem.a Medicoid. Roma and the Royal Institution of 

tlm Km cel ho contributed numerous important papers the 

more practical of which are, we Mievo, nl!out to V- collated 
aud to a-urnr nn independent and enduring form. On Ml 
qU"Mion« of the climate of Rome, her water-surmtv 

rales to Ik’ observed by the stranger within her gates "he was 

an acknowledged master; while no properlv acoredired 

SfflSSt* 


Among the work, with which Ire cmploved 
houre, of In. busy days and night, may be r 
‘‘ l “, v Arm . Civil- o Co.tilurionah' ’ di ft 
*’ 1 ”t I nmonli sine nnli Antonie;" 
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His funeral, which tookplace on Tuesday, the 5th inst., vras 
a public one. His native town of Mocerata having signified 
its wish to possess his remains, thesewerenccompamed from 
his house in the Via Ripetta to the railway station, the cor - 
that being thus- composed;—A company of the Municipal 
GuardsTfoUowed by a military band performing n dead 
march, and by a battalion of the 79th Infantry. Kelt came 
the hearse, covered with magnificent wreaths, contributed by 
the Town Council and by the chief learned societies; and this, 
again ,was followed by a* numerous train of senators,members 
of the legislative body,the leading physicians and surgeons of 
the city and province of Rome, representatives of all the 
scientific associations, and many personal friends in car¬ 
riages or on foot. The cordons of the hearse, which was 
surrounded bv the ushers of the Senate House, were held by 
General Durahdo, the President, and the Marquis Caracciolo 
Di Bello, the Vice-President, of the Upper Chamber; by 
Signor Tartufari, Councillor of the Court of Cassation and 
representative in Parliament of the constituency of Mace- 
rata; the Senator Count Cadorno, President of the Council 
of State; Dr. Bastianelli, Municipal Assessor; Professor 
Guido Baccelli, President of the Academy of Medicine; the 
distinguished Hellenist, Hariotti; and Signor Gravina, Pre¬ 
fect of Rome. The route along the Corso and Via Nazionnle 
was lined by a dense and respectful crowd, and on tha 
cort/ye reaching the station, the Commendatore Righetti, the 
most intimate friend of the deceased, pronounced a funeral 
oration of singular propriety and power. The coffin, having 
been consigned to the Ancona train, was received by the 
Municipality of Macerata, the scene of interment. 


Htcbiral itefos. 


College of Physician's in" Ireland.—A fc the 
May examinations the following obtained the licences in 
Medicine and Midwifery of the College:— 

Medicixk.—E lizabeth Bltdby, Theodore D. Brormr, Fltzwilllara 
Richard An£U5i!is Erars. Georpe E<ltv. Joseph Greene, Wlbon Mills 
Nugent, Henry Stoker. M. Andreev Wade. Joseph Thoophllas Weston. 
MmwxrLnr.—Elizabeth Biclbv. Theodore D. Browne. Thomas Joseph 
Dillon. FitxwlUlam Evun. George Edward Greene, Samuel Horneck, 
Henry Stoker. George Scott Tate, M. Andrew Wade, J. Theophllus 
Weston. 

The undermentioned have been admitted Members;— 

Jiimcs Ellis. j Samuel Hamilton. 

University of Dublin. —The following degrees have 
been recently conferred by the Senate of this University;— 
Bvcuelor i_\ Scbokbv.—O rtando Palmer Beater. Andrew Grferron 
Fau*«ftt. 

Bachelor lx MEn>iCT5n.—Orlando Palmer Beater. Andrew Grierson. 
Fans sett. 

Doctor ix Medicete.—O rlando Palmer Beater. 

Royal Uniyebsitt of Ireland. —• The under¬ 
mentioned have passed the M.B. Examination of this 
University:— y 

Samnel Alexander. John Bimra. James R. Burrowi. Alexander Corrr, 
*G. B. Crawford, M. H. Curtin. T. W. Dtrrcr, Robert English, G. ft. 
Foott. R. K. Foott. R.M.Griffin, M. H.llannlgxn, W. R, Hawkins, 
Daniel Itennessr, W. J. Loarbrer, J. MeAJeer, Michael MrCarthr. 
W. B, McWha, G. F. Marks. John Median, *J. Miupravr*, James J, 
Nnglr, John J. 0‘Brim. J. J*. O’Berne. R. Fettferyw. - E. L. Pooler, 
•John Ryan. J. Martin Savage, NVUHam Sexton. J. Henry Sharpe, 
yormnn amytho. *R. Thomson, # F. J. Trvslllan, J. J. WaMi, M. J. 
Whltty, Samrn-1 Wilson. 

•Permitted to compete nt the Honours Examination. 

Tite new workhouse infirmary at Croydon, eroded 
nt a great cort, re to be opened to-day (Saturday) by tbe 
Archbishop of Canterbury. 

Glamorgan and Monmouth I.vniWARr. — Miss 
Slmnd, wlio died recently in the Frincipalitv. has bequeathed 
£8009 to the trustees of the infirmary. 

Daniel Murray O'Hara, surgeon, sentenced to ten 
years' jwnal servitude for extortion, is reported to liavo 
strangled himself in Liverpool Gaol on the 7t)i in<t. 

At the annual dinner of the Roy.il llre-pif.nl for 
Cliildren and Women, which was held on the 13tli inrt 
subscriptions amounting to more than iSVi won' o-rrived. 

Vaccination- Grands. —Dr. Dnpild C.nnpWdl, of 
Alfreton. D-rbyshire i -vond timei. Mr. IVt-r 8v.rJ.-s o r 
Sliymei, iseventh time', and Mr. T. O-b-nre-WnlJrer’ of 
Crick, Northamptonshire (f.-cond tirr.e). have r-c- iv.-J 
Government grant for . filri- nt vaccination. 
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Presentation.— Miss Williams , who was for seven 
years matron at St. Alary’s Hospital, has been presented by 
her friends at the institution with an illuminated address 
and a silver tea-service. 

London Fever Hospital. —The Lord Mayor has 
consented to preside at the second festival dinner in aid 
of the London Fever Hospital, which is to be held at 
Willis's Rooms on Tuesday, June 23rd, 

University College, London : Faculty of Medi¬ 
cine. —The distribution of prizes will take place, on 
Wednesday, AIay20th, at 4.30. The Eight Hon. Lord Justice 
Fry, M.A., F.E.S., Vice-President of the College, will preside. 

An dial Vaccine. — It is stated that the authorities 
of Strasburg have published a regulation making the use of 
animal lymph for vaccination compulsory. Offices for its 
supply ore to be inspected every ten days by the Government 
vaccinators. 

The annual general meeting of the Royal Medical 
Benevolent College will be held on the 21st inst., when the 
result of the polling for pensioners and foundation scholars 
will be announced. All balloting-papers are to be returned 
not later than the evening of the 18tn inst. 

At a meeting of the Anthropological Institute on 
the 12th inst., the Earl of Northesk exhibited a collection of 
specimens of worked Jade from New Zealand. Air. J. H. 
Kerry-Nicbolls read a paper on the Origin, Physical 
Characteristics, and Aranners and Customs of the Maori race. 

The Meath Hospital, Dublin. —The following 
gentlemen have been awarded prizes for the Winter Session 
1884-5:—Senior Aledical Prize: Henry Walter; Junior 
Aledical Prize: John T. Bussell. Senior Surgical Prize: 
R. D. Penefatlier, John T. Bussell, and William J. Taylor, 
equal; Junior Surgical Prize: Alfred William Bewley, 1st, 
A. E. Alahood, 2nd. 

A meeting of graduates of the University of 
Aberdeen was held in Alnnchester on the 6th inst., for the 
purpose of welcoming Professor Ogston on his return from 
the Soudan. In his speech Dr. Ogston dwelt at some length 
on his Sawokin experiences, statinghishigh approval of the 
efficiency of the Army Aledical Department and the care 
with which the wounded were treated. 

The Report of Colonel Haywood, engineer and 
surveyor to the Commissioners of Sewers, on the works 
executed by the Commission during 1884, has been issued. 
It states that the total length of sewers constructed during 
the year was 1163 feet, of which 1070 feet were upon the 
lines of old sewers. The Metropolitan Bailway Company 
in connexion with their works between Cannon-street and 
Aldgate had to construct new sewers to the extent of about 
7190 feet 

The Zoological Society of London. —At the 
fifty-sixth anniversary meeting of this Society, which was 
recently held, Air. William T. Blaoford, FJK.S., Dr, A. C. L. G. 
Giinther, F.R.S., Dr. Edward Hamilton, Air. E. W. H. Holds- 
worth, and Surgeon-General L. C. Stewart were elected to 
the Council in place of the retiring members, and Pro¬ 
fessor W. H. Flower was re-elected president, Air. Charles 
Drummond, treasurer, and Air. Philip L. Sdater, AI.A., Fh.D., 
F.E.S., secretary to the Society for the ensuing year. 

University of Cambridge. —There will be an 
examination in certain branches of natural science for minor 
scholarships at Downing College on Tuesday, June 2nd next, 
and following days. Persons who have not entered at any 
college in the University are eligible to these scholarships, 
which will be of the value of from £40 to £70 per 
annum, and tenable until their holders are of standing to 
compete for a foundation scholarship. Further information 
will bo given by Dr. Perkins or the Eev. J. C. Saunders, 
tutors of the College. 

Royal National Lifeboat Institution. —The Com¬ 
mittee of this Society, which has now been established 
sixty-one years, in their annual report for 1884 state that 
during the year twenty-eight new lifeboats were despatched 
from the store-yard, a number greatly in excess of that sent 
out during any one year since I860. The total number of 
boats now under the management of the committee is 284, 
which were instrumental in saving no fewer than 633 lives 
and 18 vessels between Jan. 1st and Dec. 31st, 1884. In the 
last 6ixty-one years as many as 31,355 lives have been saved 


through the instrumentality of the institution. Sit silver 
medals and clasps, nine vote of thanks on vellum, and £5000 
in money were granted by the committee for saving life in 
1884. The total expenditure of the lifeboat service amounted 
to .£52,724, while the receipts of the institution in subscrip¬ 
tions, donations, and dividends amounted to £44,810. 

The late Peter Squire.— Friends of the kte 
Peter Squire will he interested to know that the unveiling 
of a medallion portrait of him will take place at the 
Pharmaceutical Society’s House, 17, Bloomsbury-sqnare, 
on Wednesday, Alay 20th, at 4 p.m, by Sir Spencer Well*, 
Bart. 

Compulsory Notification at Dover. — A meeting, 
presided over by Sir Eichord Dickeson, has been held at 
Dover, when deputations attended to represent the whole of 
the sanitary and. Local Government Board districts in East 
Kent. The principal matter which occupied attention was 
the question of the public notification of infections diseases. 
It was decided to forward a memorial to the Local Govern¬ 
ment Board, urging upon them the desirability of ft 
legislative enactment for the compulsory notification of 
infectious diseases. 

Royal Hospital for Incurables. —The annual 
dinner in aid of the funds of this institution was held on 
the 7th inst., when it was stated that there are now 193 
inmates and 476 out-pensioners, the qualification for 
admittance being not simply age or even poverty, but the 
pressure of incurable disease often combined with both. 
The expenditure amounts to over £21,000 per annum, and 
since 1881 it has been found necessary to sell out £16 ,000 
of the funded stock. During the evening subscriptions and 
donations amounting to £4665 were announced. 

University College Hospital. — The festival 
dinner in aid of the funds of this institution was held on 
the 13th inst., the Prince of Wales presiding. During last 
year in-patients had been received to the number of 3152, as 
against 2849 in the previous year; while the oat-patients 
were 33,743, as compared with 24,187 in 1883. Thejmmml 
subscriptions to the hospital amount only to £2017, whue 
the necessary annual expenditure is £19,500, and the only 
reliable income it receives from all sources is £8500. During 
the evening subscriptions amounting to over £5000 were 
announced by the secretary. 

Midland Medical Society.—M r. James Harmar, 
to whose long and most faithful services as honorary 
treasurer the success of the Alidlnnd Medical Society has 
been largely due, has recently resigned office. The members 
of the Society, under the presidency of Mr. T. H. Bartleet, have 
signalised their high appreciation of Air. Harmar’s services 
by presenting him with an illuminated address, a timepiece, 
and two silver candlesticks. The contributions overflowed, 
leaving a surplus, which, at Mr. Harmar’s request, has been 
handed over by his successor, Air. John Gamer, as a dona¬ 
tion to the Birmingham Benevolent Society. 

Glasgow Royal Infirmary School of Medicine, 
Winter Session, 1884 -85. — Prize and Honorary CertinMte 
List:—Chemistry: Chemical Division—Prize, J- H- -Miner. 
Medicnl Division—1st Prize, Bohert C. Wakefield; - D 
Prize, W. J. France. Honorary Certificates: J. W. Lai, 
Thos. AIcCubbin, William McLeod, A. J. Harwood, • 
Wilson, J. L. Wilson, Alex. McDonald, E. AV. Robert . 
Anatomy: Senior Division—Prize, Joseph Beadle. Meam- 
ary Certificates (in order of merit): J. Owen Jones, Off > 
Evans, J. B. Lloyd Jones, Frank A, Elkins, Edward Broo • 
Junior Division—Prize, Bohert C. Wakefield. Bononuy 
Certificates (in order of merit): W. E. Walker, A) ■ yd; 
J. W. Lax. Practical Anatomy (in alphabetical ord t- 
Senior Division—Joseph Beadle, Edward Brooks, W i 
Evans, Alfred J. Harwood, Hugh Owen Hughes, John 
Jones, J. K. Lloyd Jones, Thomas C. Jones. Junior Drtisun 
—W. J. France, John IV. Lax, Alex. McDonald, Robert >■ 
Boberts, Bohert P. Williams. Physiology: 1 st.Prize. Kow> 

C. Wakefield; 2nd Prize, John JL Lloyd Jones. Bond m i 
Certificates: John Owen Jones, Frank A Elkins, Ban P 
O. Willis. Surgery: Gold Aledals, Foden Wilson. 

H. Parrv. Honorary Certificates : Fred. W. Ord, Alf 
White, William Ynlentine. Aredicine: Prize, 1 oden nvtv- 
Honorary Certificate, John Thomas. Afateria Medira- 
Prize, Robert II. Parry; 2nd Prize, Joseph S. • 

Honorary Certificates: Thomas Jones, Edward BrooKs, ^ 
Owen Jones. 
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fcr V-.is eohrnn r-rnif (■£ I' - ' rtv.rrr fa tAi c/XffE Li5CtI 
J Uf.'rt 0 o'docX. on Tkm£iy Homing ci t‘-t 

Biti-rr. T. P.riuxT. MJJ.E-1., has teen appoints Mtdlcal Officer of 
Health for Bil-:on. rice S. G. Gilbert, dreeaarf. 

Birearb. Atrriu-tt Torr'or. M.R.C.S.. LJhCJP., has been appointed 
Junior ltouM-Sarjaon to the Eoval Albert Edwtml Infirmary. 
•YTiroa, Tam n«hlre. 

BxtxirJ>, Cn. 15 . E., M.D.. has b^n appointed Health Officer for the 
Port of Hobart. Tasmania, Superintendent of Vaccinations, and 
Government Medical Officer, at a nlary of £300 a rear. 

IUheott. Frederick. M.R.C.S.. L.S.AXond-basbeen appointed Medical 
Officer to the Workhou«e, Rothburv Union. vice Todd. 

Eejgg?. Itantr. 313- F.KX.S.Kng.. has been appointed Sand cal Tutor 
at the Liverpool Royal Infirmary, vice F. T. 1'aul. F-R-C.S-Eng.. 
jvdpned. 

Cahill. Thomas, 3IJD- CJJ.R.U.I., has been appointed Honorary 
Medical Officer to the Wellington Hospital. Xrw Zealand. 

Katuu*. Dato>. M.R-C.S- has been appointed Medical Officer for the 
Tint District of the IIoThom Union. 

Hnnsv, Edward. M.D.. C.M.H.U.I., has been appointed Surgeon to the 
Charters Towers District Ho*pItal. Queensland. 

KrrwoFrnr, Joitx White, M.DXond., M.R-C.S.. has been appointed 
Surgeon Superintendent to the Xapler Hospital. New Zealand. 

Mrixniu Joseph E vnxr,. A3- M3- B.Ch.. Trinitv College, Dublin, 
lias been appointed House'Surgeon to the Chester fceneral Infirmary, 
rice Dr. A. ilacpberson. resigned. 

3Ioegax. E. IIice. M.ILC-S- L.SJLLoud- has been appointed Certify¬ 
ing Factory Surgeon for the Morrfffon District, rice Henry Davies, 
LuIfiC.P.Lond., Ac., deceased. 

MoiigaX. 31 r. W- has been appointed Analyst for the Borough of 
Monmouth. 

Xav.x, C. S. STETTtrs Richard, MJX, 3I.Cb.Dub.. has been appointed 
3ledlcal Officer for tlie Redmariey District of the Xewent Cnlon, 
rice Houghton. 

Tliyr*. S. Jot rx Omar. L.R.C.P.Lon<L. M.R.C.S.. has been appointed 
Medical Officer for the Brxnsford District of the Bosmere and Clavdon 
Union, rice EIHrton. resigned. 

Salter. Fraxo* Joseph, L-RC.r- L.P-C-S.IkL, has teen appointed 
IIoti«e-Surgeon to the Devonshire Hospital, Buxton, rice A. M. 
Jackson. 3LB- resigned. 

Shewix, ArnitD. 31-D.Lond.. ha* been appointed Phrslclan to the 
Prince Alfred IIo*pluL and Joint Lecturer on Clinlcil Medicine, at 
the University of Sydney. 

SrvtMny*, Harold. M.ILCJi., LuS-A.Lond., has been appointed Phy¬ 
sician s Asridant to the Middlesex Hospital. 

Srtr... JottM-shd. Jo-mt. if.I].. C.lf. ll.Sc.E.L. hi. b~n appointed 
M^II« Offi«r of lfcilth for the P&rfsh of Et. FaneS, rief 
Hr. Shfrltr Ifarphr. r«(pnr<!. 

Sr '', t 7: J - V V'Jj rT,lr - M U - C.Jf.Ki, liai Wo appointed Honorwv 
MrdfeU Officrrtotho Chrindinroh Ho-pitil. Now Zealand 

Hru-uv. Grorot HEKnnrr. M.R.C.S.. L-K.C-F.Ed.. late House- 
Eurpwn to tli' Kmol Infirmirr. Manchester. hi. t«t> appointed 


'ftixih, Similes, aift gratis. 

BIRTIIS. 

riV ^dHh^ua 

»**»>• - 

Jtivr.—On th' lltV, ui. It if •°iV on <*-'Uborr». 

H.P.Lon,U C,, ^rn{ HM^^r^ 

marriages. 


Bvvrrr-ni u., r.._o n th. rtl, in.t„ «t t),. m. , r. . 

M » tii i -ridi Churcli, Palgnt. 

f=nt^ ^•C.P.Uad.. ,o Gooppfo V. D^lrr 


Kl-Iiard llmmrtt. 

*' tv ' , h!!Ie. Palzntrm. South !W,«r, 



V*T* LU-lA‘)n thr r.N 1 March T>-. » w 

t" lr F*'t J. W«!.-n. M.D.. t^"n.A.tv.P, i„ 

h'Jrth uimht't of J. NY. O‘Itniri'11, _'q j ; rl - n "’ r . to riom 


DEATUS. 

* rm Ha!h s. .hull. *-M rM’ 1 Uir G ^Urrr Uln\ 

U'.-tb t!/ )/•>, tn«t ,'«t n:, X 

‘■r w ' r . H f '* il.- ib'!-' >, r , r p.•_ v *^• Portma 

»rrt l<r-. - *" * G • T3' - *e- 4 Pauhnr 

Pi'rai 1 , »*!•,«, i )r _ , 

K.D^Sr. v.r U 
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BOOKS ETC. RECEIVED. 


AppLEtov A Co- 3serv TotV. 

Transactions of the Xcar Tort State Medical Association for 
1S3L Vohl. Edited by Austin Flint, jum, M-D. pp.6-M. 

B ltt-t.tf.bf., TevdjlLL, & Coi, London. 

Manual of Chemistry. Br IV. Simon, Fb.D- M.D. pp. 4U, 
with 16 Illustrations on Wood and 7 Coloured Plates. 

Blakiktox, Sox, A Co., Philadelphia. 

Surgical Delusions and Follies. By John B. Boberts, A.M., M.D. 
pp. 55. 

CnrT.aiXLL, J. A A., London. 

A Treatise on Gout and Rheumatism and the Allied Affections. 
Br Peter Hood. 3U). Third Edition, Eerised and Enlarged, 
■with a Chapter on Sleep, pp. 419. 

Illustrations or Clinical Surgery. Br Jonathan Hutchinson, 
F.ILS. Fascic. XY1II. fir. 6<C 

Clinical Lectures on Scrofulous Xech; br T. Clifford Allbutt. 
MJ). Ac. And on the Surgery of Scrofulous Glands; by 
T. Pridgin Teale. M.B.. F.R.C.S. pp. 32. 

The Student’s Guide to Medical Jurisprudence. By John Aber¬ 
crombie, M.D.Cantab.. M.B.C.P. pp. 3r«. 

Lectures on Diseases and Injuries of the Ear. Br W. B. Dal by. 
F.R.C.S., M^B. Cantab. Third Edition, pp. 260, with Illus¬ 
trations. 

Diagnosis and Surgical Treatment of Abdominal Tumours. By 
Sir Spencer Hells, Bart. pp. 216, with Illustrations. 

Higgcvbothxm A Co- Madras. 

Outlines of Medical Jurisprudence for Indian Criminal Courts. 
By J. D. B. Gribble, Madras Civil Service (retired), pp. 266. 

lIcrfCTTVXLj), A.. Berlin. 

Die Aetiologle der Chronlschen Lungenfchuindsucht vom 
Standprmkt der Kliniscben Erfahrung. Von Dr. Herrmann 
Brehmer, sen, S. 517. 

Jonas to v, W. A A. K., Edinburgh. 

Students’ Atlas of Bones and Ligaments. Br C. VT. Cat heart. 

MA. , M3., Ac- and F. M. Calrd. M3.. E3.C3.E. Thirty 
Plates, with descriptive Letter-press. 

Lrrrxs. H. K.. London. 

On remae Common Injuries to Limbs, their Treatment and After- 
treatment. including Bone-eetting (fo-called). By Edward 
CotterelL M.R.C.S. Ac. pp. IDS, with Illustrations. 

The Principles and Practice of Medicine. Br Roytomjee A'aser- 
wanjee Khory. M.D. Bmx. In 2 rols.* Second Edition, 
Revised and much Enlarged, pp. 550-747. 

Llprcccorr. Philadelphia. 

Mlcro-Chemistrv of Poisons, including their Physiological, Patho¬ 
logical. and Legal Relations. By T.G. Wormier. M.D., Ph.D.. 

LL. D. Second Edition, pp. 7B4, with 96 Illustrations on Steel. 
Loxg>llx 3, Giunry A Co., London. 

Transactions of the 01»stetrical Society of London. Vol. XXVI. 
Works of Thomas IIlll Green. Edited by B. L. Xettlesblp. 

Vol. I.: Philosophical Works, pp. 541. 

An Introduction to Practical Organic Analvris. By G. E. R. 
Ellis. r p. 72. 

Maocillxx A Co- London. 

A Text-book of Pharmacology. Therapeutics, and Materia Medica. 
By T. Lauder Brunt on. M3. Ac. Adapted to the United 
States Fharmacoprla by F. H. Williams. M.D. Boston, 
pp. 1139. with Illustration*. 

Ma cxi vex A Wallace, Edinburgh. 

Health Lectures for the Feoplc. Fifth Series, pp. IS.', Illus¬ 
trated. 

Mortox, J. P. A Co- Louisville, Kentucky. 

Original Researches in Mineralogy and Chemistry. Bv J, T -nr- 
rancc Smith. Edited by J. B. Marvin, B.S-’M.D.’ rrintet.1 
for Presentation only. pp. GCO. 

Pcmaxp, Yorxo J.. Edinburgh. 

Text-book of General Botany. By Dr. W. J. Behmnds. Trans¬ 
lated from the Second German Edition. Reviled br Patrick 
Gcddes, F.RJ5.E. pp. 374, with 4■>$ Illustrations. 

TtxsLrrr Bruvnim?, London. 

The Science of Change of Air. By D. S. Skinner. M.D.Brux. 
TP- _ 


TIk- Colloquial Linguistic Faculty and Its rhrriologtml Gmundwork • 
by W. It. Wahhe, M.D. (Bale A Sons .)—Scnttifh Hcrlnr, Anri!.— 
The Osteology of Anfca Calra; tv K. W. ShufcMt.—British GrnTrt^- 
lrgical Journal. Part 1. (Smith. Elder. A Co.)—D;* Steri'HchkVtt d'v 
Stailt Bodap^t In d*m Jahrrn ; yon Jo-rf KfinVJ.-lTU'* 

Position of th«* Medical rmfe-den in rrgant to C-*r*.if.cat/-s o! Mmtal 
l’n*oundne*s and Civil Incapacity: br T. S. Clourtnn. 3I.D.—Tn>- 
r*xal* for the Amendment or the t***, relating to Lunatics and 
HaWiual Drunkards; by W. H. Kertevm. Is Ectrri^ Eesr- 

a Cattle D>ca*e ? br Ja*. F. Allen, M.D. fDavit. rietermarittt^rg.V^ 
Lunacy In many Lands: on lctrr>luctlcn to th- Rrp-^rt* cm t! e 
Lunatic A*rlurnt of sari^ts C^ur.tr.M vt*lt^l tn U-;- c .*,; \ r Dr. G K 
Tucker. U*rr«v-n!ed is* tb- Government of Xesr S-«uth WalAS-4>n 
MiopatMc Anrr.U; ly J. H. Mu*vr, 35.D„ Pl.lla .vfj ? V D.— Dr-a-e 
.•'trrrliafblr; par V p > f4 Vii > 


Cas de Trs- 
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Monday, May 18.‘ 

Royal London Ophthatmic Hospital, Moobfields.—O perations, 
, 10.30 a.at., and each day at the came hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

Sr. Mark’s Hospital.—O perations, 2 p.m., and on Tuesdayi at the 
same hour. 

Hospital fob Women, SoHO-squABE.—Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Tuesday, May 19. 

Guy’s Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursday* at 2 p.m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital, Bhompton.—O perations, 2.30 p.m.; Saturday, 2.30 pji. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Royal Institution.—3 p.m. Prof. Gamgee : Digestion and Nutrition. 

Pathological Society of London.—8.30 p.m. Dr. Payne: Varicella 
Gangrenosa. — Mr. Pollard: A case of Pyrcmla.— Dr. Heneage 
GIbbes : The Tubercle Bacillus in Animals.—hr. Saundby: Atrophy 
of the Adrenals.—Dr. Seymour Taylor: A case of Addisons Disease.— 
Dr. Hadden : Atrophy of the Adrenals with Addison’s Disease.— 
Dr. Wickham Legg: A case of Phosphorus Poisoning.—Dr. Thin: 
Sequel to a case ol Rodent Ulcer previously reported.—Mr. Cnliing- 
worth : Impaction of a large Calculus in each Ureter.—Dr. Burnet: 
Primary Melanotic Sarcoma of the Liver (card).—Dr. Goodhort: 

(1) A caso of Phosphorus Poisoning (card); (2) Specimen of Leprosy, 
for Dr. Beaven Rake of Trinidad (card).—Mr. Makins: Primary Sar¬ 
coma of the Tibia (card).—Dr. Sharkey: (1) Impaction of a Com in 
the (Esophagus for Twenty Months (card) ; (2) Aneurysm of the 
Heart (card); (3) Multiple Epithelial Growths In the (Esophagus 
(card). — Mr. Poland: Sections of Epithelial Growths in Viscera 
after Epithelioma of the Tongue (card).—Dr. Ohaffoy: (1) Multiple 
Sarcoma In a Child (card) ; (2) Lympho-sarcoma of Bladder (card).— 
Mr. Hutchinson, jun.: Two cases of Epithelioma of the Hand 
(card).—Mr. Lane: (1) Bony Process from the Humerus (card); 

(2) Cases of Displacement of the Foot (card); (3) Fracture of Pelvis 
(card).—Mr. George Lawson: Extensive Secondary Glioma after 
Removal of both Eyes (card).—Dr. Barling: (1) Round-celled Sar¬ 
coma of Peroneus Longus (card); (2) Alveolar Sarcoma of Triceps 
(card).—Dr. Hale White: (1) Perforating Tubercular Ulceration of 
Intestine (card) ; (2) Grain of Com causing Typhlitis and Intestinal 
Strangulation (card).—Dr. Turner: Aneurysm of Aorta communi¬ 
cating with Superior Vena Cava (card).—Mr. Shat took : Hernia into 
the Fossa Duodeno-jejunalisln a Child (card).—Dr. Hebb: Melanotic 
Sarcoma (card).—Dr. Dawtrey Drewitt: Persistent Branchial Fissure 
In a Child (living). 

Wednesday, May 20, 

National Ortho radio Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.—O perations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

1 8r. Mary's Hospital. — Operations, 1.30 p.m. Skin Department: 

9.30 A.M., on Tuesdays and Fridays. 

St. Thomas’s Hospital.—O perations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.—O perations, 

2.30 PM. 

University College Hospital.—O perations, 2 p.m. ; Saturday, 2 pm. 
Skin Department: 1.46 p.m. ; Saturday, 9.16 am. 

Royal Free Hospital.—O perations, 2 pm. 

King’s College Hospital.—O perations, 3 to 4 pm. 

Thursday, May 21. 

St. George’s Hospital.—O perations, 1 pm. 

St. Bartholomew's Hospital.—S urgical Consultations, 1.30 pm. 

Oharing-cross Hospital—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.— 3 p.ir. Prof. C. Meymott Tidy: Poisons. 

Haryeian Society op London.—8.30p.m. Mr. H. E. Juler: On the Use 
of the Ophthalmoscope in the Practice of Medicine.—Dr. Ohampneys: 
Some Points in the Diagnosis of Cervical Stenosis. 

Friday, May 22. 

St. George’s Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 2 p.m. 

Clinical Society of London.—8.30 p.m. Report of the Spina Bifida Com¬ 
mittee.—Mr. George Lawson: A case of Successful CEsophagotomv 
for the Removal of Plate with Artificial Teeth accidentally swal¬ 
lowed. — Dr. Colcott Fox : Two cases of Raynaud’s Disease. — 
Mr. William Anderson: A case of Villous Tumour of the Bladder.— 
Mr. Bernard Pitts: A case of Tamour of the Bladder, removal, 
cure.—Mr. Jessett: A case of Plastic Operation for Epithelioma of 
Lower Lip (living specimen). 

Royal Institution.—9 p.m. Mr. W. H. Pollock: Garrick. 

Saturday, May 23. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 pm. 

Middlesex Hospital.—O perations, 2 p.m. 

Royal Institution.—3 pm. Prof. Odling: Organic Septlcs and Anti¬ 
septics. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by SleuxsrtTt Inztnmenti.') 


Iex Lakobt Office, May nth, 1835, 
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« 

91 
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Ito, Sjyort Commas, # to 

It is especially requested that early intelligence of local events 
having a medical interest , or which it ts desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion^ must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe? or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher.” __ 


The late General Gordon on Medical Misjioxj. 

In the quarterly paper of the Edinburgh Medical Missionary Society, 
issued in May, is published a letter from the late General Gordon to 
the Rev. A. W. Sohaplra, Church Missionary Society mbiionsry at 
Gam, Palestine, In which he says that the fact of the inhabitants of • 
cltiee like Gaza being fanatical Is In a great measure doe to their only 
knowing Europeans by repute, and expresses the opinion that by nc 
establishments ns hospitals a great moral effect is produced. 

M.D .—We greatly prefer that clubs should pay 6s. or 6 j. per member, 
but the sum named Is not to be rejected. 

CARDIAC MURMURS IN THORACIC ANEURYSMS. 

To iht Editor of The Lancet. 

See,—W ill any of your readers enlighten me as to the following- 
female patient was admitted into this infirmary some time ago 
cardiac disease. On admission, she complained of pain over the 0 
the heart, with great palpitation. On stethoscoplo examination, 
loud diastolic murmur was heard over the apex region (that being 
point of maximum intensity), by myself and sereral medical men. 
few days back she had severe haemoptysis, and gradually sank* 
making a post-mortem examination, the following was revealed 
aneurysm of the commencement of the arch of the aorta; wierewas rj 
slight atheroma of the Internal surface of the tumour; the cardiac 
were intact, and the heart and lungs normal. Now arises the q 
Why this pain, haemoptysis, and murmur? Was it conveyed a ong 
■wall of the ventricle and so intensified at the apex ? Or was ^ 

the patency of the semilunar valves, produced through the 1 ^ VL- 
the aneurysm? We have It from authorities on the subject that m 
are the exception, and not the rule, in thoracic aneurysms. ^ 

Having seen an almost similar example some time ago, and a 
find any mention of such statements as the above in any 
subject. Is my excuse for occupying your space.—Yours falthfn j ♦ 

City Infirmary, B., May 11 th, 1885. ’’ * 

Medicos .—The question has been asked and answered more than once 
our columns. (See The Lancet, June 10 th, 1SS3, p. 1076-) 


FEES FOR LUNACY CERTIFICATES. 


To the Editor of The Lancet. 

Sru,—A few months ago I was called upon to certify a 
mind whom I had attended for a mental affection some 
and on sending my account for the certificate (£1 Is.) the 
informed that on two previous occasions on which she bad ^ 
her then medical attendants made no charge for the certluen * s 
had been in previous attendance. Having never before * 
fee disputed on this ground, I should be glad if some o 7 
would kindly tell me the custom or rule in such cases. . 

I am, Sir, your obedient 


May 8 th, 1835. 
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30TES, COMMENTS, AM) ANSWERS TO TOREESPOVDEXTS. PLkr 1C, 1B3S. 925 


Xns Acrxov of Ir.ov ox the 5t?tbm. 

G. B«ge. In to Zeii. JArynaf. Cto.. totribei «p=rteeau on to 
'em in Ktii Iron exfris La eyy yelk. He i, led to bedeve that food 
dee, no*, contain Iron In to.-janic combination,, bat that it only 
cxhtilnconip'ea organic crapounJi which hare ton formed hr to 
.1 p r> —it It aSeorivA and amraiiaied in this form, and then 
converted into hxmoylobln. This L-. he li iwam, apparently at 
variate with the ehaervatlon, ot practical phyildira. The apparent 
contradiction max, he think,. hr explained hr to hypothesis that 
icoesanic Iron lair, prevent the drooroposltiaa ci to oriole Iron 
cotnpmn 1, in to intestinal canal. 

j,. _Th* Inch ire rev nlybt bo qnestioned. bnt its potriblllty could not 

VTe ITT caal te ttf find room for Dr. CtMcn/Utier Su our present uomS^r. 

MEDICAL MISSION'S -VS FIRST AIDS TO CHEISTIAKITX 
AMO AG ST THE HEATHEK. 

To Vx EJ.'tor cf The La.vcet. 

Sir,—T ltt ausotoilja ujx>a “Mrllcul AUsrioas" In roar issue of 
Ft-b. lUh List ttia&nlaies me to give you an. tu-dependent account of 
ray pinonxl oh* rrruiion* of this kind ol work In operation amount the 
heathen mtlrcs of South Africa, 

S^ fir os l hare hem able to discover daring my travels In this part 
cttLevorid. and to far ca nredtcxl minion work goes, there appear to 
b'three clu»r? of culiiioa staffonj In South Africa:—1. Those which do 
net dabble with meilrinr- Those which do dabble with medicine to 
an amtuing decree. C- Those which either have a resident medical 
oSrer or are within reach of medical aid. The missionaries I have 
spoken to in charge of station* coming under Class X give me as their 
rvann for not prweriblnc for sick tutlrw thit they know nothing 
about trreiidr.e or drugs beyoui cxitor-oil or Epsom salts. Those In 
charge of stations coming under Chas - have Informed me that they 


A COLTIOJULY OpmOX OX ISTXXHLS CO5YTXSI0S3. 
the Db. Evuturo Gjlscxa mentions, in the Esristn Mtiim of Bogota, the 
oed case of an Infant of a few days oil with severe and persistent con- 

nlv roUIons. both tonic and clonic, which be success fully treated with 

the very frequent small doses of bromide of potassium combined with 

hen chloral, warm aromatic baths being administered throe times a day. 

r at He says bromide and chloral are important and valuable drugs In the 

rent treatment of infantile diseases, children bearing relatively larger 

that doses of chloral than adults without vomiting or infiammution of the 

iron intes tinal mucous membrane; they are, too, more susceptible to the 

hypnotic effects of bromide of potassium, which produces a calm 
’ no v sleep without convulsions or congestions, which at such an age makes 
opium a dlfflcult remedy to deal with. Although the bromide pro- 
duces pruritus with a roseolous rash. It causes sleep and calms the 
patient. 

Mr. G. E. TTclrlcr .—The paper Is marked for Insertion. The letter is, 
we fear, too lengthy for publication—at least at present. 

Mr. —XVe are not acquainted with the rules of the Association. 


FEBMAKGAKATE OF POTASH IK FUKCTIOKAlr AMEKORMHCEA. 
To th Eiiirr cf Tke liXSCET. 

Sm. — Having read with much Interest a leading article In your 
journal on the use of permanganate of potash In functional ammorrhara. 
and several communications from gentlemen, who had tried it. I deter- 
mined to give the drug a trial on the first opportunity. It was not long 
| before I had one, and with brilliant success. 

W«« E. F-. aged seventeen, had menstroafed regularly for two 

| rears; but about four months ago her catamenia suddenly stopped. 


spoken to In charge or station* coming under Class X give me as their p ^tnbly to a moral emotion that she had at the time. Her 

remm for not prcrriblng for sir* satires thit they know nothing general health was very satisfactory, and no signs of any organic difcaso 
about medicine or drag* beyond castor-oJ or Ep*om salts- Those in or chlorosis were apparent; but daring the periods at which menstrua- 
torsx of ri-atina, total ns m dir Cbvj 2 tow Informed me tor toy Uon ^ d have taken pdas? to offered from headache. lot, of appetUe. 
f~-t prefect eoa&Jtact la their ahtor to oatotof «=v m?JJro3 or hrovinexv la tb? lower ev'.rerolto. and iracbtM eplr.atii. 

.urs « eto At tb r*e jlaiioni 1 hive iron weli^oeied .argerits <md ! oniert(l on . emto of perauaganiw of potaii tobrLtoa tbrrotiaa 
‘ lr * e Uutmaea-Alroajarful «p*cil«ai to midtuftry foroeps and ^ , n Uttk ^ter. with to uroai bvpirnir prociatioai. 

to-.b laatruroents. Tb« J fUtbnv to which a nrlirol oSror t» attached A ,., rfcta tbI , tTOtnfnt fora few day,, roenkruatlon rappeared 

aw very few and for b ; tom-in to p. , at Watt ; I atn only ^ toe wttbont anr pain or other eoffering. 

P*r-oas!lysorala>d with one; bat bli (to drotorrt pretence Is no: v ^ B«ii*r< m- ^ir vonn faitbfullv 

Mt i 7 til-,1-c-jndia; native*, bis datleabelns limited to teacblns In Mil*, Hav ttb 1$"- .' 70 F Bons II D 

th ■ VW3R JIen-« Co’JeRe. and In profesiloaaUy attending the stafT of ^ - ' ' *• ' • * a -"- 

th- jurtCculor alislon connected with his sect or denomination- By FTJ/.. MJ?.—The Improvement in hearing worn to hare br:n dai to 
paring, nrtirrs an! European* con. however, ere the doctor. Kot many climatic lnfiaences, rather than to any surgical Interference. This 

from thit * is tloa there Is another Urge ru£.«*ioa station, wit ha free Indcence appear? to hare been retied on bv those who recommended 

! .*”!f l?' 3 ^ 1115 ci S , 5 i . c ’ ; thf ^ depiHm-nt.and (Q t hIgh btPaJe*,XewZealand,and a drvclimate. In theUnlmr 

or fy lla 0t * ’■£* ‘“‘if? d,d 1 of tbr middle car the Iroal cbanRe which i, present In R x>J 

ci'-.wt.u, or nraro-.amMlraXralvAlou station, working as such, in con- . . A . . , ... 

nation with or Independently of any of the DumetOmTmljjloa station* hearing on the one hand, and in imperfect hearing on the ether, is of 

i»n!!er- w l about In the Lntcriororlower pirts of .Vfrica. In all directions all *olIght a character that a variation in climate Is frequently rafhei rat 

1 f° i! 1 krar wx, that there were no funds for developing “ medical to effect even sudden changes. 

m.Mlon worx- For ncarir four rears I had medical charge of a d/r.M. (7. XTe can only rvferourcorrespoa Jent to our advertising 

prasiry an I bospiraL at which more than columns. 

anally {ril; Blue Bx»ks, le?2-?T-5t). There TKlcm-oRACimr Actr> vor Ji Soporunc. 

terri’Arv^iJ.*? nnr> Un ^ ?r m - r Soronmc rirtura have been iwriU-d to trichloracetic odd by varicu* 

troro'clwl apJa th. pl^tto tore m LUrrmarm In pflfl = w ‘* JrT - r - that 11 l > 

ca either the one or the other. During the of aa - vtrKW ol thb M * Jon * cren Injected in Urg: quantities, 

ries out hospitals, it was a rare thin"- to hear mw‘* characteristic action when lnjccte-1 In considerable quantity 

ut,*or obV.- barturou* prereolings conuvcted Is the prvxlnction of paralysis starting from the hinder extremities. 

A SV ---' ; - -Vrf-'cs-' S-.uirai.~V?,- zrr ianntoeJ with stroh .proiroro* 
n*iv...Oprv -!«. M 1 a - aal ..,g'n. thvoev trat by owr ejrrvjpond-n*.. Tliv caly rosa-ly ,roau la le •.-> 

tol w i:h w Itchnsft) rapidly d-rolorod, with m -' kr ISa'isJ known to th- lohn who*- illploau* «ro hvl 1 by to 
rrr * <}> r £ -’-l l> >‘J11 op-a aal “to: &a‘l dri-1 " dtUnqarots. 

- T7,b a-!d I* wlthoa*. m n *ul in Soath COCAINE IX HAT FEVEE. 

*~jr hva am-d. aa ! many loa; for In rv- To to £Hjfrr c/Trtr Laxcct. 

. -y weapon to n»c aRaiart heathraUm la Sna —May I. thronyb your colurona, aak i?ar of thro- w ho arc now 
Ion- to dl-ni.i !- . familiar with th-tn? of cooalac whrtbro toycua.Mcr It profuMr th«t 

lx.**: »«• c -- a-11 -'- arl I la the app’.lcatloa o! a wtak folutloa to the coajor.etiva aad the tco-ni 

'nwc-k th-U'.'.wM. i r ” : ’ ,ccI ln - mrnihrane cf th- no** wool 1. by vlrta- of It, trffia.-A.iMc aartth-::.' 

di-pral }Jm"r^iy^ r JL''-,T V r 1 rrop-rtlc*. No likely to prow o! t-n-e; ;o , 3 jr lM f.-or, hay lev*Tr¬ 
ek thep.s to'n^.’r c. cplaloa Before many dayi th- intol-mtle tal.-ricJ of tliia cossplalat will te 

-t»n. Sir vTOntni'v hpealratlc of any oraia apea cj; »nJ if there li a llkf!;hc.>J cf t!,!t ,a~.,:ioa ynivinR 
s'Canrwtji'a- -■ _ .-•rriccablc. f. t^h-wr- ua to Rtce th-dniR atrUl.wit!, th-hop- of aliinj 

di Afrlea. March sir- . '-to>. M.D^ J.r. aaoth-r to Its nun-roa* virtue-. I have ni cipc.-i-ap. la th* are rf tl.a 

* riluolie aid to th* oculist. JLr- and th-refore ara unobV tn »jy whtt 

rr -rv laalty t* to m-dleat q-aaliCmMrrj ta the wcni-11-- the porp.orti-at o' a »i'a*.!->n itroay er. roph to to ef terriw- 
x; .-at to-rvli I marked :-r.-v tot-, row- caaiiaR dr-r-mfor: by aS-rtlaR th-«ar-rent 'iatian of the eye. 

V d-ee.ltefy a. toll.- cmplmat-N' u-"r,.oe,.l 11=1 a;nI 1 «■*!«•- r '* t; 1 <- ot eWvle, for, ca laqulrr, I ta 1 aha: ih- 

pmeat prlo-ct a » i-rc-nt.f .lath a cf hrE-v-Llomte cf croaln-ia rfr. 

OF 7)ir. r/flcvctr. aacar.c-. I am. Sir, ron.-j cbetieatlr, 

Io:r.gStrrttea. May ir.-.ti. 1 --'. ' C. A.Oni-. 

., TKrATMEST OF EFILErsV BY SIMlfJ.O. 

V » wwrraa who h T.- to e/p-j L 1 orrr. 

an 1 u h Str._H-.-aft any cf yv,- _a !~r« w!:0 »:a,e t... t . 

i *af-:r» Tlr tr-Trae-.-. cf rp.lep-ylv.'.—a'p'-.nt ,* th-hra.-pI»~"r tea—.^.«t 

a la Tnr. Lav-or .-f At-*-.: l‘:’a [or* , k.n tr.-t.i- m- '• 6 * ( 

low a eo-’- In h all th- c-! -.,rr r-t— t.~< h>*- f t !'-: »- j 
ar.vt-eaa to try 1*. I aw.S r.jma hhlf'.'lr 

—-ay ath J-*. . ireeci... 


own chary- la to jam- territory; both were vrorainy an caormouo 
ae;>m. o. R-ol, aa 1 loth were clo-el opoa Ihj plea that there were no 
nt'-e fun,. !-,( to carry ca efther the one or the other. Bunny the 
r M\X 'Lap'oaariei an l hoap'.taij. i*. waa a rare thlay to bear 

_ “ rr ' ,! ' “or oth-r barharouj prvooeclinya coaaveted 

i- i an<bto«”, t | > I‘ : “',“"lr i l ftirinRs l ’-“tortate,within a few 
^ r r r r ’ > ' M } h ~- d N. met with eve.-v- 

r .* ; L ; came tat opraetloc, aal eatlny^ip- and •• imt'll- 
•.'.T; il V;^ with wit.toraft) naplllv developed, with 

*- -y--■■■ «• However, the fir’d i, ,-jh 0? ea aal “to: aal dried - 
for tnelrolmt’.loa work Thb field t . withoa*. aa ro^tlnXrh 

;V.a-;hro--’ n ari|M?a a ^, J f, lory for It, re- 

'^TO^t'h'an'i. ’’o-ehty weapon to meayaia-t heatheaUm la 

Tlr- . t, tar to, toy to C.XM la voyr e.toj 

aaaf - tod,,, at tt.l, ,l x . . t<3 . th . u<1 ,A r “^-,“* l , ara 
tereetol (a ta'li -a! r-.'.rl -a work, tb- Uttle p4* vial rarJIf-17, ,CC 
r’.sc-yl a*. ll.-Ir tllfp^oL II cm rrr r 1 
that ro-dl-ai r-.o.;,nwctk tbrp.l b-e..-ila-~i i- to-Ci'li '’-’loloa 
r-tlnary rto: a, ri.atto.-I am. Sir. real tor. lfa:, - r “r 

D aty-a., INtori. Smth Atrto tStxa - i5 ' D “ J * r - 

vri: or riir r/ifcvctr. 

r.- V.r r.f.ver'lna t 


v a wwmaa who b 
a-1 re-alt*, an 1 up 
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KOTES, COMMENTS, AND ANSWEES TO COEEESPONDENTS. 


[Mat 16,1885. 


Relative Digest rniLirr op Dietebe^t Kevds op Flesh. 
Messrs. B. H. OniTTEXLET and G. TV. OtDDUXB, In the American 
Chemical Journal, describe attempts to obtain positive results as to the 
relative digestibility of the more common edible species of fish, corn- 
pairing it with that of various kind* of meat. Artificial gastric juice, 
made with pepsin and hydrochloric acid, was employed, and the fol¬ 
lowing relative figures obtained: — The digestibility of beef, IDO ; 
veal, 95; mutton, 92; chicken (light meat), 87; ditto (dark meat), 84 ; 
ealmon, 92; mackerel, Sd; haddock, 82; trout, 78; lobster (young), 88; 
ditto (large female), 70; ditto (large male), 89; fresh cod, 73. Generally 
the white fle*h Ii more digestible than the dark, and raw meat than 
cooked. In all the above experiment*, however, the flesh was steam- 
cooked. 

T.M .—Certainly the practice is a dangerous one. Why do so? It is 
not only good policy, but simply just, to keep close to the letter and 
spirit of the law. Let the relieving officer be left to perform his 
proper function. ■ It is not for a medical officer to take the initiative 
in the matter. No certificate thonld be signed, except on a magistrate’s 
order, in the class of cases referred to. 

JJl.CJ-*., MJLCJS., 1660, has not enclosed hlw card. 

“MEDICAL PBAOTIOE IN THE TJNITBD STATES.” 

To the Editor of The Lajjcet, 

Sir,—I n answer to the inquiry of “Medicos” in The Lajtcet of 
April 11th, I take the liberty to say that the qualifications for practice in 
■the United States are regulated by each State. In the Eastern, Middle, 
and Southern States a diploma from a legaliy authorised medical sohool 
la required, the same to be registered with the clerk of the court. In a 
few States ten years’ practice previous to the pataage of any special 
medical law qualifies. The Bast affords the best field for practice. Our 
professional men In law and medicine in search of new locations gravitate 
weetward. In proportion to the population, they stand about one to 
two between the East and West.—I am, Sir, your* truly, 

U. W. Sxydeb, M.D. 

Belmont, Pennsylvania, U.S.A., April 28th, 1885. 

Sciatica. —Spencer Thomson's book, “Health Resort* of Britain,” might 
assist our correspondent. 

EXAMINATIONS IN THE VOLUNTEER SERVICE. 

To the Editor The Larcet. 

Sib,—W ill some of our volunteer surgeons who have already passed 
their examination kindly assist me by saying which are the best books 
or book to read for the examination in the volunteer service f 
I am, Sir, yours truly, 

Hull, May 11th, 1B85. A Voluxteeb Subgkox. 

CosnnJHiOATloirs not noticed In our present number will receive atten¬ 
tion In oar next. 

Co>tmnaGATioir3, Letters, do., have been received from — Dr. Dyce 
Duckworth, London; Dr. Braxton Hicks, London ; Mr. H. Goude, 
London; Mr. Hushton Parker, Birmingham; Mr. W. Bivington, 
London; Mr. G. Berdoe, London; Dr. Bristowe, London; Dr. Bmil 
Emond, Mont Dore; Dr. Maglioni, Montevideo; Professor Longmore, 
Netley; Dr. Bralley, London ; Dr. Ordlse, Dublin; Mr. Wilkinson ; 
Dr. Paul Boomer, Berlin; Dr. Ketchen, Middlesbrough; Mr. A. G. 
Lacy; Mr. A. J, Harvey; Dr. Altman, Guernsey; Mr. Balmanno 
Squire, London; Dr. G. D. Mackintosh, Uppingham; Mr. Backler, 
Biarritz; Mr. G. G. Macdonald, London; Dr. H. J. Alford; Mr. G. V. 
Perez, London; Mr. Oarmalt Jones, London; Mr. T. Q. McCulloch, 
Hanwell; Mr. Gem, London; Mr. 0. J. Bond, Leicester; Brigade- 
Surgeon McCarthy, London; Dr. Borg, Malta; Dr. Snyder, Bel¬ 
mont, Pa.; Mr. Harwell, London; Mr. McGell; Mrs. Higginbotham, 1 


Glasgow; Dr. Beaty, Indore; Mr. Comford, Cheltenham; Dr Jar 
Leamington; Mr. Laurie; Mr. Bates, New York; Mr*. fowllm! 
West gat e-on-Sea; Dr. Cunningham, Pwllheli; Messrs. Emu and Co 
London; Mr. Steadman, London ; Messr*. Stevenson and Oo^Botmus 
mouth; Mr. Warrington, Wellington; Messrs. Alien and Banbury* 
London ; Mr. Grimaley, St. Asaph; Mr. Granger, Whitby; jfr. Flint! 
Westgate-on-Sea; Mr. Corn man, Bath; Lieutenant-General IUdcliffe, 
Leamington; Mr. Bankine, Sunderland; Mr*. Bayly; Mr. Duff, Scar¬ 
borough ; Mr. Gravatt, London; Mr. L. Dickinson, London; Dr. Fitz¬ 
patrick. London; Mr. Meadows, Hasting*; Mr. G. E. Walker, Liver¬ 
pool; Mr. H. Lee, London ; Dr. Suckling, Birmingham; Dr. Berry, 
Keighley; Dr. Gordon Black, London; Mr, W. B. Owen, London; 
Mr. E. Jones, Liverpool; Mr. Brodribb, Hastings; Mr. Edmond*! 
Chesterfield; Mr. Campbell, London; Mr. Davie*; Mr. Boss, Sooth- 
port ; Mr. Cart land, Windsor; Mr. Armstrong, Manchester; Mr. H. 
Kimpton, London; Messrs. Mackay, Edinburgh; Messr*. Griffin *nd 
Co., London; Mr. Blrchall, Liverpool; Mr. Holtby, York; Mr. Wood, 
Mortloke; Mr. R. Freeman, London; Messr*. Partridge and Cooper, 
London; Mr. Herbert Page, London; Mr. Bremridge, London; 
Mr. T. E. Davie*; Mr. Stanmore Bishop, Manchester; Mr. G. P. 
Field, London; Mr. H. Stott, Friern Barnet; Dr. 0. A. Owens, Long 
Stratton; Dr. Wynn Westcott; Mr. Callander, London; Mr. Levis, 
Wakefield; Messrs. Beal and Son, Brighton; Messrs. Beynoldj and 
Branson, Leeds; Mr. GledhllL, Broughton; Mr, Tunmer, Harrogate; 
Mr. Heap, Hanley; Mr. Beswick, Chester; Messrs. Mariove and Co., 
Notts; Mr. Brown, Lichfield; Mr. Tubb, Bicester; Mr. Maythom, 
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CIP.CraSCntDED AND MIXED SCLERODEBMAS<^Fjb 


Gestleme.v, — We prill consider to-day the remaining 
forms of scleroderma. One is diffnse, and is alwavs un~ 
.symmetrical; the other is circumscribed, and, though mostly 
unsymmetrical, is not invariably so. We vrill discuss first 
the circumscribed scleroderma, which is more often called 
morpheea., As this last name is intended to indicate, it 
generally consists of blotches or patches, but is sometimes in 
bands. I will relate to you some cases, and show you others, 
which will illustrate most of the points that make this form 
so remarkable and distinctive, that it was a long time before 
its relationship to the other kinds of scleroderma wns per¬ 
ceived, and it is doubted even now by some high authorities, 
such os Kaposi, whether we ought not to consider it a sepa¬ 
rate disease. It affects the female sex in even greater pro¬ 
portion than the diffuse symmetrical form, and, like it, may 
affect both children and elderly people; but it Is most 
frequently seen among young and middle-aged adults. Its 
clinical features appear in the following cases 

-tvh b 5 n m not ‘ < l«lm June, 1877, a white patch 

with a bump in the napo of the neck about three inches 

Kn m f h ? nd n quarter in width; she does not 
.junk that the area of the patch increased up to the time 
bcr , in Mareb < 1878, but it projected more- s“e 
suffered from frequent “bilious attacks’ attended with 
giddiness, pain, and weight in the chest, with vomiting and 

'tZl'T'h B0 . 1,wdache - She knew ofno ~for the 
j a “^ C3n P r « no account of its development. When 

ineTnd LIT mL 1 four inch « a half by 

much na^wer B thnn h, a ',‘ lnch ’ but tb <= »PPcr half was 

"round the patch J On l,rf Cre WaS no . T uscular rone 
radiating from the centre towarf? tho^ furro ^ s 
short, a imekering of the aff^rl fni h clrcuraf erence-in 
contract'd- itcould nnU%i L ! 5 tcgum ? nt M it had 
account of'the thickening hu^it^. 11 ?, TTi dubcu]t X ou 
subjacent ti«suc^ Tho *Jin r u h 5^5.adherent to the 
bctkvn the finpot? and JL leather, 
were seen surrounded bv hcalthv^dS m °TE 80 wbito dot5 
the middle lino, but more on the rarejiT’Vl P atch teas in 
™ under treat mem forso m » tL?± I™ *’'? ^ 
were* given inf-rnalH- and local'll An^ttS™ 1 * 10 "'^ 
tmuous galvanic action was m -L f « t ‘, cm P t ot con ~ 
f’ttcfi a plate of rinc and cwW b ? it / as,en . In ff on the 
Wi-t with salt solution MarenTh™ ti ? of lim 
indeed, tin* thickening increased snmew) T dl ? D0 : 
more corrugation of the patch iat ’ and Produced 
•p: and soon after Ilo.PsidA fc r T tnl 
thn-e years later I saw her , limo - bm 

nboui; a year and a half after I C-.n \ t0d that 

attach of typhoid fever, VffT - ” b,;r * he ^d an 

gra .ualiy dreaiip-araO; its gninc «„ | tr ,b , 3t tbo patch 
therefor,, equally rovstcriou., buUt , 

th- fnctim of the dn-s ai the „ ! '>>« 

for its t,->»5»jon. and tlin* “ determining 

- «ie typhoid 

m to rTov^-Th.::- 1 :-" 




., - • • • ‘ tvj.touM f, 

more Mo ,1 jo the part.and 

? this patch in the middle} muTtlViT Tb "P^itio n 
it contrast, with rr.ro: «th..„ .J ™" ,n “i”' 1 -^ 

"'■--'•I. c.o 1 it cvtttat K. /'.IT. T . C -‘ a? " FPro laterally 



the usual history of such cases if they could always be 
followed up. Here is another example of this disappear¬ 
ance whilst under observation in which the patches were 
multiple 

Joyce If——, aged thirty-eight. Six months before her 
application to the hospital she noticed white patches 
appearing on \tbe right thigh and leg without any apparent' 
cause; the tod one was and is attended with itching, but. 
there is -no symptom with the others. She knows of no 
pause for them; her general health is not very good; she 
has eeveral.patches of lupus erythematosus on her scalp and 
face, most .of them cicatrised,'the result of treatment, and 
there i^'sbme suspicion of marital syphilis. The moiphcea 
.-pjUc-Tres''are thus arranged: one the size of the end of the 
linger is situated rather to the inner side of the lower third 
of the thigfe^C another below this an inch and a half by 
three-quarters of an inch, with its greater diameter placed 
transversely; at the back of the thigh, just above the calf, 
is another patch an inch and a quarter hv three-quarters of 
an inch; still lower on the inner side of the leg, over the 
tibia, is a slight yellowish discolouration, not clear! v defined, 
and scarcely diagnosable except for the presence of the 
others; a little lower is another cicatricial-looking patch, 
which has still less of the typical morphoea aspect. The 
upper, larger patch has a slight violet zone round it com¬ 
posed of dilated bloodvessels; the others lack this, but the 
upper patches are of a yellowish-wliite colour, hnrei to the 
touch, but capable of being pinched up, and feeling like a 
piece of stiff leather. In the course of the year the patches 
began to disappear, the top patch and the one below the 
knee becoming thinner and less discoloured, and six months 
later the patch on the calf disappeared, hut the patient 
ceased to attend before they were all completely gone. 

In the following case the'nerve distribution of the patches 
can be distinctly traced:— 

Sarah J——, aged seventeen, attended at the East London 
Hospital for Women and Children on Dec. 8th, having been 
sent to me by my friend and colicagne, Dr. Donkin. She was 
pale and subject to fainting, remaining insensible for an hour 

sometimes, and in someof these “ faints v had fallen downstairs. 

She suffers from frequent headache and pain on the left side * 
has menstruated, but never regularly; never had rheumatic 
fever; heart normal. About four years ago she noticed some 

X ts on the fiexor surface of tlieleft wrist; several appeared 
ut the same time, extending about half-way up the fore¬ 
arm. They were not more than one-cightli'of an inch in 
diameter, and they have gradually got larger bv running 
one into nnother, and fresh places are appearing.' Most of 
the patches are now robed above the normal skin, with a 
sharply defined border, but no vascularity around or in the 
neighbourhood, andtho natural lines of the skin arc unaltered 
Ine patches can be pinched up as n whole, but not anv part" 
of them, and there is a very decided thickening; two or 
three are slightly pigmented of a fawn colour, but the rest 
are quite white. There is slightlv less sensibilitv on the 
patches than round about them, and tho patient thinks then* 

J 9 l | CS ?A trcn F\V m U i° a ! Toctcd nrm - Tbe patches are dis¬ 
tributed as follows: In the right second intercostal space and 
towards its inner border, an inch to the right of the tn^inn 

line, is a patch half an inch in diameter; in the second left 

space on the same level, but two inches from the median 
line, is another; on the inner side of this in the third spa "* 
is another, and in the fame spacenrc two spots threc-quartera 
of an inch in diameter apparently commencing, tfie Vkin 
looking a little yellow and feeling a little thickened In ii,„ 

«i la at about the second and th& spaceVi, aS,*. som ‘ of 

andnlTr” < l u ^ rt e r qfcn inch, others are irrcgularntid nn inch 
and n half or more in diameter, running ilotrn rather to the 
back of the arm: towards the innercandvle is an almod con¬ 
tinuous chain of patches; and in the same direction T,g 
rat hertnore antenorlv.is another less marked f erie«,he ■rinnin*’ 
about two f niches below the inner condvb* and nneh n? 
down the forearm for about two-third*. 'There are c ,v 

„nnH y 0n tU V!P^ ann for about thuv ied e - 

another senes, fewer and los. premin-nt. begin, three incL< 
belowthe acromial proce«« and coes sw-iinlir ,in—„ 7 ,nc u * 

two inches nl*ove Ll ,o th. P front ^^ 

at this pent■ there is a patch nn inch hv thn*elq U a^ 
an inch and the line is continued on to th- np^rtwAfir, .[ 
of th.* forearm; b-twe-n th- out.-r and inn--of ft T. , 

Ime. 1 . a thinl. beginning with small M- Vn„rer J 
inch in ihan>!»'r. in t!»•* c f a ^ cn 

pitch- an- large- irregnhr. and - t " , ‘ Ir ;" •-t 

, 1 .. '• i“ • vac-.na- 
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tion cicatrices are well-marked, with no morphcea in them. 
The extreme limits of the size of the patches is a quarter of an 
inch and two inches, in this case you have to observe that 
the patient was of a neurotic temperament, that the patches 
were vory numerous, that the first ones came in a group and 
that they have very considerably increased in size from the 
date of their first appearance, when they were only an 
eighth of an inch across; then there was slight pigmenta¬ 
tion in some of the patches, but this feature is much more 
developed in a case that I will relate presently. The arrange¬ 
ment of the patches in the intercostal spaces and in lines 
down the limbs affords a good illustration of nerve influence 
in the distribution of the disease—a condition not very 
uncommon as regards the fifth nerve, but less frequently 
seen, or less easily recognised, in other parts of the body. 
The marked elevation of the lesions and the absence of the 
usual vascular zone are also noteworthy features. 

Our next case exemplifies fifth nerve distribution:— 

Ellen T-, aged ten years, was sent to me by a doctor 

from 'Wirkswortn. Three months previously a whitish 
patch appeared on the forehead just to the right of the 
middle line at the commencement of the hairy scalp; it is 
now spreading downwards on to the forehead, and measures 
an inch and a half by half an inch; the upper and lower 
parts, which are the more recent, are pearly white and thin, 
while the middle two-thirds are yellowish and thickened, and 
the skin cannot be pinched up in these parts. The skin is 
pink for about half an inch beyond the patch, hut there is 
no distinct zone of vessels. On the scalp corresponding to 
the apex of the occipital bone, and quite in the middle Line, 
another patch is coming an inch by half an inch, oval and 
slightly yellowish, but the skin is not thickened. In the 
centre of the cheek is an irregular patch, about an inch and 
a quarter by two-thirds of on inch, where the skin is very 
slightly paler than the surrounding parts, but there is no 
alteration to the touch or when pinched up. The mother 
says it is more conspicuous sometimes, when .the rest of the 
cheek is red; now it is only just perceptible, and would 
have escaped notico if attention had not been drawn to it. 
With a lens the skin is seen to be slightly smoother than 
the healthy skin. No assignable cause for the patches is 
discoverable. The patient has never been strong, and there 
has been no definite illness except three convulsions at long 
intervals between the ages of three and five 3 -ears; and there 
have been none since. She often complains of her legs 
aching, and easily gets out of breath, but the heart and 
lungs are healthy. She was only seen once. This distribu¬ 
tion in the course of the fifth nerve is much more striking 
in some cases, several patches not unfrequently lying exactly 
along the course of distribution of its branches, the domain 
of tho supra-orbital branch being especially frequently 
favoured. A patch or band will sometimes divide the 
forehead and anterior half of the scalp exactly in the middle 
line, as if by the cicatrix of a sword-cut. I will show you 
the portrait of such a cose presently. 

The next case exemplifies rapid evolution:— 

William M-• aged eleven years, came to the East 

London Hospital for Children on June 18th, 1877. A month 
previously a patch the size of half a crown appeared close 
to the spine on the right side below the level of the angle 
of the scapula; a few days later a smaller one appeared in 
the right mterscapular region; the large patch began with 
itching and tingling; and the week before he came to the 
hospital he complained of pain in it; the pain was constant 
but with exacerbations. The large patch is the size of the 
palm with ill-defined edges, so that the patch gradually 
merges into tho surrounding skin, which is naturally dark; 
the patch is white and loots like a cicatrix, with brown 
patches the size of a florin on it; the skin over it has a 
leathery feel, and is thicker than the surrounding parts. In 
the lumbar region over the spine is a white atrophic spot 
the size of a pea, depressed below the other skin. There is 
a streaked patch on the left of the spine glistening and 
slightly scaly, apparently the commencement of another 

E atch. The boy looks perfectly well and ruddy, and has 
ad no previous illness, except measles; he only attended for 
a short time and could not be afterwards traced. In addition 
to the rapid evolution the association of a white atrophic 
spot with the morphcea is interesting here. This has been 
previously observed, and is not very surprising if m 3 r theory 
of the pathology of morphcea is correct. 

The next case is of special interest, because its course has 
been watched for several years, so that the evolution of the 
disease could in great port be traced; and through the good 


nature of the patient- the morbid anatomy has been made 
out for the first time, both in the early and later stages. 

L-, aged thirty-nine, widow, first attended at the East 

London Hospital for Women and Children on March 16th, 
1878. Eight months previously she noticed a w-hite patch 
the size of a threepenny-piece just above the right clavicle. 
When first seen by myself it had increased to an ovnl patch 
on inch and three-quarters by three-quarters of on inch, 
consisting of two parts, a white slightly thickened parch¬ 
ment-like portion and a thinner and pinkish patchy-looking 
part, which surrounds three-quarters of - tne white part- 
Beyond this large patch is a white atrophic spot the size of 
a millet seed. On December 1st, 1877, the patch is described 
as about an inch to the left of the stemo-clavicnlar region 
in the same position. Further observation showed the 
mode of development of the left patch was as follows 
Several small pearly white and slightly depressed spots 
about one-sixteenth of an inch across developed in groups, 
the surface round being pinker than the rest of the skin; 
these evidently atrophic spots enlarged, and subsequently 
coalesced into patches of variable size. The centre of the 
spot is smooth, but the border is slightly puckered into- 
radiating lines. In the neighbourhood of these spots the 
skin is slightly marked with vessels, but whon the patch 
gets larger, dilatation of the vessels round the patch will 
probably form a pink or violet , zone. The older and larger 
patch increased in size in a similar.way, small atrophic 
spots first forming, enlarging, and then coalescing with the 
large patch. On December 31st it was noted that both 
patches had increased since she was last seen in the spring; 
the right one had grown in all directions, especially at tne 
anterior and posterior ends, and there was one spot on tho- 
right border of the sternum. On the left side the spots 
had increased in size, many being a quarter of an inch or. 
more, but there was no large patch then; all the new 
patches were of a much more opaque white than before, 
especially the posterior end of the large patch. There is a 
peculiar irritation present. Tho older and larger patch, 
which had a veiy irregular outline, measured four inches by 
two and a half in its greater diameter. The patient was- 
good enough to allow me to excise a portion of tie- 
patch Borne time previously for microscopic examination, nnfi 
when the patch was much smaller the whole of it was re¬ 
moved, but it recurred, and it would he impossible to say 
that any had been taken awaj- from its present aspect (1881;- 
In order to ascertain whether the sweat glands were inter¬ 
fered with, pilocarpine wns injected under the skin and 
sweating was produced all round the patch profusely, ana 
the whole of the body was slightly moist, but the paten 
itself remained quite dry. The patches are alwa 3 -s hairlesa, 
and the natural wrinkles are obliterated. She is 01 ® 
nervous, worrying temperament naturally, and .J 8 
aggravated by a poor digestion and family troubles, in tno 
shape of on idiot child and the worry of a shop.ofwtuc 
she is proprietress, in a very poor neighbourhood.-^Jnn. iat , 
1885: The large patch has not increased in size since I saw 
her four years ago, hut its texture has altered, and to 
upper and older three-quarters are evidently recovering to 
great extent. The skin is very thin and of various snaaesr 
from bright-red to pihk-Ted; parts of it are well-denned 
from the rest, and the colour is almost entirely due to dual 
vessels. The lower three-quarters is still white and pa™ 
ment-like, in fact, retains the morphoea aspect, but 
uniform. At the most, extreme part of the posterior a 01 ", 
is a thickened area, about half an inch square, of npparen j 
ordinary keloid, on the site 'where a piece of skin 
removed some years ago. Nearer the median line or 
neck than the large patch is an irregular group or 
morphoea 6 pots, one-sixteenth to a quarter of an m 
diameter. On the left side the corresponding paten . j. 
never developed, as it once apparently promised to do > , 

there is still onlv an irregular group of white mdura 
skin patches, half by an eignth of an inch, and arranges 
two parallel lines, some half dozen in all. a* ,be- 

which they are placed is still somewhat pinker tn 
rest, but there is no well-defined zone either here or 
larger patch now. . . . .ijocase- 

I have no case of my own to offer you in which tne 
is in bands, but there is a very good instance of it repe ^ 
in the British Medical Journal of June ith, 1 ten i 
Simpson of Lincoln, in which, as a result of, or nt . , 
consecutive to, an injury to the knee of a girl ot 
two and three years, the skin over the patch .q jt, 

and the induration spread upwards and downwards 
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formed a bind alone tbe inner and anterior aspect of the 
limb three incbes'broad at the groin, and an inch at the 
•dorsum of the foot. The skin to pallid, glossy, and 
irregularly mottled, with yellowish-brown spots, the borders 
■urere irregular and of a pmk hue, and tbe contraction of the 
indurated skin bent the foot up to an angle of thirty degrees 
•with the leg. The case appeared to be getting betterwhen 
lost seen, about four years from tho beginning of the disease. 

)fr. Hutchinson's case of Louisa 0-, aged fire years, 

reported in his Lecture on this subject, is also in point. 
Some months after having complained that her foot hurt 
her, a white patch teas noticed in front of the instep, and 
.after that spread rapidly, and -when seen a year later there 
was a “long irregular tract attending from the dorsal sur¬ 
face of the two inner toes along the middle of the dorsum of 
the foot over the front of the instep and up the front of the 
leg, and then, diverging to the outer side of the knee, passed 
up the outer side of the thigh as fares the middle." 

In both these cases an injury seemed to be the exciting 
factor, and this is corroborated by others. Thus, in Gillette's 
-ca c e' the affection followed a blister; in a case of Dr. Hilton 
Eagge 3 patches were symmetrically placed in tbe position 
•over which the garters were worn; and these cases support 
mv suggestion that a patch on the neck in the first case 
related might be doe to the friction of the dress. Xo doubt 
there must be a predisposition on tbe part of the patient; 
but this is true also for the cases with a definite nerve dis¬ 
tribution ; for though the nervous system can determine the 
•occurrence and the position of an eruption, and perhaps its 
, .extent and severity to some degree, it depends on the 
individual attack'd what kind of lesion will ensue. 

A case of Mr. Streatfeilds hears upon this. 3 A man, aged 
forty-five, had morphma confined to the area of the left 
fifth nerve, affecting the skin and subcutaneous structures, 
and in addition he had exostoses of the lower jaw and hard 
palate of the same side; he had also ulceration of the lower 
part *.f the cornea, hut this appeared to be due to the hard 
■edge of the sclerosed lid. Another favourite position for 
raorphota bands is on tho breast, perhaps from the friction 
from the edge of the stays. And here I would observe that 
the pitches are more superficial than the bands, and usually 
affect the skin_ alone, lto not imagine that I wish to push 
the theory of injury to the exclusion of nervous influence. 
I here are so many cases where the patches are obviously 
an the course 0 f nerves, that we must assume tliev 
, Im P°rtant influence in this arrangement, anil 
S 1 i '%1 i't XKluct . 10n Of this disease. At the same 

' 'h'ot that local irritation orr injury is the probable 
T 5 ^ U n of u cfl . rt,un number of instances, and local 
^‘i thcrer °^“ 1)5 always sought for; while 
»h'e n rjw tSC numb ? r ° f ca5 " ; for 'which we can 
* " r ' Una ' ,on “dess we assume that 

.here is a local vaso-motor ortrophic defect. 
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The patient is a spare, pale, but fairly healthy-looking 
mnn, complaining of pain in the cardiac region, cough, and 
dyspncca. Tongue slightly coated; skin cool and moist; 
temperature normal. On examining the chest, the lungs, 
excepting for the presence of a little xhonchus, appear to 
be healthy. Respiration SO. The prreeordial dulness is of 
normal area. The heart's apex beats about ball an inch, 
below the nipple and a little to its inner side, and attending: 
each beat there is a fairly well-ma r ked thrill; there is 
also slight pulsation risible at the inner extremity of the 
left second interspace, and here also a slight systolic 
thrill is perceptible. A murmur is audible over the cardiac 
area and the position of the large vessels; this is loudest 
and most distinct over the situation of the pulmonic 
valves and pulmonary artery—or, in other words, over 
the cartilage of the left third'rib and corresponding portion 
of the second interspace. In this region one can hear the 
first and second sounds of the heart, the latter being some¬ 
what scratchy in quality; but, additionally, there is a loud 
blowing murmur, beginning with the systolic sound, con¬ 
tinued, without obvious change, throughout the whole of 
the systolic period, and with some modification of character 
(reminding one of a venous hum) through the second 
sound into the diastolic period, during which it dies 
away. The murmur is audible over the aortic area 
and at the apex; hut in these situations (as, indeed 
over the greater part of the cardiac area) the systolic 
portion of tbe murmur is alone distinguishable. The mur¬ 
mur is also to be heard distinctly over the wholo of tho 
manubrium of the sternum, and behind over the apex of 
the left lung, nnd in the course of the aorta as low down 
as the middle of the scapula. The second sound is louder 
and more scratchy to the right of the sternum than to 
the left. It is not quite clear whether the murmur at tho 
apex is wholly conducted from the base, or is in part a 
mitral systolic murmur. The action of the heart is regular 
hut quick (110); the pulses at the wrists are equal, and, as 
shown by tbe spbvgmograpb, of quite normal character. 
There is no undue pulsation in the vessels of the neck, and 
no enlargement of veins about the neck or in the thoracic 
walls. 1’upil? equal; voice normal. Abdominal organs nnd 
kidneys healthy. Xo anasarca; no enlargement of the ends 
of the'fingers. " 

The patient was kept in bed nnd examined carefully from 
time to time; further examination confirming the general 
correctness of the description giren. But a lew additional 
phenomena were observed. Among these, the fact that the 
right pupil was usually somewhat larger than the left; the 
fact that occasionally ’lie presented slight pufiiness of tho 
backs of the hands, more especially of the back of the left 
hand (this it appeared had often been observed before ad¬ 
mission) ; and the fact that be suffered at time? from somo 
aching pain in the region of the heart and left axilla. So 
Jong as the patient remained in the hospital he continued 
fairly comfortable nnd looked fairly well. But he was 
occasionally kept awake by the thoracic pain and cough, 
wliicli, however, were never very revere, and improved. 
There wa= some differenceof opinion with respect totheintra- 
thoraeic murmur. Some of those who examin'd the patient 
held that there was a double basic murmur, for mv own 
part.I never saw rea'on to modify the description of it given 
al>ove, and 1 may add that Dr. Gee on one occasion examined 
the man with me and came to the same conclusion that I 
had done. 

The patient was discharged improved in health, but un¬ 
changed as regard? the physical signs of di-n'e, on l'eb. 
g4th. Ib-Sj. 
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head and neck. The absolutely healthy quality of the pulse, 
combined with the situation in which the murmur appears 
to arise, might suggest disease of the pulmonary artery, and 
communication'between this and some neighbouring rein, 
such as one of the pulmonary veins. But primary disease of the 
trunk of the pulmonary artery is excessively rare, and com¬ 
munication between such a diseased artery and a vein is of 
too improbable occurrence to deserve serious consideration. 
The most likely explanation seems to be that the patient has 
an aneurysm of one of the sinuses of Valsalva or of the 
aorta in the immediate neighbourhood, and that a small 
communication has become established between this and 
either the pulmonary artery or the left auricle. The former 
of these two incidents is the more common and the less 
serious, and for these reasons the more likely. I may call 
your attention to a very valuable report on the subject of 
“ Aneurysm of the Aorta opening into the Cavities of the 
Heart or large Vessels "published by the late Dr. Peacock in 
vol. xix. of the Transactions of the Pathological Society, 
which may be usefully studied in connexion with this 
paper. 

I add a fourth case, not because it has any relation to the 
title of my paper; but because it closely resembles in almost 

all other points the case of Susannah P-. It presents 

also features of independent interest. 

Case 4. Large aneurysm of ascending aortic arch; com¬ 
pression and obliteration of junction of both innominate veins 
with cava; great oedema of head and neck and upper part of 
trunk; suppuration among pectoral muscles , of middle lobe 
of right lung, and of tissue between oesophagus and left 
bronchus perforating both tubes; death; necropsy .—Henry 

C-, aged forty-five, was admitted under my care on 

July 7th, 1857. He had had good health up to seven months 
previously, when he first felt a dull heavy pam in the chest; tins 
gradually increased, and became accompanied by cough with 
pain in the head; then difficulty of breathing came on, with 
inability to lie down, especially on the back or right side. 
Later on he noticed swelling of the neck and upper part of 
the chest. 

On admission he was suffering from orthopnoea, with an 
occasional troublesome cough, and intra-thoracic pain. His 
head and neck and upper extremities were much swollen 
and congested; and the veins in the neck, as well as those 
in the upper part of the walls of the chest, were distended. 
The lower part of the trunk and the legs were wholly free 
from oedema. The heart’s action and sounds were healthy. 
There was some prominence of the upper part of the sternum 
and adjoining ribs; and there was an area of dulness, several 
inches in diameter, having the manubrium for its centre. 
There was no pulsation here; neither was any murmur 
detectable. No tumours to be felt in the neck, no inequality 
of the radial pulses, nor any signs of pulmonary disease. 

The patient varied a little from day to day as regards his 
dyspnoea and pain; but in the main he gradually got worse. 
The congestion and oedema of his head and neck, upper part 
of the chest and arms, increased considerably, until his 
aspect was shocking to look at. And towards the close of 
his life the oedema descended, and involved not only the 
abdominal walls, but the legs. His dyspnoea was always 
considerable, and at times distressing. He was unable to 
lie down, and generally passed his days and nights sitting 
across a chair with his face to the back and his head resting 
on bis arms, which were supported on the back of the chair. 
In this position he dozed from time to time. The pain 
continued more or less severe. There was nothing specially 
to be noticed ns regards the state of his digestive organs. 
He took food fairly well, and his bowels were pretty regular. 
There was nothing abnormal in the urine. He died on July 
23rd, sitting on the corner of his bed. 

Necropsy —Extreme anasarca of head and neck and front 
of chest, slight anasarca of feet. The connective tissue and 
muscles of the front of the chest were highly oedematous, 
and the muscles occupying the left mammary region were 
hardened and infiltrated with pns. The sternum was 
strongly adherent, especially above, to a nearly globular 
intra-thoracic tumour. This, which measured nearly eight 
inches in diameter, extended from the top of the sternum 
above to the cartilages of the fifth rib below, and from an 
inch outside the junction of the osseous ribs and cartilages 
on the one side to the corresponding situation on the 
opposite. The heart was pushed downwards and to the 
left, and the lung3 were displaced laterally and adherent to 
the tumour. The pleurae contained about a pint of serum 
each. A layer of recent lymph lined the anterior half of the 


left pleura. The lungs were small. The middle lobe of the 
right was infiltrated with pus, the lower lobe was collapsed. 
The rest of the right lung and the whole of the left were 
crepitant. The pericardium was universally and firmly 
adherent to the heart by old adhesions, which were abundant, 
(Edematous, and consequently very thick. The heart was 
of ordinary size, if anything rather small, and its valves 
were healthy. ' Pharynx and resophagus for the most part 
healthy. But the anterior wall of the latter presented a 
longitudinal slit or ulcer about an inch long, which com¬ 
municated with a sloughy cavity the size of an almond 
between it and the left bronchus. Three or four of the car¬ 
tilaginous rings of this bronchus were partially destroyed 1 , 
and their denuded extremities hung into the cavity. The 
mucous membrane of this tube was perforated.at two or 
three points. There was nothing to show how this smalB 
abscess'cavity had arisen; but it was evidently the cause- 
of both the oesophageal and bronchial ulceration. Larynx 
and trachea and (with the above exception) bronchial tubes 
healthy. • The tumour, which extended back almost to the 
spine, was an aneurysm, with a thick, tough, fibroid capsule, 
and nearly fiUed with laminated coagulum. Tliis latter 
measured from an inch to an inch and a half in thick¬ 
ness. The rest of the cavity was occupied by more 
recent clot. The aneurysm sprang from the front 
and sides of the ascending aortic arch, from just above 
the valves below to the origin of the innominate artery 
above. The upper and lower margins of the orifice of 
communication were thick and rounded. The lateral 
margins were lost in the arterial walls. No part of the 
aneurysm had any direct connexion with any of the sup¬ 
purating regions before described. The transverse arch of 
the aorta was somewhat dilated; and the whole length of 
the vessel was studded with patches of atheroma. The 
right vena innominate was distended, and completely 
blocked up by adherent, decolourised, laminated coagulum;. 
and coagula gradually assuming the characters of recent 
clot extended to a considerable distance into the veins 
opening into it. The same was the case with the left 
innominate and its branches. But this innominate W 
thicker walled, and the clot filling it was more adherent ana 
denser. Both veins stood up almost perpendicularly fronn 
the aneurysm, at n considerable distance from one another, 
and the proximal parts of both were lost in the aneurysm, 
and could not be followed either upon or through its walls- 
The superior cava could be traced upwards from the court 
for a distance of two inches, where it gradually blended 
with the walls of the aneurysm and was lost in them, lad' 
upper end was separated by a considerable interval from the 
lower end of the right innominate, and by four or five inches- 
from the lower end of the left. The abdominal viscera were- 
nll healthy-. 
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Case 2. Twenty-six small calculi removed by the Ifftera 
operation from a man sixty-four years of age; recovery. 

Henry W-, sixty-four, was admitted into the Lon on 

Hospital under Hr. Langdon Down on March 14th, 1 * 

and remained on the medical side of the house till May r 
when he was transferred to my care. The diagnosis m V 
bore the record, “granular kidney, bronchitis, and cystitis* 
The urine had been alkaline at first, later slightly ^ 
sp. gr. 1025, and contained mucus and one-eighth of e a 
men. The patient had been troubled with a cough 
years, worse in the winter than in the summer. He 
never had hremoptysis. He said he had stricture for two 
three years. Nevertheless, a full-sued catheter 
easily. He suffered from great pain in the back, preveu 
sleep. .. . xup 

On May 22nd, having found that there were calculi m t 
bladder, I passed a lithotrite scoop, seized fl test- 
brought nway a portion, and tested it- The r P u + r P. --tient 
showed that it contained lithic acid. Although th p 
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had no shivering fit afterwards or other had symptom, he 
certainlv did no: wear the aspect of a case favourable for j 
either lithotomy or litborrity. He appeared to be an old 
broken-down man, with bronchitic and emphysematous 
Inn^s and damaged kidneys: but L thought he would have 
the best prospect of recovery if I removed the calculi as 
speedily as possible. Accordingly, on Jane Pth 1 performed 
th» lateral operation on the principle of the median, catting 
into the urethra as far as the apex of the prostate, and 
slightlv into the gland, introducing a director, withdrawing 
the staff and then insinuating my finger into the bladder. 

I sav into the bladder, but in reality 1 conld scarcely reach 
furtlier than the vesical orifice, owing to the depth of the 
organ and the great enlargement of the prostatic lobes. In 
performing the operation 1 used a carved catheter staff, 
made for me by Messrs. Krohne and Sesemann, after the 
model of the ordinary rectangular catheter staff. The 
calculi were extracted one by one. twenty-six in all. The 
largest were about the sire of marbles, of a buff colour, and 
marked with facets. There was tolerably free btnmorrhoge, 
chiefly venous, duo to congestion of the parts. A tube 
with a sponge was introduced. A little bleeding following 
the operation was easily stopped by the pressure of a couple 
of sponge*. 

June 10th.—Abetter night than for some time; pain at 
meatus, which used to be severe, nearly gone; tongue 
coated; much flatulence; sickness; thirst. Temperature 
Pfh5'; pulse 120; respiration 30; taken no food; all the 
water comes through the tube; anxious expression; no 
pain; scrotum and perineum of a blackishcoloor from blood 
extravasation.—11th: Very low; passed a very bad night; 
erysipelas of nose appearing; tongue coated;"pulse feeble; 
takes mo fool : tube removed; an indhrabbar catheter in¬ 
serted quite easily. Temperature 102 s .—12th: Catheter 
came out and conld not be repassed; no vomiting; in much 
the same condition; takes milk; urine passes through the 
wound.—13th: Great pain at times; takes egg, milk, and 
lrandy; erysipelas spreading: nose swollen. I passed a 
catheter into the bladder, and, having drawn off 20oz. of 
very offensive purulent urine, washed out the bladder.— 
14th : Better; less pain; more relish for food; urine drawn 


. .. unclos gone.—lfkh; Better; takes food fairly; 

11111 Bn ounce of very fetid pus drawn off with the catheter; 
subsequently the urine drawn was clearer.—20th: Much 
hMct; take* plenty of nourishment: tvro teaspoonfuls of 
unne pi“td through the urethra. 1'rom this time he was 
cansah.*rent; the wound healed slowly; the bladder was 
and at the end of some weeks he left 
ti.o ■ tub'd so far as the lithotomy was concerned. 

The calculi are in the museum of the College of Surgeons, 
lake the o,hers, they were analysed bv Mr! Tavlor- they 
lime'‘Thf. U «r« ocl, l upea n minute nucleus of oxalite o'f 
™1 JlT ^Iculi is coated with n thin 

*r, r 01 ammonia. 
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flight 
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confined to bed or suffering from any serious concomitant 
disorder. The urine was free from albumen. I gave my 
opinion in favour of an operation, but very naturally before 
he decided the patient desired to have a consultation, and 
Sir William Fergusson saw him with Dr. Tidy and myself. 
Sir IViliiam soon satisfied himself as to the presence of 
multiple calculi, and after he had returned home wrote to 
me to the effect that he did not consider the stones as the 
cause of the atony of the bladder, and advised me not to 
press the pntient'to consent to an operation. In deference 
to Sir ‘Williams high authority this negative course^ was 
pursued. The patient lived four months longer, regaining 
some power orer his bladder before his decease. Xo post¬ 
mortem was made, the patient being a Hebrew. My impres¬ 
sion was that he would have been more comfortable and. 
provided that he had survived the operation (and I see no 
reason why he should have succumbed), have had a better 
prospect of prolonging his life if the calculi had been removed. 
But this was only an impression which I did not feel justified 
in. acting upon in opposition to the view of a surgeon 
possessing so extended an experience as Sir Wiuiam 
Fergusson. This, however, I think I may say, that if 1 myself 
at the same age were suffering constant discomfort and 
pain from the presence of calculi in the bladder, without very 
pronounced degeneration or disease of the vital organs, I 
should certainly have them removed either by lithotrity or 
lithotomy, and I know of no fairer test to apply in the 
recommendation of an operation of a serious nature than 
this—viz-, “ Would you have it performed upon yourself T 
Case 3. Calcntus in the bladder of a man eirty year* of aye : 

lateral lithotomy: recorery. —James W-sixty, labourer, 

was admitted into the London Hospital on AprilfMth, 1ST 3. 
Eight months previously he had pissed two small pieces of 
stone about the sire of a small pea and quite smooth. "When 
he was at rest the urine remained quite clear, but it became 
thick after extra work, and he experienced great pain. He 
attended as out-patient and was sounded, but no calculus 
was found. On April 27th he was again sounded, and I ob¬ 
tained audible evidence of a calculus. On May 1st there 
was more pain, of a cramp-like character, accompanied by 
frequent micturition nnd sudden stoppages of the urine. 
For the last three days the urine was passed every twenty 
minutes or half an hour. At night he passed, water every 
ten minutes. There was considerable pain during the net 
of micturition nnd there was blood in the urine. Washing 
out the bladder with warm water gave relief. On Mav 23rd 
I performed lateral lithotomy nnd removed a mulberry 
calculus the size of n small 'walnut. The oozing whicli 
occurred after the operation was arrested by subcutaneous 
injection of ergotine. The patient made an uninterrupted 
recovery and left the hospital nt the end of three weeks. 

Remark *.—The duration of the case was not longer than 
it would have been under the old system of performing 
lithotrity. As the patient was a healthy man, I believed 
that he would not run any greater risk from the cutting 
than the crushing operation; whilst he would be free from 
the pain which is often occasioned by small fragments of 
stone which have escaped the grasp of the lithotrite. As in 
the preceding case, the op-ration wa' a urethrotomy, 
accompanied by n very limited incision of the prostate. 

Case 4. Calndu.' in the bladder of a man eLlv-eiyht i/earx 
of aye; lateral lithotomy: rrrorerv.—James ]}——sixty- 
eight year.* of ope. labourer, was admitted into the London 
Hospital on Dec. 7th, J^sO. He said that he felt quite well till 
four years ago, when he began to suffer Severe pains in tlie 
hypogastric and perineal region*, whicli were of n cutting 
character nnd intermittent, trometimej ho did not feel them 
for several hours or day*; they were always worst while he 
was moving about, obliging him to stop and sit down, when 
they would pa*« off. He liad always lived in Norfolk (BY--; 
Bilney.near I.ynnt and been a verv tomj-erat- man.drinking 
spring water which wn* clear nnd purr to the ta-te. In all 
r>—pect*. save a* to the cause of hi* calctilou* complaint, he 

had t»vn healthy. He had a fre*U colour, and appeared to 
!s> free from organic di—a***. lie had fosiu.-nt de>ire to 
micturate, so.-netim--* every quart.r of an hour, attended 
With s-uorv pain towards th- cm] of micturition. Ib- bad 
net notinsl the stream suddenly stop or found it ox«i-r to 
tnictttmte in on-> po-ition than nnstl.-r. lie had mor 
jn*s..d r.ny pure l.’.evl. but aft. r ovrt'nn lh- urine 1-s-atr.e 
very dark. A< a nil- tli» urine had u.. n c h ar tn-1 r.eier 

eff-ririie. On sdrai.-ir-n i; was le-.d*«I with i-.itca*.' 

Imae.liat.ly on til- iutr du-tien of a sv.tr.d into tb* 
Kadd-.r a ca’culu* wa> .truck Ivi.ng cFte to the crifi-e 
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Erom the prolonged impression of contact with the cal¬ 
culus produced wfien the sound was passed over its surface, 
I judged that it was of considerable size. A lithotrite 
was introduced to determine the exact size of the calculus, 
hut it was found to be difficult to seize it, and the further 
prosecution of the matter was deferred until the patient 
could he anaesthetised. The patient’s consent having 
been obtained to the performance either of lithotomy or 
lithotrity, os might be considered best, he was placed under 
the influence of ether on the afternoon of the 13th, and 
an attempt was made to inject the bladder, but the water 
escaped by the side of the catheter and the bladder 
could not be induced to retain fluid however cautiously 
injected. The calculus was grasped by thelithotrite and found 
to exceed considerably an inch in one of its diameters, and 
from the ringing sound elicited on percussion it was 
evidently dense and hard. These circumstances, combined 
with the irritability of the bladder, made me decide 
upon the performance of lateral lithotomy. A rectangular 
staff was introduced, and, in the absence of any of my 
colleagues, was held by Mr. Makeham, one of my dressers. 
IS’o difficulty was experienced in reaching the bladder; but 
the viscus being empty, there was no gush of water to carry 
the calculus within the grasp of the forceps. As soon as the 
calculus was seized, it was found impossible, without undue 
force, to extract it through the limited opening made in the 
prostate. I therefore introduced my left index-finger and 
cautiously enlarged the opening by incising the prostate on 
the same side for a quarter of an inch with a probe-pointed 
knife slid along the finger. The neck of the bladder ap¬ 
parently remained intact. The stone then came out without 
effort. It was solitary. The patient was the subject of piles, 
brought on no doubt by the constant straining and frequency 
of micturition. The parts generally were vascular; and there 
was some smart haemorrhage from the superficial branches 
of the pudic, one of which required ligature. Some oozing 
from the prostate was soon stopped by the introduction of 
ice into the wound and into the rectum. The tube was not 
'used; in fact, I now generally dispense with it botli in children 
and adults. The stone was chiefly composed of lithic acid. 
It was ovoid and flattened, and measured 2j in. in its longest 
diameter, and nearly lin. in thickness, it weighed IJoz. 
Its surface was slightly nodular and without facets. A 
hypodermic injection of ergotine frequently used after 
operations to ensure contraction of small arteries was ad¬ 
ministered before the patient was sent to bed. On Dec. 14th 
he seemed very well; no luemorrbage; had a good night, 
and took his breakfast heartily. Temperature 100"2 °.— 
15th: Going on well; no pain; sleeps well; appetite good. 
Temperature 09-2°,gradually coming down to normal. Bowels 
well open, and passes a little urine by the natural pas¬ 
sage.—22nd: Has progressed without a bad symptom. Tem¬ 
perature normal. Most of the urine passes through the 
wound. The patient made a rapid and excellent recovery 
in ever}- respect, and was able to leave the hospital cured in 
a few weeks. 

Remarks .—Prior to the introduction of “litholnpaxy” the 
foregoing case would have illustrated very well the cir¬ 
cumstances under which lithotomy should be preferred to 
lithotritv. The size of the stone and the extreme irritability 
of the bladder, which could not be induced to retain any 
water, would have been the determining points in the case. 
At the present time it is, perhaps, scarcely possible to fix a 
decided limit of size at which lithotrity should end and 
lithotomy begin, the practice of continuous crushing and 
removal of fragments at one sitting having abolished one of 
the main objections to the application of lithotrity to large 
calculi. It was not so much, therefore, the size and hard¬ 
ness of the calculus os the resentment of the bladder which 
decided a resort to lithotomy as the safer operation for the 
patient to undergo. The temperate habits of the patient 
and his healthy appearance led to the belief that his kidneys 
were free from organic disease and that he would bear the 
operation well, and the belief was justified by the result. 
The patient when last heard of (at the beginning of 1SS4) 
was in good health. 

Case 5. Large vesical calculus in a female; vaginal 

lothotomg; cure .—Elizabeth B-, aged seventeen, collar 

dresser, a stout pasty-looking girl, was admitted into the 
London Hospital on July 3rd, 1SS3, from the out-patient 
department. She stated'that nine months previously she 
passed blood in her urine, which dribbled away from her. 
The dribbling lasted two months and then passed off. About 
a fortnight before admission she had to pass her urine 


twelve or fourteen times in the twenty-four hours, some¬ 
times only a tablespoonful at a time. Lately she had not 
seen blood in her urine. 

On admission she complained of frequency of micturition 
and of pain during the act. She had to strain to pass urine. 
On examination with the sound a stone of large size vras 
at once detected. The urine was found to be remark¬ 
ably pale and contained urates, but no phosphates, as a 
deposit. 

On July 25th the patient was amesthetised and a lithotrite 
introduced into the bladder, when the great size of the stone 
became apparent. As it was not easily grasped and as the 
urethra was not readily dilatable, I decided on removing the 
stone at once through the vagina. A duck-bill speculum 
was introduced into the vagina and a grooved staff into the 
bladder, and on incision was made through the anterior 
vaginnl wall, the wound being enlarged with a blunt-pointed 
bistoury both upwards and downwards. The stone mu 
then seized with the forceps and with some difficulty 
extracted, care being necessary to avoid bruising the edges 
of the wound. After extraction the bladder was washed 
out and the edges of the incision brought together with fire 
or six silk stitches, some of the stitches being m«Je to 
include the mucous membrane of the bladder. An S-shaped 
catheter was retained in the bladder for a few days. 

The patient went on very well after the operation till 
July 23th, when she was found to wet her bed at night. 
The bladder and vagina were daily washed oat, and no 
fistula was detected by the house surgeon; but on exami¬ 
nation on August 11th urine was seen to pass into the 
vagina from the bladder, and I removed one or two stitches 
in the middle of the wound, which had become loosened. 
On the 14th I removed the remainder of the stitches, and 
perceived that, the incision had healed save in the centre, 
where a small fistulous opening remained. This wss 
cauterised with the nitrate of silver stick. OnthelGtnit 
was noted that the urine came through the urethra ana 
there was no incontinence either by day or night, iae 
urine was normal. The patient remained in till the ear > 
part of September, gaining in weight and free from <ju- 
comfort. Before leaving she was examined tn 
speculum, and the wound was closed in its whole exte • 
The stone, which was of an oval shape, weighed newy tnree 
ounces, and measured in the long circumference ax m 
and in the short five inches and a quniter. It was composeu 
externally of a thick layer of pbosphates._ Inthemten ■ 
situated exceutrically, "there are some rings of JltD 
alternating with phosphates, and in the centre a nuc s 
consisting apparently of lithic acid. A peculiarity in 
pntientfs dietary, which might hold a causal relation to 
calculus, is mentioned in the notes. She was very ptux 
to pickles of all kinds, nnd had eaten them largely 
almost daily for a long time. . 

Remarks .—AYhilst lithotrity is applicable to the majority 
of cases of stone in the female there are some ca®®® " ’ 

I think, are better treated either by extraction or fitno ;• 
For small calculi dilatation of the urethra with the nnge 
and extraction with forceps can be carried out fritno 
during incontinence. lVhere lithotomy is selected 
certainly give the preference to the vagin;al °pe ’ 
avoiding the urethra altogether. If a clean incision 
and all bruisiDg of the edges of the wound ayoi , 
wound can be immediately closed after extraction, 
fistula need remain. It is generally recommended tuw 
mucous membrane of the bladder should not be in ,. 
passing the stitches. I departed from this recomm 
in the present instance without disadvantage. 
Finsbunr-squnre, E.O. 


Sanitary Institute of Great .Britain. ^ 
xhibition of sanitary apparatus and appliances a™," , 
f domestic use and economy, to be held at Lome 
ept. 22nd to Oct. 10th in connexion with the eightn auiu 
ongress of the institute, is divided into five clns. • ... 

rst relates to buildiDg materials, construction, an (0 
ery; the second to water-supply and sewerage; t j 

eating, lighting, and ventilation; tlie fourth P: ; es0 { 
ygiene, foods, and disinfectants; and the fifth to . fl3 
Initnry interest not included in the above clos. , ^ 

lientific instruments, books nnd periodicals, ® fnce- 
ra wings, prevention of nccidents, respirators aDP ]i- 
uards for unhealthy occupations, fire-preyentmg PP 
nces, methods for the disposal of the dead, kc. 
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ON THE 

ORIGEX AXD FOPAiATIOX OF LACTIC ACID, 
CREATIVE, AXD UREA LX MUSCULAR 
TISSUE. 1 

Br r. TV. LATHAM, MA M-D., FJLC.F., 

r*oirji 5 o rRoFXWB or ^upictye. ca-Vdrgkje. am) sun on 
rnYiicnx to addexcR-xjke's hospital. 

AlTT.n pointing out tb&t sa.rco-la.ctic ncid differed from 
fermentation lactic acid, and might be regarded as a mixture 
of ethidene and ethane lactic acid?, these being obtained by 
converting ethylic and ethane alcohols into cyanhydrins, 
and then acting upon them with acids or alkalies, Dr. 
Latham suggested that the dehydration of the glycines or 
amido-acids, glycocine, leucine, Ac, could give rise to these 
cyanhydrins—a molecular change taking place in the con¬ 
version of CO . XU, from the dead state to the living, into 
CM . Oil—that by dehydration of the glycines generally the 
following change would take place:— 

,xir. 


SCAIf 


pc 

\coon 


Cr. iu 
= C„lbn 
CJIr, 


CX . Oil 

cx .on 


+ 211.0 


'i-COOE 

Then by dehvdrating si.v molecules of glycocine and three 
of each of the other glycines in the series np to leucine, 
together with a sulphur compound and attaching them to a 
benzene nucleus (taking the formula for tyrosine as an 
example), we should have a compound represented bv the 
following formula:— 
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the numK-rs in the brackets P'ore^-ntm— flip .nmi.. „r 
tun-, tlm cvanhvdrin is repeated'in that ^o U n, and thl 
cornn-"»‘jtion of th» mmrvTitn.i ^,,1.1 i.. ?. 1 i _ e 
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Three different conditions now present themselves: (1) the 
molecule Cir.|py : maybecome detached, or(2) the molecule 

on 


cn.j 

CX . XH. or (3) the larger molecule 1 CX . XU- may 

CIL •. 

'icx 


be separated from the chain, 
bv hydration 
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In Case 1 we should have 
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and so on, the remaining two molecules by hydration being 
converted into CIL j glycocine, C.H, | alanine, 

and XU,, which last passes on to form another cyanamide 
in the chain. 

If, on the other hand, the molecule CX . XH. is detached, 
we have 

f on f OH 

c ; n, c.n, 

!■ cx. on i cx-. 
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CX. XH. 
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and there is formed the next cyanalcohol in the series 
CH. . Cn. -j or C.U, | p-J- 1 , and cyanamide; the latter 

with water forming urea: 

cx. xif.+n.o=co | 

area. 

In tins way we pass from the lower cyanalcohols to the 
higher with ’the formation of urea, the two molecules of 
Cli. combining to form C.n,. From tins and from the other 

form of C.H, r pj? higher up in the chain, by hydration, 

lactic acid would be produced possessing tbe ordinary 
characters of sareo-Iactic acid. In Case 3 by hydration we 
should have — 
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the onlinnry formula for creatini'—and according to this 
we ought to obtain creatine artificially from eth-Tie alanine. 
The fact that th- cyanalcohols might be t ran-form'd into 
some acid and the different evanamide?. two and three 
molecules of the latt.-r earily condensing with elimination 
of ammonia, m< referred to c.« offering chi- ;o tin* 

phenom-na of rigor morti« and the coagulati.-nof th" b’,o>l 


= C 


=X1! = Cf 


Crrr Or.Trror.nrur Hospital.— The thirty-thin} 
anniver-ary festival in nnsicxinn with thi- ir.'titu'I was 
held on th- Left in-:. Tlie charity was found-d in th- vear 
ls>l, to give fr>-e ndair— and a.-is’.ance to j«o.. .. . 0 t 

ev. ry nation -iiffering from rlul-fo-.; and ninatur' of 
-pin-.and contraction- nnddi<:ortion-of th- Jim.’.- (’■i-in - 

marlv tfiirty-f.v- y>ar< i.f its . ai-vn-- it r . ’t-v-l 

I.Vd-ea-- of deformity. TJi- nr:n:l- r of j •/;. r.t«s 
j to In a'.rci n'. during tb- year wa* 
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OASES 

ILLUSTRATIVE OP CEREBRAL SURGERY, 

By WILLIAM MACEWEN, M.D., 

8URGEOX TO THE ROYAL XXFXRMABY, GLASGOW. 

(Concludedfrom p. 8S3.) 


CASE OF MONOPLEGIA OF LEFT ABM ANT) LEG 
< DUE TO COPTICAL LESION. 

Summary. — Left-sided motor monoplegia of arm and leg, 
preceded by muscular twitchings and tingling sensations, with¬ 
out loss of sensation, due to syphilitic lesion; cortical lesion in 
right motor area, superior half of ascending frontal and 
parietal convolutions,with probable involvement of paracentral 
lobule; trephining; internal table of osseous disc removed, 
shoioing osteophytic deposits ; dura mater thickened; plastic 
membrane-like effusion over anterior and posterior ascending 
convolutions and bridgingfissure of Rolando; resistant portion 
of brain towards paracentral lobule; incision into brain; escape 
of grumous fluid with pultaceous particles; marked absence 
of brain pulsations prior to removal of this matter; slight 
return after evacuation; exploration of interior of skull; 
discovery of osteophytic projections on occipital bone; second 
trephining to remove these; reimplantation of osseous frag¬ 
ments; complete recovery from operation, and power of left 
arm and leg restored so as to enable patient to walk about 
and to perform household work. 

Case 2. —Mrs. McK-, aged twenty-five years, was 

admitted into Ward 22 of the Glasgow Royal Infirmary, 
suffering from left-sided hemiplegia. She had been pre¬ 
viously under the care of two physicians, besides having 
been a patient in tbo Western and Royal Infirmaries. In the 
medical wards of the latter institution sho had been under 
the care of Dr. Wood Smith, who had treated her for the 
hemiplegia by every medicinal means at his disposal 
without benefit, and who ultimately recommended her to be 
placed under my care, in the hope that something surgical 
might he dono for her relief. She had a clear history of 
syphilis of more than four years' standing. The secondary 
symptoms had evidently been slight. Ampng other mani¬ 
festations of the tertiary period was an ulcer situated over 
the upper part of the occipital bone, principally on the left 
side. There was a story of an injury over the same quarter, 
and the patient was inclined to attribute the ulcer to the 
blow ratner than to the disease. For this tertiary affection 
she had been treated medicinally, with the result of the com¬ 
plete healing of the sores. Eight months after the ulcer on 
the head had healed, and while she felt herself otherwise in 
good health, she began to experience a tingling sensation in 
tho muscles of the left arm, and subsequently in those of the 
left leg, which was occasionally accompanied by slight mus¬ 
cular twitches. These continued for about six weeks, the 
sensations gradually increasing until numbness supervened, 
spreading over the affected parts, and taking the place of the 
tingling sensations. Regarding the word “ numbness,” the 
patient used it, though she said that she could feel quite well 
in these parts, and that at no time had the sensation of 
tpuch been impaired. Towards the end of this period tho 
left arm, which had been gradually becoming more feeble, 
lmd so far lost its power that sho was unable to use it, and a 
“ short time ” afterwards she was obliged to go to bed, as sho 
could not stand. Eight weeks from the commencement of 
these symptoms sho had lost all power of the left arm and 
leg. Threo months after the beginning of theso symptoms 
sho was admitted into my ward. On examination, the 
patient was found to have absolute motor paralysis of the 
arm and leg, accompanied by sufficient rigidity to indicate a 
slight degree of spastic condition of tho muscles. The sen¬ 
sation over the affected limbs was unimpaired. She com¬ 
plained of languor and a general senso of oppression. Her 
intelligence was dull and her memory defective. Tapping 
the hond gave rise to disagreeable feelings, but there was no 
specially localised sensations with the exception of n tender¬ 
ness over tho occipital region at the site of the scar left by 
tho tertiary ulcer. It was apparent that there was a lesion 
or lesions in and confined to the cortical areas controlling 
the movements of the leg and arm. Tho absence of anaes¬ 
thesia in the affected parts from the very beginning of the 
attack pointed to the lesion being cortical rather than 
central. According to Charcot and Pitres cortical cerebral 


monoplegias affecting the arm and leg coincide with lesions 
in the superior half of the ascending frontal and parietal 
convolutions. Viewing the patholojpcnl conditions which 
existed hero and the clinical history, it was possible that 
two separate lesions were present acting coincidently," the 
one on the arm the other on the leg, a short interval of’time 
existing between the initial manifestation of each. -In that 
case, the lesion affecting the power of the arm would 
involve chiefly the middle of the ascending frontal and to a 
less extent the corresponding part of the ascending parietal; 
■while the paracentral lobule would be looked to ns thn scit 
of the lesion affecting the lower limb. The history Bhowed 
that the lesion at first induced cerebral irritation, though its 
true destructive nature was subsequently evinced, and 
descending degeneration of the motor tracts was imminent, 
if it had not already set in. Tho nature of tho affection 
from a pathological standpoint was clearly syphilitic,'pro¬ 
bably in the form of a gumma. 

As the treatment, especially that by counter-irritation, 
and the prolonged administration of anti-syphilitic remedies, 
had failed to effect the slightest improvement, it was doomed 
advisable to have recourse to operative measures. Before 
trephining was performed, threo weeks were permitted to 
elapse, d uring which no anti-syphilitic medicines were given, 
partly with the view of ascertaining whether those formerly 
exhibited would produce any effect, and portly to avoid' 
obscurity as to tho result of the operation. By elevating a 
large disc of hone so ns to expose the greater port of the 
npper portion of tho ascending convolutions it was believed 
that the lesions affecting the arm and leg could be removed, 
and at the same time, if tho paracentral lobule was involved, 
it could be reached by making a transverse incision into it 
through the brain tissue. 

Operation, June, 1883.—The hair having been freshly 
shaven and the scalp thoroughly cleansed,-first with soap 
and water, then with turpentine, and finally with nn anti¬ 
septic solution, a disc of bono over an incli in diameterwas 
elevated from tho right side of the skull, its anterior border 
touching a point nbout half an inch behind the ? uri ™ !o " 
bregmatic lino, while its upper margin reached a point about 
an inch from the centre of the longitudinal sinus. The 
internal surface of this disc was rough from osteoplastic 
formation, some of these irregularities projecting nearly 
one-sixteenth of nn inch beyond tho level of the mternai 
table. Round tho circumference of this aperturo tho iaura 
mater was normally adherent to tho skull, except towards tue 

E osterior part, whoro it seemed slightly separated from tno 
one, and whore tho probe easily passed between the aura 
mater and tho skull for fully two inches, at the extrenutj 
of which it met with a similar roughened portion of tne 
internal table of tho skull, at the posterior border of tn 
parietal, near the lambdoidal suture. This cor I® 8 l? ,n( :[: 
internally to the right extremity of the scar left by tn 
former ulcer of tho scalp over tho upper portion of tn 
occipital region. Tho dura mater exposed by the elovnti 
of the disc of bone was more opaquo than usual, its extern 
surface being somewhat roughened by numerous yellowy? 
indentations, corresponding to tho osteoplastic formatio 
A crucial incision was made into it, and tho flaps so lonn 
were gontly retracted, when this membrnno was seen 
be thicker then usual. The appearance of the parts 
Biich ns to suggest tho probability of tho fusion or 
arachnoid to the dura mater. A yellowish opaque cun 
covered the surface of the brain, obscuring the outun 
the convolutions and bridging the fissure of TIolanao. 
attempting to remove this it was found to be vory jn ’ 
and it came away in minuto portions, and was ema > 
composed of masses of leucocytes held together ay _ T 
On the removal of this effusion it was seen to liavo c 
tho middle nnd upper portion of the ascending frontn , l 
ping slightly into and covering tho flssnro of Bg‘® n ’ 
well ns the anterior border of the ascending pnnota 
volution. It was thickest over the upper portion , 
nscending frontal and shaded off towards the , ,i 0 

the middle third, nnd while thick over tho fissure of 1 ^ 

it formed only a thin layer on the anterior border 
ascending pnrietnl. The surface of the exposed ora 
softer than normal, and there were ns yet no <u 
pulsations. Towards the upper third of tbo trephine Py j 0 
a portion of the brain was felt to offer greater resis — jj 
the finger on palpation than the surrounding pan • ^ 

sensation proceeded from tho interior of the urain, 
direction of tho parncenthil lobule, a layer ot onu ^ 
intervening between this more resistant structure 


Tin Ljlkcrt,] 


DR. MACE WEN': CASES ILLUSTRATIVE OF CEREBRAL SURGERY. [May fig.1835. QC5 


finger. The boundaries of this dens -r j ortion. could not be 

well defined, bat it wjat least the size of a large filbert. An 

incirion was made through the upper portion of the ascend¬ 
ing frontal at its posterior margin towards this firm struc- 
ture, nnd after cutting into it a quantity (probably about 
two drachms though this -was not measured) of grnmoas 
fluid mingled with minute pultaceous particles quickly 
escaped; after which the former resistance of the part en¬ 
tire]}" dDappeared, and in its stead the_ brain surface seemed 
slightly collapsed, and the cerebral tissue felt softer than 
usual.' The cerebral pulsations, -which hitherto had been 
unobserved, were now barely discernible: they-were not so 
distinct as to be recognised by many of the surgeons round 
the table. The objects for which the operation was under¬ 
taken having been attained, the flaps of the dura mater were 
replaced, and an aseptic sponge was laid over the op enin g in 
the skull. It -was, however, considered advisable to elevate 
a small disc of bone from the posterior portion of the parietal 
near its junction with the occipital, at the spot -where the 
former exploration revealed the presence of osteophrtic de¬ 
posits, so as to prevent the possibility of future irritation. 
This was done. The osteophytic irregularities were found to 
project, for nearlv an eighth of an inti, from the normal level 
of the surface of the internal table. The dura mater, with 
the exception of slight opacity and indentations correspond¬ 
ing to the osseous irregularities, looked healthy: and the 
cerebral pulsations were distinctly evident through it. The 
osteoplastic formations were cut off by the chisel, along 
■with a portion of the internal table of theskulL The re¬ 
mainder of the disc was then divided by the chisel; the pieces 
of bone were reimplantedand thescalpstitchedover them, a 
decalcified chicken-bone drainage-tube having been placed 
between the scalp and the skull. The large osseous disc first 
removed, which since its elevation had been kept in an aseptic 
sponge, was now divided into small portions, care being 
first taken to render the internal table of the skull smooth. 
These portions were reimplanted, space being left between 
the fragments for drainage. The scalp was then accurately 
brought together bv a few chromic stitches, a small decalci¬ 
fied chicken-bone drainage-tube having been introduced at 
the lower angle of the wound. The scalp was then dried 
and powdered with iodoform, except at the parts where the 
drainage-tnlies issued, and which were covered by a small 
piece of moistened gauze. A eucalyptus gauze dressing was 
applied over all, and secured bva portion of elastic webbing. 

1 orty-eight hours after the operation the patient stated 
that she felt much relieved. The numbness in her left leg 
had disappeared, though it still remained to a slight extent 
in tier left arm. I our days afterwards the numbness in her 
Ml arm had disappeared, and she could move her toes, 
mere was no power of movement in the muscles of the arm 
ornanifi At the end of a week she moved her toes freely 
n ' i.-r f<nt partially, She had also regained the power of 
moling her fingers to a limited extent, and there was like- 

rhouldV ’^ n '° m » ov ? lh r e ' Prh .°\ e nrm - principally from the 
left lower iLV / R L { °rii»sht she could raise her whole 
and III r hrabfrotn the bed, flex the knee to a slight extent, 

renJM th- n ln ' 1 a , nkl - Iwely. She flexed and ex- 
i.nit I th ttngvrr,opened nml f but her hand,tbouch the 
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th.^ m lve^ nt Jw - Thr '" ^'8 after the operation all 
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after the operation she could -walk about unaided, but with n 
hemiplegic gait, a’certain amount of dragging of the left 
leg, flexion at the knee being still very slight. She could 
open and shut her hand; but -while she could grasp very 
firmly -with her left hand, once she closed the hand on any 
object it was difficult for her to open it again, unless ber 
attention became diverted. She improved steadily in bodily 
health and strength until she was able to do ordinary house 
work, and to walk about easily, though still with a drag of 
her left lower limb, and to use' her left arm when alone, or 
-when not excited, with considerable advantage. 

This patient has since reported herself on many occasions 
at the hospital. The last time she was seen in April. 1SS3, 
one year and ten months after the operation. N'ot withstand¬ 
ing the fact that since she was dismissed from the hospital 
she had lived under the most adverse circumstances, her 
previously affected side was still performing its function as 
well as formerly. She had walked a mile that day to the 
hospital, and intended to walk thesame distance to her home. 
She performed her household duties by herself, and stated 
that she was quite able for them. 

There have been seventeen cases under my care in which 
operations have been performed upon the skull and its 
contents for the relief of cerebral pressure or other brain 
lesion. In fourteen trephining was performed nnd in three 
elevation of the bones. Out of these seventeen cases, there 
were three deathsoccurringin patients whose prospect of re¬ 
covery was placed at a bare possibility. In these three, the 
operation of trephining in no way hastened death: on the 
contrary, there was reason to believe that it had prolonged 
life. In eleven of these, the bones which had been elex ated 
were divided and reimplanted. The reimplanted bones in all 
but two cases succeeded perfectly, and in these two the 
majority of the fragments lived. In the fourteen cases 
which recovered there were no untoward symptoms after 
the operation, the temperature remaining normal throughout, 
and in almost all the woundshealed without pusproduction. 
Hemia cerebri has not followed ns a result of any of the 
operations. It was formed on one occasion at the 'moment 
of opening the skull from the acute inflammation which was 
present in the brain prior to the opening of the skull. 

In ISTGIhnd diagnosed an abscess in Broca’s lobe (posterior 
part of thebase of the third left frontal convolution) from the 
symptoms which were exhibited, nnd had urged the opening 
of the abscess, which was, however.negatived by the parents 
until it was too late to do anj thing effectively ’for tlio relief 
of the patient. The operation was, however,'performed on 
the dead body, thesame steps having been taken ns would 
have been had the operation been performed on the living. 
The abscess in the brain was opened by the bistoury inserted 
through the trephine opening, thus proving coiieluiively 
tbe accuracy of the diagnosis, nnd showing that the opera¬ 
tion proposed was the correct surgery of the case. On many 
subsequent occasions localising symptoms, such os those 
arising from lesion in the motor area, have been made use of 
in aiding the diagnosis, and in a number of instances such 
svmptoms have been the only guide to the cerebral lesion. 
Two of these cases are here given. For the guides which 
we hare received for the localisation of function we are 
indebted to many observers —Broca, Charcot, I’itres, and 
llugblings Jackson on the side of patient clinical research, 
and ilitzig, Ferrier, and others from the purely physiological 
side, aided by experiments on animals. Vomparaiivelv 
little advantage ha* hitherto been taken of these observa¬ 
tion* a* a guide to surgical operations. I had therefore 
much pleasure in describing to l’rofos*or Ferrier. when he 
visited my wards in Glasgow in the spring of some 
cases of the same nature as tho*e here presented, nnd I wa* 
glnd that be so soon afterward* had the opportunity of 
advising and nsristingpr. Hughe* Bennett and Mr. Grille- 
in the case in which the latter removed a tumour 
from the brain. Mr. Godb case unfortunately died 
from hernia cerebri, nnd Professor Ferrer n-ked rue 
some nue-tion* on the frequency of in-mis c> rebri 
after the operations which I hive had. ( could have 
an*wrred that in no ca*e hi* hernia cerebri he.-n r. rv'uh cf 
any operation perform'd b_v me. But in one instance f.i... 

I hernia cerebri did form at th- m-n-e at of op-nirg ji .. 

mater. A large n>‘ wa* extruded. cor.*:*tirg of’r-1 [ p K j” 

| corpuscle*, leucocyte*, and a few pu*-o->rj'* r ,j', v r; , 
the eie of ab*e—* formation. It i* cf r-eirs-cVtrtha: 
thi* wa* protrud'd at the rem-r.". of op r.ir. • ti -Y'-rr- 
j brant*, thi* material ir.u-t hue b- n in exi-tenc- jbr'V 
| time prior to the op mtl-n,nr.d was th-ref-r. r"-. ti - r 
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of the operation. I consider that such ,a case is of great im¬ 
portance, as showing how false hernia cerebri may form after 
■operations on the brain. False hernia cerebri is supposed by 
most surgeons to form from a septic condition of the wound, 
and I quite agree that a septic condition is probably the most 
frequent cause of false .hernia cerebri, but it must be 
recognised as only one of the causes of irritation which 
set up this condition. 1Ye have round most tumours 
and cerebral lesions a limited area of softening or ence¬ 
phalitis. If such an area exists, it requires to be con¬ 
sidered as one of the elements likely .to give rise to hernia 
cerebri, and therefore as one of the risks of the opera¬ 
tion. If those observers who have done so much in the 
way of diagnosing cerebral affections could give precise 
indications which would enable us not only to say that a 
tumour or other lesion existed at a certain part of the 
brain, but also how much and to what degree the brain 
tissue in the vicinity of this lesion was affected by inflam¬ 
mation, it would enable ns to prognosticate whether hernia 
■cerebri would be likely to result from the operation, to ontici- 

? ate its formation, and to prepare the way for its treatment. 

t is clear, then, that we have two points to consider: not 
only the lesion (tumour or syphilitic'gumma, Ac.), but also 
the amount of localised encephalitis existing at the time. It 
is further clear that we ought to try to allay .this secondary 
irritation round the tumour or other lesions prior to perform¬ 
ing the operation. It may, therefore, be summed up thus:— 
In certain cases of acute encephalitis involving the surface 
of the brain, where the inflammatory action is sufficiently 
far advanced, false hernia cerebri will form, provided an 
aperture be made through the skull and the membranes to 
permit of this extrusion. Unless the inflammatory action in 
the brain substance has taken place to a sufficient extent, 
false hernia cerebri will not form, even supposing oppor¬ 
tunity for extrusion be afforded by an aperture in the external 
parts. Healthy brain tissue will not be extruded through an 
aperture in the skull except as the result of violence or 
pressure exercised from within. Operations on brain tissue, 
which is not in this state of acute and advanced inflamma¬ 
tory action with blood extravasation, will not produce hernia 
cerebri, provided thatafter the Operation thebrain tissuoisnot 
irritated to a sufficient extent to induce this amount of inflam¬ 
matory action. The chief cause of false hernia cerebri, after 
intra-cranial operations, is decomposition; and this cause can 
he prevented by the use of antiseptics. If inflammation ( in 
the brain exists at the time of the operation, hernia cerebri 
may form, notwithstanding the use of antiseptics. 


CASE OF FRACTURE OF LARYNX. 

Br JOHN B. BERRY, H.D., C.M.Edin. 


Ddbing the afternoon of February Ctb I was called to 

see G. L-, aged twenty-one. He was reclining on a sofa, 

looking very pale. Extending from the tip of the chin to 
just above the hyoid bone was a superficial wound. The 
voice was like that of laryngitis. The prominence of the 
thyroid cartilage was gone. Placing my hand over the 
throat and requesting the patient to swallow, I detected un¬ 
mistakable crepitus of the moving larynx. A more careful 
examination revealed what felt like a separation of the 
wings of the thyroid cartilage. The history of the accident, 
was briefly tliis. About twenty minutes before I saw him 
he was working a circular saw, and was suddenly struck in 
the throat with great force by a large piece of wood coming 
from below upwards. For a few moments he bad a hard 
struggle for breath, but managed to keep from falling by 
leaning against a bench. ' U'ater was brought to him, but 
he declined it as he feared it would choke liim. With the 
help of two men 'lie walked home, a distance of about 600 
yards from his work. Having applied a warm-water dressing 
to the throat, the patient was put to bed, Iiis head and 
shoulders being raised. An hour later I saw the patient 
again in conjunction with Mr.^Chaffers, whose help I 
sought when 1 saw the case vfas of such gravity. My 
diagnosis was confirmed, and seeing the _ patient was 
free from urgent, symptoms, the breathing being _ quiet and 
full and the condition of shock gradually pas-ing off, we 
considered it best to continue the warm-water dressings and 
forbid nnything being taken by the mouth except ice, leaving 
word that any change in the breathing' should be imme¬ 


diately reported to ns. About 1.30 next morning I was 
called up, as the patient was reported to be choking. -After 
sleeping for about an hour and a half, during which time he 
breathed rather noisily, he-woke up somewhat suddenly and 
at once began to struggle for breath. When I arrived lie 
was unconscious, the eyes were open and fixed, the pupils 
dilated, the face pale, and the deep spasmodic efforts to 
breathe were failing. Having sent for Mr. Chaffers, 1 at 
once performed laryngotomy. Still no air seemed to enter, 
and no mucus escaped from the tube. Having satisfied 
myself the tube was clear and that no blood was obstructing 
the air-passages near the wound, I enlarged the opening and 
replaced the tube, with no better result, death taking place 
aftera few more respiratory efforts had been made, Halfan 
hour after death Mr. Chaffers and myself examined the larynx 
and trachea'as well as we could through the operation- 
wound. Besides the separation of the wings of the thyroid 
oblique lines of fracture were made out on each aide, 
through the wings themselves. Within easy reach of the 
finger, hanging down the trachea by a mere shred of fibrous 
tissue was a part of the left wing of the-thyroid cartilage 
Itself, the size of a finger-frail, apparently the lower front 
angle; this was easily removed. I regret no post-mortem 
was allowed, as I am still in doubt whether to attribute the 
asphyxia entirely to the one piece of cartilage found, which 
was not wedged in the trachea, but simply lying flat against 
the anterior surface, but it may have acted like a valve 
during inspiranory efforts. During life, I may odd, there 
was no spitting of blood, and after death perfectly white 
frothy mucus welled up from the throat. 

■ Keighley. __ 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


. Holla autem eat alia pro certo noscend) via, nlil quamplnrimai “F" 
horam et diraecUonuro Watorlaa, turn allonim turn propma 
habere, et-Inter ae cornparare.—M orqaosI Dc Scd. ChaJ. A!*"-. 
Ub. Iv. 1’nxi-mlum. - 

ST. THOMAS’S HOSPITAL. 

8JJBC01LA OF TJIK KIDNEY; NEPHRECTOMY; CURE. 

(Under the care of Mr. Cboft.) 

This case is a very interesting one, few cases for removal 
of the kidney for sarcoma being on record. In the Trans¬ 
actions df the Medical and Chirurgical Society, vols. 63 and 64,a 
list of cases in which the operation had been performed is 
'given by Mr. Barker. Two of these were nearly the same 
age as the patient who was under the care of Mr. Croft, hut 
in one the disease had existed for two years and a half, ana 
in the other for one year. In each the operation was success¬ 
ful, but in the latter recurrence had taken place in tjj® 
neighbouring glands eight months after the operatioa. T e 
prognosis is more favourable in the following case, where, 
the disease had produced symptoms for seventeen days only 
before operation. ' • . 

For the foUowing notes we are indebted to Mr. W. 
Staddon, dresser. , .. 

T. H-, a boy aged three, was admitted under the c, 

of Mr. Croft on Feb. 3rd, and left cured on March 1, ; 1 
The family- history was good. The patient had a)wA, 
enjoyed good health, and was apparently quite well 
he was noticed to have passed blood with his m®®® . 
Jan. 21st of this year. He passed blood again on the -i 
,and on the 29th. On the 31st the medical attendant no 
swelling in the abdomen. , u 

On admission, the boy was looking very healthy ana 
nourished. Examination of the abdomen showed a ais, 
projection on the right 6ide, which on palpation was l 
to be due to a bard, somewhat elastic, movable tumou^ 
moving with respiration, which extended into “UAjj- 
loin, the surface of which was marked by laige irrto 
bosses. Above, the free edge of the liver could be felt ^ 
lapping it. Dulness extended from the liver to the cw- 
the ilium, backwards -to the 'spine,"" and forwards 
middle line, excepting in tlie position'of the ascending ’ 

where there was resonance. The remainder of the no 
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. Tiv>lr ., i \,nja„. there was nothing abnormal in the chest, pendently of the rest of the wound; thu* the cavuv was 
^ clear of a Ii-ht-straw colour, acid, no closed against anv exudations from the section of the 
u M ° abdominal trail, ft would have been impracticable to have 

l\hh ; h -Tie-patten; wa= placed under chloroform and treated this according to the rules laid down for closing 
«™wV 'ir W! \o ston- was detected. There wounds in the median line. Tlie occurrence of epididymitis 
am“ roll tob-* a'rounded bodr of small site to the inner was not easy of explanation, as the structural connexion 
„ } I. ‘ > growth, pa»iblv 'an enlarged gland. Urine: between the parts disturbed or ligatured in the loin as no. 
t p gr 1033; verv acid; excess of urea; no sugar. direct, or obvious detention of unne came on with the 

1 7ti,—Tile patient bavin" been placed under chloroform, epididymitis, and had not existed before it. It would be 


sp. gr. IGC-j; verv acid; excess of urea; no sugar. 

7th.—The patient having been placed under chloroform, - „ , ...... 

Mr Croft remove! the right kidnev. A slightly oblique in- interesting to know if other surgeons have met with this 

cision was made between the crest'of the ilium and the last complication. _ 

rib. about four incite; and a half in length, ending anteriorly 

in the linea semilunaris; this incision was carried down to XEWCASTLE-OX-TYXE 1XFIRMAEY. 

the peritoneum, when all bleeding points were ligitured. pp rkr<T , v SABCO ha of the r.Frrr.o-pEnrro. ye.il glands; 
Tin* tnciuon not being large enough to admit of the tumour death - xecbopsy ; eehabks. 

being extracted, a vertical one was made along the linea ■ „_, 

semilunaris about four inches in length, opening the peri- (Under the care of Dr. Phtlipson.) 

toneum to the extent of two inches and a half; the tumour j. H-, aged fifty-six, an auctioneer's clerk, was 

was then brought out of the wound as far as the pedicle, -Emitted on Xov.22n<£ 1SSL complaining of pain in the 

which was rather short, would allow The P**de™s then i ric r ^ on o£ about sis montUi - duration. Hi? father 
ligatured in two sections; the first ligatnre (of silk) included w? . ° , .. . , 

tlie vessel', and the second ligature (of catgut) was placed on ar.fi a brother died of consumpaon, and another brother of 
the ureter. After removal of the tumour, the peritoneal spinal disease. The patient has had to lift verv heavy 
cavity, so far as it had been exposed, was sponged out, and weights; he has had good food and lodging, and lias been 
the edges of the peritoneum brought together with con- fairly temperate; has had three nttacks of rheumatic fever, 
tinuotn catgut sutures, after which the skin flaps were About six months ago he first experienced a dull uneasy 
brought together with silk, a drainage-tube being placed in sensation in his light side and passing across the lumbar 
the mod dependent part. The wound was dressed with portion of his back. Pain became more decided and was 
oiled-silk protective, iodoform, iodoform gauze, and salicylic generally worse at night; it came on in paroxvsms with 

wool, gauze bandages being used, and over all a flannel interval! of several hours. Gradually the pain became 

bandage. The carbolic spravwa' used from the time that worse and the intervals shorter, till now he has seldom ten 
the p-.-ritoneum was expo;ei The patient was verv sick minutes' freedom from it. lie did his work np to the time 
toward; the end of the operation. The parts removed formed of his admission. 

a mass as large as an adult fist. Examination showed the IVhen admitted the patient was found to be a man of 


toward; tlie end of the operation. The parts removed formed of his admission. 

a mass as large as an adult fist. Examination showed the ! lVhen admitted the patient was found to be a man of 
greater part to have been replaced by a large sarcomatous | 5ft. Tin. in height, and weighing Ost. 21b. (ho used to 
growth, there b;ing only normal renal structure on the cir- > weigh lOst. Tlb.p He is slightly cachectic, and has the 
cumforence of the growth, above and below. The growth appearance of suffering acute pain. The tongue is foul. 
wa« ‘oft, elastic, bulging on section, presenting in parts an ’ appetite good, but accompanied by great thirst; the pain 
nlmo-t gelatinous appearance: in others there were small : rarely crosses the back now, but starts on the right side, 
ha/morritages. The growth projected into the pelvis of the ] crosses the abdomen at the level of the umbilicus, and ends 
kidney to some extent at one or two points and also into in the left side. The pain is intensified bv lying down, but 
the renal vein. Later microscopical examination proved the is relieved by sitting up; the greatest relief, however, is got 
growth of round-celled character. _ bv kneeling’before the fire with his elbows resting on a low 

. :lt. -Has been going on very well since the operation, chair; deep inspiration brings on or aggravates tlie pain, 
caving had neither pain nor sickness. Pulse 111; tongue There is visible pulsation in the epigastric and upper part of 


drv-~-L 


right ‘idc 
to n ‘mall 


owels acted after an enema. Wound middle line nearly to the umbilicus, and in the nipple-line 
_ p , , . . about three fingers’breadth past the free edge of the ribs, 

'miir- iiiit '*■ • u n ' retention of urine for several This body moves with respiration. As far n« can be made 
-, 1 ? 2 , m ? , • Ikia morning there is some out, its s’urface is smooth and its edge regular, and it is not 

ept.filymt!t‘;mthe nc bt side. tender, though there is pain on deep pressure. There is no 

wt»i 1 fritche* removed and the pulsation on the richt side of the maj^ hut on the left the 

1. ’ p i~’ ii ? *‘l?£ ,vn C$ ■ v '-‘ry little discharge. .• mas; rises and fulls with the aorta; there is no expansile 

rirlbt tVr.c'.X. 1 luctu: l tl0 . ri . having been felt in the pulsation. There is continuous dulno'S from the seventh 

. crotura an incision was made, giving exit j rib downward? to the edge of the mass. _\t the nttax of 


wound in tli*' «rroUnn. ’ Vil - 

M-h. • f»r.t up. 

v/ 1 ' ,' V m in rib-dmo': ^-cXlv honied. there 
" XV bl ”, V-•»' b »n-Uookuig remarkabl v well. 

- , ,, i i, ‘ alter the o;i-ration wa« (try- a . 

.. A tt .d h- m-mutg a ter th- o,..ration. lVreiri.t 7hv 

-•Vito one 


3ist. T« still emaciating. I)oe? not complain so much 
of pain, but shows decided dementia. 

January tilt It. Death. 

Pvit-mnriem tj-aminnti'in .~The liver extend' down¬ 
wards iv felt during life. Its surface i« smooth, exc»p* on 
the under side, where there are two nolub- about the eig.■ 
of p-.-a'. The anterior margin i« unu-uallv thin and cov. r- 


ic- Rvaiiu- alter tie. • , , i i — • -- --e:.- >w.u .1,,,, 

an evening ri-. vaninUr a "tmour nl>out the size of the fietal head lying on th 

* ir 1 . ' rom " v to DUq-. , wn ,,. Tlti' tumour is evidently clandnla- and t>ss i’,, 


V....» a’. .V 17 ./ . -.V"" ‘I'tar.ttty of urine 

in oo| r Th- pitknt ermtinue' 


'■t Mr. Pe.ni- Tie- — 
■■ lotl.-f-.ct Pm 
-gr.nth 1 -A inV.tr.v. 

■•rt.-t-.o It, e- 

—-t me- t! - 1 ;. . , r 
} In'" r - lit I b ,-.n : 
vl n, to f. nt'.i,.. 


1- rat- -. ;! v eg; .1 


■ v to liild-; 'pine. Tlti' tumour is evidently glandular, and has th,- 
unre than one pancreas attached to its left siile, in front of it tie 1 pv]on;s 
tlitv connect.,J and four or liie inches of the iluol-num, and b-hind’it the 
ar.trv of urine aorta. Tlie outline of the tumour i- fairly r> yul.tr. hut wjtli 
•unt continue' glohultr projection' at p'.r:s. On s-vtion it i, prettv firm, 
•id b '" refill soft portion* lure nr.d tier’. On micro-cepi! 

.J2- ln 'bt'ra.e examination it proved to 1- a spinlie-c. 11. 1 «vrci:;:e. 

Lung<: The 1-ft np-x contained <n a „ ttb reular .!• pi.it., 
v'1"' 1 '"‘ f re . and small civittes. while tlie right bad a s’igt.t tub rv—.’.ar 

»r ;V^'- «r : na^,w.. t , r>1 t , ir -... ir ., 

II.xM. Ki-ln-y^: .VonaaL ^ V . 

: v ’ * ‘ V V ! tr.*.-> on tT.** um!* r r.f j!>. li\, ^ 

o. i, . hj Dr. l* 2 tiMr*»v. Tl. * r! j. f ir.Nr- • c r 

' f I CZ -: vrz* in th«; <I;fTcr\n!iri r { « 


rn.-'hntM'I 
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in front of the abdominal aorta, from aneurysm. The non¬ 
existence of aneurysm was inferred from the absence of bruit 
in the left vertebral groove, and its pulsation being non- 
expansile. The existence of cachexia was in favour of 
malignant disease; the age of the patient strengthened this 
supposition; the smoothness of the surface of the liver and 
its uniform edge indicated that the swelling was glandular, 
rather than associated with that organ'. Another point of 
interest was the coexistence of malignant disease and 
tubercle, cancer and tubercle being regarded as antagonistic 
one to the other. The nodules on the under surface of the 
liver were regarded as secondary, or consequential on the 
glandular condition; primary cancer of the glands being 
rare, while secondary cancer is not uncommon. 


Sfobicai Societies. 


O.PHTHALMOLOGICAL SOCIETY. 


Ciliary Nerves in Certain Diseases of the Dye.—Spontaneous 
Disappearance of Diabetic Cataract.—Ncevus of Cho¬ 
roid.—Reflex Ophthalmitis.—Periodic Paralysis of Third 
Nerve. — Coloboma.—Rupture of Eyeball. 

An ordinary meeting of this Society was held on May 14th, 
Mr. Jonathan Hutchinson, F.R.S., President, in the chair. 

The Pbesident intimated that the Local Government 
Board had consented to receive a deputation from the 
Ophthalmologicnl Society on the subject of the prevention 
of blindness from ophthalmia neonatorum. 

Dr. Bbailey read a paper on the Condition of the. Ciliary 
Nerves in Certain Diseases of the Eye. Examinations in 
ninety cases of the long ciliary nerves, usually of both the 
inner and outer sides, by sections taken at right angles to 
their course in the sclerotic, showed the following results. 
It must be remarked that, being cases of excision fordisease, 
the morbid process had been in every case severe, and in 
most of considerable standing. In primary glaucoma 
(thirteen cases) the nerve might be perfectly normal, but in 
about 22 per cent, there were indications of neuritis, the 
changes being, however, usually bo slight as not to be incon¬ 
testable. In a larger proportion (60 per cent.) the nerves 
were swollen, their axis cylinders being large and in¬ 
distinct, or not visible at all. It was observable also 
that the average size of these nerves in eyes with 
glaucoma, whether primary or secondary, was consider¬ 
ably (almost 60 per cent.) beyond that associated with 
normal tension. Probably this enlargement was due to 
swelling of the nerve fibrils, as it was found even where the 
microscopical structure appeared to be quite normal. It 
produced considerable absorption of the sclerotic through 
which the nerve passed, so that this condition was indicated, 
especially in the case of the nerve of the inner side, by a 
wide dark-bluish streak corresponding to the course of the 
nerve. In eyes exciting sympathetic disease the nerve itself 
was usually normal in structure, though it might show slight 
traces of neuritis. But inflammation round the artery and 
nerve, more marked round the former, was found in the 
majority of cases (85 per cent.). In the sympathetically 
affected eye it was also found, though not quite so commonly 
(66 per cent.). He had, however,hut 'three cases of sym¬ 
pathetically produced inflammation to examine. In uveitis 
serosa—independent, however, of any relation to sympathetic 
disease—inflammation round the artery and nerve also 
occurred, spreading evidently from the former to the latter. 
In the five well-marked cases of suppurative panoph¬ 
thalmitis that had been examined, the condition was similar 
to that above remarked as found in eyes exciting sym¬ 
pathetic disease, except that the inflammation around the 
artery and nerve was well marked in every case. In 
other conditions, such as iritis and irido-choroiditis of 
various origin, the condition varied, inflammation in and 
around the artery and nerve being occasionally found, though 
far more often absent. Two cases may be particularised: 
one, a non-suppurative iritis occurring after an iridectomy 
preliminary to cataract extraction; the other, with changes 
like those of progressive myopia—viz., disseminated cho¬ 
roiditis at the posterior pole ana posterior staphyloma after 
leucoma adhnerens. In each of them there was round the 
artery much inflammation, which had extended into the 
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corresponding half of the nerve. It was inferred from the 
above observations that inflammation of the ciliary nerves 
was not the means by which sympathetic disease was trans¬ 
mitted ; also that inflammation round the nerves and their 
companion arteries was equally ineffective in this cnee as it 
occurred at least as strikingly and as commonly in sup¬ 
purating eyes. The corneal anresthesia found in absolute 
glaucoma was explained by the degeneration of the elements 
of the nerve, which, together with the other changes noted 
in this disease, appeared to be secondary to the mechanical 
pressure upon them.— Mr. Nettleship remarked that serous 
iritis was not ‘ recognised as due to sympathetic irritation. 
He asked what clinical evidence there was in Dr. Brailey’s 
possession. Deferring to cases of episcleritis nbout the 
front of the eye, he would like to know Whether the inflam¬ 
mation extended along the outer surface of the sclerotic so 
as to involve the optic nerve and structures at the posterior 
part of the globe. 

Mr. Nettleship read a note on the Spontaneous Dis¬ 
appearance of Diabetic Cataract. So far ns his literary 
researches went he had' found that cases of the kind were 
very rare. Two cases were detailed in Dr. J. Seegen's work 
on Diabetes Mellitus. Seegen’s first case was that of a mm 
aged thirty-nine, who in July, 1863, about six months after 
tne appearance of diabetes, noticed that his sight began to 
fail; the lenses were catarnctous and hazy. Under treat¬ 
ment at Carlsbad the lenses cleared; the quantity of urine 
was reduced to one-half, but the percentage of sugar re¬ 
mained the same. In the spring of 1806 the lens again 
became opaque. The second case was that of a woman aged 
fifty-five, who was first seen in the autumn of 1867, soon 
after which the sight began to fail and became misty; she 
was treated for diabetes in February, 1868, and whilst under 
treatment the lenses became clear again. Dr. TannahilTs 
case was that of a coal-miner, who was seen when in prison. 
He had suffered from diabetes for eleventh months; both 
lenses were opaque throughout, the left more than the right. 
He was put on the ordinary diabetic diet, and had two 
grains of opium daily. Whilst under treatment his sight 
Began to improve, the opaque lenses gradually cleared, and 
on inspection when he was discharged from prison no trace 
of cataract remained. No satisfactory' explanation had yet 
been offered as the cause of diabetic catnmct. The view 
that the lens contained sugar was a possible explanation, 
but the idea of a permanent degeneration Was not home out 
by the facts just narrated; moreover, there was n re¬ 
appearance of the cataract in one case. The abstraction ot 
water from the lens owing to an increased density of too 
blood or fluids surrounding the lens was a likely explana¬ 
tion.—Mr. Hutchinson said that congenital cataracts in 
young rabbits sometimes cleared up. , 

Mr. J. B. Lawfobd read notes of a case of brevus ^ 
the Choroid. The patient was a girl aged eight, who 
brought to the hospital on account of pain in the left eve 
following a blow. Tho mother did not know how long t 
eye had been blind. There was a capillary nreyus ot 
left side of the face from the forehead to the chin. Jn 
were no nasvi elsewhere. The left eyelids were >n™' ' 
and presented a slightly puffy appearance. The ngiu v 
was normdl. The conjunctiva of the left eye was norm 
The lens was opaque and yellow. There was no perce {) 
of light. The tension was + 2. The left eye was e IC '. 
On examination, the choroid surrounding the optic 
and for a distance of 5 mm. to 7 mm. from its margin, 
thickened ('5 mm. to 1 mm.), and spongy in appear ■ 
Under the microscope this area was seen to be clianri 
throughout with vascular spaces of varyingsize, whose , ^ 
were formed only by the choroidal tissue. A few a 
capillaries were * also visible. Beyond the limits a 
nsevus the choroid was normal. There was an inf un , ., s 
detachment of the retina. The lens was shrunken 
fibres much disorganised. The iris was atrophied a 
herent to the cornea at the periphery'. „ _ent 

Mr. Simeon SNKi.i'read the notes of a case of a dec | 
Paralysis of the Third Nerve associated with a * „ n der 
Migraine. Thepatient.alittlegirl aged eight, flrstcnm^ ^ 

observation in Nov. 1883. A note made then states. 
is complete ptosis on the left side,_wifh divergence> g 

eye and general paralysis of the third nerve! ti'S j t 
normal; refraction hypermetropic, about ro U. f ; nc0 
ascertained that she had had a failing of the left this 
cutting her “eye teeth,” at eighteen months of ace; , Rn( j 
time she has suffered from attacks of pain in the j {er 
sickness, and at these periods The eye has closed, 







7 nr . La.vckt,] 


OBSTETRICAL SOCIETY OF LOXDOX. 


[Mat 23,18S5. 939 


the subsidence of head symptoms, it commenced to open, 
Pot onlv verv gradually become widely so again. These at¬ 
tacks have recurred about every six month-. The severe pwt 
ol one of these illnesses had just passed when she was Bret 
seen. Another attack camo on in July, 1-SS4, and the affection 
of the eve gradually passed away, as it bad done before, and 
tbe condition was just as that described below. On Jan. fivth, 
1P. S A she appeared at the inlirmary with commencing droop¬ 
ing of evelid: it began the day before. Next day [he con¬ 
dition was characteristic of migrane, pain confined chiefly 
to the Mt ride and over the left eyebrow. Ptosis was com¬ 
pete and palsv of the other muscles supplied by the third 
nerve; the pup'll was a little dilated, and did not act to light 
or accommodation. Recovery gradually took place in the 
ocular symptoms. On April SOtli the eye was fairly wide open, 
but not quite so widely as on the sound side; there was 
divergence, but on effort a good deal of power of con¬ 
vergence; and movements upwards and downwards were 
extremely slight. The pupil was about the same size as 
the right, and acted very slightlv to light or accommo¬ 
dation. V. (corrected) = ,W. and J. 10. There is a dis¬ 
tinct neurotic history on both parents' side--Mr. EnxKST 
Clatik had seen a somewhat similar case in a girl 
aged twelve. The attacks were preceded by vomiting 
and constipation, and attended with pain over the left eye¬ 
brow. The fight of the eye was dim. Thepupil was slightly 
dilated-, there was external strabismus and slight ptosis 
which lasted a few days; the dilatation of the pupil lasted 
longer. The at tack came on every sixweeks. The teeth were 
very bad.— Dr. Omatnoti had also seen a case of recurrent 
paralysis in an elderly woman; the left eye squinted out¬ 
wards. Some pain was experienced along the course of the 
supra-orbital nerve. There was nothing to suggest megrim. 
There attacks were not so transitory, and lasted two or 
three months. The first attack was apparently caused by 
shock on hearing of the death of a sister, and the second liy- 
fright at seeing a boy with facial palsy. The Argyll Robert¬ 
son phenomenon was present, but there was no loss of knee- 
jerk. lie said that Thomsen of Berlin had put on record a 
case which followed some shock to the nervous system in 
an epileptic patient; the field of vision was contracted, and 
till* wa« said to be proportional to the degree of paralysis 
of the third nerve.—Dr. Bnnvoit had seen a similar instance 
in which exposure to cold winds were assigned as the cause. 

Mr. \Y, 11, Jstssor shower! a child, aged eight, who had 
suffered a blow on the eyeball from a fall on a bed post, 
which was followed by Compound Rupture of the Eyeball 
in K^niarj', Tin) chief inten?5t of the case was the 
rapid and complete recovery with useful vision. The 
rupture In the sclerotic was three or four lines in length, 
but that in the conjunctiva was large and needed three 
suture*. 

?}!■ \ V g 1! - 3 . "Ire showed a case of Posterior Coloboroa 

o[ the Choroid in both I.yes on the temporal side oi tbe 
dire. Tiie ]en« on both sides contained store. 

Mr. M. McHaiuiv showed a woman aged fifty-four wlio 
pro-rented a small, globular, dork, red Tumour in the Ciliary 
Region in the outer segment: a larger and similar groi 
r-' n removed in July, I£d. Also a girl.nged sixteen,! 
tljvrc wa« a gn at OowUwtnttit of I'm. in tVtr. V'pp^r 


fluids rather than the nerves were the means by which the 
secondary lesions were originated. The mode of spread or 
the multiplication of inflammations, malignant diseases, and 
the like, he explained on the theory of tbe absorption into 
the circulation of certain elements derived from the originnl 
seat of disease. These elements only produced lesions in 
those tissues which were practically similar to the tissues 
in which the original lesion existed. It was another case of 
selective affinity. So that inflammation was set r.p in 
certain parts to" the possible exclusion of other parts. In 
multiple periostitis, for example, the primary lesion was 
followed by other lesions exactly similar. The lesions never 
began simultaneously; there was no structural continuity 
between one periostitis and another, neither by ti>*- 
Ivmphatics or the nerves. He believed that certain 
elements were shed into the blood-current, and induced 
similar inflammations in similar tissues; if a long bone 
were first affected it was a long bone that suffered 
secondarily. He would apply similar reasoning to the case 
of the eye. The elements were first given off from 
the ocular inflammation and circulated in the blood, 
and then picked out precisely similar tissues in the other 
eye as tbe seat of their selective inflammatory action. It. 
was an example of emigration in which the emigrant, east 
off from home, settled down and colonised in parts where 
the conditions were similar to those which he had left. He 
considered that such a theorv would explain the very exact 
symmetry ot reflex ophthalmitis and other related con¬ 
ditions. The theory held good, not only for traumatic dis¬ 
eases, but for other forms of acute inflammation, such as 
pneumonia and the like. A view closely analogous, though 
not actually identical, with this had been propound'd by 
R. Berlin "in Yolkmann’s Archie, for 1SS0, though Mr. 
Hutchinson became acquainted with Berlin’s views after his 
own theory had been formed, and ns the result of Mr. 
Nettleship’s literary researches specially made with a view 
to find out whether such a view as Mr. Hutchinson’s bad 
been previously formulated. Berlin regarded the infecting 
elements as parasitic, but Mr. Hutchinson nsserted nothing 
ns to the nature of the infecting element. Berlin thought 
that the smallness of the capillaries in the eye and the 
influence of light were some of the similar conditions which 
led to the development of the secondary ophthalmitis in a 
given case, hut Mr. Hutchinson thought'that the similarity 
of the tissues should be regarded as the reason why the 
secondary inflammation should develop in the opposite eve. 
Dr. Fitzgerald occupied the chair during the reading of tills 
paper, the discussion df which was adjourned to the next 
meeting. 

OBSTETRICAL SOCIETY OF LONDON. 


of the upper ltd end alargO m^^fl ^ 

affnrf -1 -omc reh.-f.--Tbe Rnr.srr.nxT asked whether ti e 
|li>: cn*e was regards nsoneof mn] a nod«.--Mr.Xrrrnrsnip 
inquired how do-p the inehion wont in the removal of Hie 

jiortionof *kin- wa*th.'lftyvrof ron*cnlarfibn <cutawav’ 


suggeried that the far might lave l«n of orbiu/oriAn' 
md s-n rn— m young wom-n and one in a tm - : in 
he had removed a fold of skm twice, but no f'atescaVd- 

Mr Mcil.uir.V r.-pil'd that be trod, rare in removing" e «kin 

no. to cut d-oply; he a T,^; r of “rick),.-' . 

remove.! th* skin much in thesan-.e wav n« would tJT t nn<1 
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He row arg-t.-l that r rl-t o-.kth-.lrro-* - 1 m • ,n r - 
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A xir.TrmtG of this Society was held on lYednesday, 
May 0th, Dr. J. B. Potter, President, in the chair. 

The following specimens were shown:—(J) Fa-tus,show¬ 
ing numerous Deformities of the Limbs; (fi) Living child, 
showing Absence of Lower Two-thirds of Left Forearm ami 
Hand; (3) Two cases of Imperforate Rectum in New-lmm 
earning much deformity.' lie had excis'd nn cUipticafpiece I CIli!<irou ( nr - Horrockf); (4) Double Pyosalpinx from a 

an*., mu. r,f -,i:- ... R.,. I woman who died from perforation of the stomach by an 

1 ulcer -the pyosalpinx bad caused no special symptoms (Mr. 
1 Mnlins). 

Dr. Matthkwk DrxcAx* read a paper on the Ulceration of 
Lupus of the Female Oenerative Organs, including Perfora¬ 
tions, Pits, and Excavations. Ulceration is not an c-s-ntial 
part of lupus. Some ulcerations are to l>e regarded rather 
as excoriations than ns lupus ulcers; generally ulceration is 
accompani'd by hypertrophy. The hypertrophied part* are 
not specially liable to ulceration. The ulceration may nffect 
the hip or thigh, or any part of the genital organs external 
or internal, also the bladder and rectum. The ulo-rotion j« 
generally not sensitive. There may l»e one or mans- tilr-rs. 
I.tipu* minimus is characteris'd by small ulceration*. Th- 
skin, mucous membranes, and sul-cutam-ou* cellular tis'e- 
are the parts chiefly nfL-cco-l; but any structure \exr»-pt 
bond may t- sic «t roved. Sorr.-tirac* f t;in is chi'llv 
affi-ct'd ; sometimes the Eubcutcc ou« c-Uul.ar ti*<u. T:’„ 
ulceration somr-tim-* produce* pit-like cavitb «; «om tii-.e 
pro-luring great rveavatinn.; nueij,,, js-rfnratir . 

■ ” • v 1 during f.-n.-tra- or fi-tubr; tin- t-ritor..'UTn tr.av U* 

,[ lung to do I fnrat- 1 . The ulceration is no; trev'mp-.m'.rfhv'' - 
' tl.<- circu.iten- iTlie nicer* m-.v’ ”-’ • • 1 • 
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wounds of the hypertrophied parts, heal favourably. A speci- 
men from the London Hospital (lent by Dr. Herman) was shown 
of Dilated Uterine Cavity with Perforating Ulceration.— 
Dr. Hobbocks mentioned a case under his care in Guy’s 
Hospital, which he had observed for nearly two years. The 
patient was a single woman, never pregnant. Her com¬ 
plaint was pain in the pudendum and scalding on micturi¬ 
tion. Small ulcers occupied the base of the hymen and 
fossa navicularis. There was no enlargement of the glands, 
and no history of sore-throat, but, on the suspicion of 
syphilis, mercury was given internally, and lotio nigra 
applied externally. No improvement resulting, caustics of 
various kinds were used, but pain persisted and no improve¬ 
ment followed. The hymen was apparently entirely eaten 
away, and along the lino of its attachment were small red 
nodules, with a few tiny ulcers. The nodules were very 
different from carunculre myrtiformes; there were no line® 
gravidarum, and the cervix was nullipaTous. The tubercles 
were then removed by scraping with a sharp curette 
and by cutting away with the scissors. The bleeding was 
so free that one or two vessels had to' be tied. Dr. 
Horrocks asked Dr. Duncan what was his experience of 
scraping, and what was the best mode of treatment — 
Dr. Gandy asked whether there was any fetid odour or 
other characteristic discharge; whether he could explain the 
profuse haemorrhage with so little physical evidence of 
disease. He related a case in a patient aged thirty-five, in 
fairly good health, who was suddenly seized with very 
profusebleeding which was arrested bysubcutaneousligature. 
No cause for the bleeding could be discovered, and it now 
occurred to him that the case might be one of lupus. There 
was always pain on coitus, but there had not, so far as he 
knew, been any return of the bleeding.—Dr. Champ nets 
asked Dr. Duncan (1) on wh at grounds these very different affec¬ 
tions were included under the same name; (2) why they were 
called lupus when the microscopists pronounced the appear¬ 
ances to be unlike those of lupus; (3) whatthesediseaseswere 
called before they received the nomeof lupus.—Dr.MATTnEWS 
Duncan replied that ho used the tend Jupus 'because others 
did so. West in his “Diseases of Women” (one of the earliest 
English notices) used this term. Esthiomene was an 
awkward word. Lupus expressed the great eroding character 
of the disease; it included ulcerations, inflammations, hyper¬ 
trophies, variously combined, and which were not cancerous, 
not epitlieliomatous, not syphilitic. It might turn out that 
several diseases were included in this comprehensive term. 
At present they were combined for description on account 
bf their apparent similarity. They were far from being as 
uncommon as was supposed. 

Mr. William Day (Norwich) read a case of Uterine 
Fibroid complicating Labour and treated by Enucleation. 
Tlie tumour itself presented, and above the tumour a breech. 
The size of the tumour and its immobility precluded the 
possibility of delivery while it was in situ. After separating 
its connexions to a great extent, and thereby attaining 
greater mobility of the tumour, delivery was effected by the 
feet, the remaining attachments were severed and the 
tumour removed. It weighed three pounds and a quarter, 
was a soft Ubroid, and would nearly have filled an ordinary 
tall hat. A successful case of enucleation of a large fibroid 
immediately after parturition induced Mr. Day to adopt this 
treatment. The patient lived for twenty-eight hours after 
delivery. The child still survives.— Dr. Braxton Hicks 
reminded the Society of a case which he had read before it 
somo years ago, in which he divided the capsule by a bistoury 
vertically, and enucleated the tumour from its capsule with 
complete ease and success. This ho thought best in the case 
of sessile or embedded fibroids. lie called attention to the 
work of Dr. Chahbazian on the fibrous tumours of the neck 
of the womb in pregnancy and labour, to a paper by Dr. 
Mundd of New York, and to a case of Dr. Fry, in The 
Lancet for 18S4. He thought that, whero delivery was 
urgent, the general opinion was in favour of enucleating 
the sessile forms from their capsule, which, in all the cases 
reported, was not a difficult operation. 

British Medical Temperance Association.— 
Tlie unnunl meeting of the Irish Branch of this Association 
will be held in the Boyal Collego of Surgeons, Dublin, on 
Tuesday, .June 2nd. The chair will be taken at noon by 
the President, Deputy Surgeon-General F. L. G. Gunn. The 
meeting will be open to aU members of the medical pro¬ 
fession. 


[May 2.3 , lgSb. 

the general council of medical 
EDUCATION & REGISTRATION. 

Thursday, May 14th. 

Sir H. Acland, President, in the Chair. 

The adjourned debate on Dr. Humphry's motion was- 
resumed. 

Dr. Humphry asked permission to substitute for his- 
motion the following: “That the examinations in general 
education conducted by universities be accepted as here 1 - 
tofore, but that if in any of these examinations the subject 
of elementary mechanics is not included, a knowledge of that 
subject should be required' at a separate preliminary 
examination.” 

Dr., Strothers said if the motion were so altered, he- 
should be willing, if permitted, to withdraw his amend¬ 
ment. 

The permission of the Council for the proposed substitu¬ 
tion and withdrawal having been given, 

Mr. Macnamara said he regretted that the Council had 
laid down such minute regulations in regard to general 1 
education, and had endeavoured to press them upon the- 
universities. Dr. naughton and the provost of Trinity 
College, Dublin, knew more on the subject of elementary 
mechanics and the-best mode of teaching it than nil the 
Council put together; and it was absurd to endeavour to 
impose upon the University another method of instruction 
or examination. They would, if the Council persisted,, 
pursue the even tenour of their way, and the Council could 
not refuse to register the qualification obtained. He hoped 
the Council would not put itself in antagonism with the- 
great universities. It was nbsurd to try to teach Oxford 
the best modo of teaching and examining in English. All 
details of the kind should be left to the great teaching 
bodies themselves. < - - 

Dr. Pettigrew supported the motion. 

Mr. Marshall said he retained his opinion as to the 
importance of English ns a subject of education; hut if tl,e ' 
universities thought that they could secure a proper 
examination in the subject in a collateral wav .he would 
not recommend the Council to interfere with them, They 
had, he thought, complete liberty to examine in English os 
they liked. He did not approve of the method.adopted by 
the University of Oxford, bnt he would not interfere with 
their freedom of action. He suggested that the first part ot 
the motion be omitted—viz., “That the examinations in 
general education conducted by universities be accepted as- 
heretofore,” believing that it was quite unnecessary. 

Dr. Storrar said that the universities had a right to 
adopt their own methods of teaching and examining in 
general education; and that the Council ought not to- 
endeavour to draw the how too tightly, or seek to use a 
mandatory power, but rather be content with exercising 
moral suasion. As to the teaching of English, it- was 
difficult to get the older universities to take up English ns 
separate study; but- at the University of London tlie 
examination in English was regarded as one of the ®°- ' 
difficult of any, and the subject -was one of the best ns a 
instrument of education. 

After some remarks from Dr. Pettigrew, Dr. SmuniKB , 
and Dr. Banks, , . 

Dr. Haughton said he objected to Dr. Humphry s mono •• 
The existing state of things brought about by the action 
the Council last year had left the Universities of Oxioru,- 
Cambridge, and Dublin frying in their own H llce: .. ’ 
Humphry’s motion, however, took Oxford and ” r f ° 
out of the frying-pan, nnd left Dublin in it; he there 
strongly opposed it. 

Dr. Humphry having replied, 

Dr. Haughton moved ns nn amendment that tile 
“preliminary” be omitted from tlie resolution. 

Dr. Banks seconded tlie amendment. . n -^■ 

Mr. Simon contended that if the woid "prelim 
were omitted the motion would he mere waste P n l" ' j on . 
there were anything specinl in the case of the exam) 
at Trinity College it might lie met by a proviso. ^ ot 
Dr. Haughton said if “ elementary mechanics 
to he regarded ns including statistics, dynamics, an •> 
statics, he would undertake that there should be an. 
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Tar. - examination of students before registration at the 
Lublin University; but he could not undertake that the 
•examination should cover the whole ground of fluids and 
solid*. If his offer were accepted, he could vote for the 
motion, not otherwise. 

Mr. Simon said that the regulations of the Council wonld 
not permit of a definition oi elementary mechanics which 
did not include fluids as well a? solids. 

Dr. llAfOirrox's amendment was then put and negatived, 
and the original motion was carried by fourteen votes 
against four. 

Dr. lloiwntv said he had received a reply from the 
Cambridge Cniver-ity stating that Kbenezer Bryceson (as to 
whom he had been requested to inquire whether he had 
taken the degree of M.ll.) had onlvtaken the degrees of Il.A. 
and M.A. 

Dr. Qr.u.v moved the reception of the following report of 
the Pharmacopoeia Committee:— 

“The l’liarmacopmia Committee have to report to the 
Council that the duty assigned to them has been so fur com¬ 
pleted as to enable them to lay on the table a revised copv of 
the New Pharmacopoeia. The Committee recommend that, 
with a view to the publication of the work now completed, 
the course adopted by the Council, when the Pharmacopoeia' 
of 1SG7 was published, be now followed. On this subject the 
Council passed the following resolution on May 20th, 1SGG: 
‘That a* soon as the proof of the now edition of the Phar¬ 
macopeia is ready n copv of it be sent to each member of 
the Council, with instructions that he will, within one 
month return it to the secretary of the Pharmacopoeia 
Committee, with such observations as he shall see fit to 
make thereon, to be submitted to the Pharmacopoeia Com- 
imttfo; and that the Pharmacopoeia Committee shall, after 
due consideration of such observations, band over the proof 
when finally approved, to the Executive Committee for pub- 
J ' 0U ' J . (llc Council approve of the reeommenda- 
‘ , ’ 1 - t-'mipitt.-e. they suggest that the Council now 

adopt the resolution passed on May 20th. ISfifi, substituting 

‘lubMed 1 r. C ' airnnn -V". li - e }• for ‘secretary,’ and adding 
i 111 mp G of the above-quoted 

whbnv ~ C ? ; '- V0 [ tt! ‘-corni>loted work will l>-forwarded 
tt ' , :;' , f xh U > ,0 ' raomK ' r ' ; of 'be Council for 
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Embankment. The firstis that which immediately adjoins the 
Temple Gardens, and lies between them and Sion College. 
The cost is four shillings per foot square. The second site 
is on the Savoy Estate of the Duchy of Lancaster; and any 
portion of this site suitable for the purposes of the Council 
could be had at about two shillings per foot square rent per 
annum. It was assumed that a space of ground seventy- 
five feet by fifty feet would give ample accommodation 
in a well-planned two-storey building for a dignified and 
suitable council-chamber and the necessary oltices. The 
letting of the present premises would in all prohahilitv 
balance the new rent of ££70 incurred for the site. 
The Committee had considered Dr. Leons’ report, and 
were of opinion that one of the sites on'the Savoy Estate 
of the Duchy of Lancaster would alone be adapted to 
the purpose, provided the Council were satisfied as to the 
necessity of removal and the convenience of the proposed 
rite, and were prepared to incur the increased expenditure 
involved in the change. 

Dr. Lyons, in moving the reception of the report, Said 
that in the opinion of an architect whom he had consulted 
for his own guidance, the difficulties in the wav of properl v 
adapting the present building to the purposes o'f the Council 
were almost insuperable. After a careful inquirv over an 
extensive area in London, the only available sites' appeared 
to be the two mentioned in the report. 

Dr. Qcain (a member of the committee) urged that the 
proposed site in the Savoy was objeetionnble on the grounds 
of inconvenience and expense. The rent of the present' 
premises was £300 ayear, but thev were worth £000; while 
that of the premises in the Savoy would be £700 or £>00. 
He thought that the existing premises could easily he so 
modified as to suit the purposes of the Council. 

_Dr. Stop.RAii (also a member of the committee) expressed 
his concurrence in the views of Dr. Quoin, and objected to 
the largo expenditure that would be required to cow a new 
building on the proposed site. -- • 

Dr. A. Smith said the first question to In? decided was 
whether the Council was willing to invest its large capital 
in n new and costly building. 

Mr. Snro.v thought that the Council should resign itself 
for the present to existing circumstances, and not go into 
the indefinite experiment of either largelv altering the 
present premises or going to another site. 

Mr. Tr.ALi; also recommended the Council to remain in 
its present premises. He thought that another room less 
objectionable than the present could be erected in another 
part of the building. 

, Dr. Watson moved ns an amendment: “That the reimrt of 
the Oflice? Committee be referred to the Executive Com¬ 
mittee with instructions that thev continue tho inquirv in 
the direction of improving the' present premise?, with 
powers to take professional advice, and to report to the 
next meeting of the Council.” 

^ r -Ti’-tt-fi.Mcondcd the amendment, which was agreed 
to. On its being proposed os a substantive motion, ° 

Dr. STonn.vn moved ns an amendment: “That the rejmrt 
of the commitroe be 'referred to the Executive Committee 
With power to take such steps, under professional advice »< 
r7< tn , ay ,?" d P l> desirable to further improve the ventilation 
of the hall in which the Council meets, or, if neces-atv to " 
report on the imprmenn nt of the building at the imxt 
m—'ting. ° 

Dr. Qi AIN seconded the amendment, which was aro^d 

to; and it was also pass,,; „s n substantive motion. 

'‘ r H ./ mr V V <-'■—' V Tlla: a rommitt.v Ik- appointed 

fn.tiiT T rvl 7 t JV vh , at .' v; kv. >f any. the areuVnulatH 
fund- of the (nw.il Medical (onncil can 1- applied in pro¬ 
moting scientific research for the public irvl\~ Tb- fi-.- 
consideration, b- said, was whether Ih- Council' had power 
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entire supervision of the funds, as would be seen by a re- 
ference to the Medical Act. The Act declared that “ all 
moneys received by any treasurers arising from fees to 
be paid on registration, from the sale of Registers, from 
penalties or otherwise, shall be applied for the expenses 
of registration, and of the execution of this Act. Tho 
only question was whether his proposal would come 
strictly within the meaning of the words, “ the execu¬ 
tion of this Act.” That it was so, he thought, would be 
clear from Clause 64:—“The General Council shall cause to 
bo published under their direction a book containing a list 
of medicines and compounds, and the manner of preparing 
them, together with the true weights and measures by 
which they are to be prepared and mixed, and containing 
such other matter and things relating thereto as the General 
Council shall think fit, to be called the British Pharma¬ 
copoeia ; and the General Council shall cause to be altered, 
amended, and republished such Pharmacopoeia as often as 
they shall deem necessary.” His contention was that some 
portion of the Council’s funds might be applied under that 
clause to investigations in relation to the British Pharma¬ 
copoeia. To show the intention of the Legislature in snch 
matters, he might refer to the Dentists Act, Clause 32, which 
said that all moneys received should be applied in accordance 
with such regulations as might be made by the Council in 
defraying the expenses of registration and other expenses of 
the execution of the Act, “ and, subject thereto, towards the 
support of museums,libraries, or lectureships, orforpublicpur- 
poses connected with the profession of dentistry and dental 
surgery, or towards the promotion of learning and education 
in connexion with dentistry. In recent Medical Bills intro¬ 
duced into Parliament there had been a provision that any 
surplus funds might be applied to the promotion of such pur¬ 
poses as were contemplated for the profession of dentistry. 
Science had of late years made great advances, especially in 
connexion with sanitary questions, and the health of the 

C " lie had' greatly benefited by the improvements that 
been carried out. He was anxious that some of 
the accumulated money of the Council should be expended 
in what, perhaps, might bo called the physiology of 
therapeutics, with a view to making improvement in that 
direction, and keeping pace as far as possible with the 
progress of science in other directions connected with the 
profession. AVhy should the Council go on accumulating 
thousands of pounds even,’ year? Notwithstanding the 
large expenditure on visitations, the Council had at least 
enough money at its disposal to justify it in applying some 

P ortion of its funds in the promotion of scientific research 
or the public good. The committee should, he thought, 
be a large one, 60 as to comprise every section of the pro¬ 
fession. 

Dr. Duncan, in seconding the motion, said it would be 
for the committee to inquire, amougst other things, whether 
the proposed expenditure was justified. For his own part, 
he thought it a very great grievance that the Council should 
possess such a large sum of money. If it could not get rid 
of it in the way proposed, it should do so in some other way. 
The responsibility of having so large an accumulated fund, 
making no use of it, and having no prospect of making use 
of it, was an unmixed evil. 

On the motion of Mr. Simon, the debate was adjourned at 
the rising of the Council. _ 

Fkiday, May 16th. 

Sin H. Acland, President, in the Chaih. 

The debate on Sir H. Pitman’s motion for a committee on 
scientific research was resumed. 

Mr. Simon regarded it as absolutely unquestionable that 
the Council had nothing to do with the object named by Sir 
H. Pitman, and that any expenditure in the direction he had 
proposed would be a breach of trust. The Council was 
authorised to publish a Pharmacopceia; but that could not 
include the power to publish accounts of scientific re¬ 
searches such as those named by Sir H. Pitman. If 
the Council was receiving more money than it wanted, it 
could reduce the registration fee from five guineas to three, 
which would be quite within its power to uo. He had had 
a good deal to do with grants for scientific research, and 
could assure the Council that the difficulties connected with 
the subject were very great. 

Mr. Mabshalt. said if it could be shown that all the 
expenses of the Council could be met by n registration fee 
of three guineas, the fee should he leduced to that sum. At 


present that could not be done, but in a few years he ihioeht 
it could be easily carried out, ' ^ 

Dr. Strothers thought that the powers of the Council 
were very limited, and did not extend to expenditure for 
scientific research. The funds, however, could legally and 
usefully be applied to an extended system of visitation of 
examinations. 

Dr. Watson hoped that the discussion would set at rest 
for ever the question of applying the funds of the Council 
to scientific research. 

Dr. Humphry hoped that in future the visitation of 
examinations would be carried ont more energetically than 
it had been. That was certainly an object to which the 
funds of the Council could be properly applied. ' 

Dr. Lyons remi n ded the Council that it might have duties 
to perform which would require a considerable expenditure. 
He referred especially to the visitation of examinations, 
which ought to be widely extended and embrace every 
branch of education. It would be a great misfortune if *uca 
a work were hampered by pecuniary considerations. Tha-e 
ought to be n thorough ann ual inspection and report to the 
Council, and it was impossible to say what the consequent • 
expenditure might be. For that reason he deprecated legis¬ 
lation in the direction proposed by Sir H. Pitman. 

After some remarks from Dr. Smith, 

Sir H. Pitman, in- reply, said it was singular that the 
members who opposed his motion had not before discovered 
that the. registration fee might be reduced. His proposal 
was not that money should be at once expended for 
I scientific research, but only that a committee should be 
appointed to consider whether that course could be adopted. 
As to visitations, if any great improvement had taken place 
(as had been alleged) the necessity for them should be less 
rather than greater. The cost of a visitation was enormous: 
bnt the expense of researches such as he had mentioned, 
would he comparatively small, and it would have, he con¬ 
tended, a distinct relation to the Pharmacopceia, and worna 
therefore be strictly legal. It was a dereliction of duty oa 
the part of the Council to he receiving large sums of money 
which it could not usefully employ. . . 

Dr. Lyons moved as an amendment: “ That a committee 
be appointed to consider and report in wlmt way the ac¬ 
cumulated funds of the General Medical Council can bo ties 
applied for the public good in conformity with the aaues 
imposed upon the Council under the Medical Act. 

Dr. Pettigrew seconded the amendment. . 

The President said he could not understand on wn 
principle they were to conclude that if they had the p° 
and the means they were not at liberty to inquire into 
mode of action of those substances of which thoywerem 
habit of prescribing doses. He also called attentio 
several previous meetings of the Council when si 
proposals had been considered. , 

Dr. Storrar thought that if the proposed com ™,. 
were appointed, it ought to linve the power of C0 ®f th jJ} 
Counsel on the legal aspect of the question. He symp 
with the object of the motion, but could not consent 
illegal expenditure of money. . . 

The amendment was then put, and negatived, laa rnig 
motion was also negatived by a considerable majority. ^ 
The following report was presented from tlio 
Committee:— . „r [be 

The Finance Committee report that the 
General and Branch Councils for the year xcSirA t g- 
Dec. 31st, 1884) has been .£8424 2s. 3d., an amountw ^ 
exceeds by £478 14s. 9 d. the income for the 
expenditure during the year 1884 lias been 4 iby* , 
which is £2633 Os. Id, more than the expenditure 
The Committee has, nevertheless, the satisfaction 
ing to the Council that, notwithstanding the largo i orf r 
ture during the past year, the excess of w* ^ 
expenditure for the year 1884 amounts to 
The excess of income over expenditure for the 3. L 0 [ in- 

£3494 Is. As regards expenditure, tho largest i p enera l 
crease has been that for fees to members ot t ^ jonc ;\ 
Council, in consequence of the two sessions ot rl&SO 
held during the year 18S4. This excess nlDC ”l® 

Is. 10i. The fees to members of the E-xecutn . on 0 f 
also show on increase of £17S 11s. 3d. The P re r' vt q V edon 
the new edition of the British Pharmacopceia nos j print- 
expenditure on account of £35812s. 2 cf„ and m g on | V perns 
ing there has been an increase of £391-s. <«• 4. . ‘j.ntiK', 

of diminished expenditure for the year 188* el j n house 

as compared with 1883, are a decrease of £1° 
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expense*. and £13 14s. W. in the production of the Medical 
Rerast'r. While, therefore.the total increase of expenditure | 
i? i-asij 7.-. Id. the total decrease amounts to ££- ^ 

an actual increase in expenditure of ——- ^ ™ , 

The overage yearly income during tl,e 1( f?I en i£! 
cxc.-eds the average yearly expenditure by _1GI». In the 

(£585 ITe. lIc?-) of the Dental Registration Fond for 
■the ve.tr ending December 31st, 1SS4, there is a decrease of 
re >Y,. Cyj. over those of last year, while the expenditure, 
2h\ 'If. M„ has been greater by the sum of £lol 4' ,d. 
The deficiency of income for the year u thus £310_4s 10d. 
as compared with a deficiency of £7o !■>'■ 10f. in lSoa. 
Pur-roant to instructions given at the meeting of the 
English Branch Council in 1584. the treasurers have made an 
additional purchase of £2500 consols in the names of the 
trustee of tire Branch Council, thus making a total invested 
cnd»r thL« trust of £33,or»J consols. The total amount now 
invested by the three Branch Councils is £38,GG3 17s. 
With respect to the reference from the General Medical 
Council—namelr, “To present a scheme which will render it 
necessary in future that the Branch Council for England 
should advance the monev required to meet the current 
expenses of the General.’Medical CouneiV—the Finance 
Committee recommend the following plan to be adopted in 
future:—1. That an estimate of the sum probable required 
for the current year's expenses of the General Medical 
Council having been made by the Executive Committee at 
their first meeting in each year, the proportionate rate to 
i>e paid by each Brandi Council in order to provide such 
sum bo made by that committee, and that the half of that 
sum be paid in January and July of each year. 2. That the 
sumo paid by each Branch Council be placed to an account 
to be opened at the bank in the name of the General 
Medical Council. 3. That any balance remaining on this 
account at the close of each year, over and above what has 
been required for the expenses of the General Council for 
that year, be calculated in the estimate of the sum required 
for the following year; or should there be any deficiency, 
that the respective nranch Councils supply such deficiency 
computed on the percentage rate. 

The report was received and adopted without discussion. 

Mr. Matishau. moved; M That it is desirable that the first 
principles of physics, chemistry, and biology should be 
regarded as branches of a preliminary scientific training 
and of an examination, to be taken before the commence¬ 
ment of purely professional study.’’ He thought there could 
"be no question a« to the proposal he had submitted being 
within the powers oi the Council under the Medical Act; 
indeed, he thought it absolutely necessary that the question 
should bo taken up. A drcular had been sent to a number 
of p;r*on« asking their opinion on the subject, and many 
answers had been received. A large majority were more or 
l>'*s favourable to the establishment of some sort of spedal 
preliminary scientific examination. Inquiries had been 
avlress-d to fifty-eight persons; nine had sent no replv; 
sight wotv decidedly adverse, cbiellv " " 

additional ' ‘‘ 


on the grounds of 



. •■to absolutely in favour of some form of 
preliminary scientific education; three were in favour of 
rudi a preliminary examination as was expressed in the 
conjoint scheme of the Royal Colleges of Physician, and 
Surgeon. : ami seven were in favour of rich an ex¬ 
amination, but thought it could not bo carried out at 
sc.io-o.. for genera] education. The evidence to strongly 
in favour of th- prot.-j.al, and no apology therefore' wa's 
f „ or tH‘/nt r (ucmg it It would; if carried out. 
l '. “ °f tM-uing the yrofo.-ional curriculum. 

U mlg.it 1- ohj.ct.d that a heavier lmrl-n in time and 
m-T.y V-O'ild 1- Imp—d upra iji>. nud. n t., )lc (liJ 
t itnk t.iv that wa. an ohj-vtiot, that tl:.. Council had to 
“ f 0 -! rath-r an objection to bo made by the 
e.rawal cf thee, ayho oval 1 no; afford th- r.o'..an ; 



medical training who never passed into the Register, it 
might be asked, Ilow was the_ waste supplied ? The 
antecedent waste before registration was 733 a year. The 
working waste was 85G, and deducting that number from 
11W (the number registered), there was a balance of 233. 
representing the number entered on the Register yearly 
in excess of the waste. The number of students registered 
in 1879 was 2000. It would take those students five 
years to get on the Register, so that they would appear 
in 1884. The number of practitioners then registered was 
1388. so that the antecedent waste had been G21, and 
the balance, after deducting 015 who had died and retired, 
was 713. They therefore need not be alarmed as to the 
question of supply and demand. There were many poor- 
law medical officers breaking their hearts on a salary of £50 
n year who might get £100 a year if the numbers in the pro¬ 
fession were diminished. He doubted, however, whether 
the proposed plan would really increase the length of time 
during which a medical student would have to study. A 
sound preliminary training would enable the students to 
get through their professional curriculum more rapidly, 
and time would in that way be saved. Experience showed 
that those who had had that kind of training were 
more apt students in their subsequent career, lie had 
been very much surprised, however, at an answer given 
by one gentleman who said that he had not found that 
tfiose who had a preliminary scientific training were 
more apt in their professional studies. His (Mr. Marshall's. 
experience was just the reverse. But should the preliminary 
training be conducted at the schools : It would, he thought, 
be futile to expect from the schools a sufficient preliminary 
education in the fundamental sciences. The latest report 
from the examiners at the Cambridge local examinations 
gave them but little encouragement to expect a good scien¬ 
tific training in the general* schools of the country. The 
work would probably be best done in the scientific division 
of the medical schools, and it should be done Lefore tin 
students were permitted to register. The subjects to be 
taught were the principles of mechanics, physics, chemistry, 
and biology. He meant by biology a general outline of tlic 
systems of'plants and animals, especially the structure and 
functions of vegetable and animal tissues. His object was 
to raise the lower ranks of the profession; the higher ones 
would take care of themselves. 

Mr. Simon - , in seconding the motion, said as the subjects of 
education increased the more incumbent it became to provide 
for methodical teaching, without which students would find 
the task before them an almost hopeless one. General 
scientific subjects should be dealt with before professional 
subjects; the latter would then be more quickly and easily 
ncquired. That view was enforced in a report of the 
Committee on Professional Education in 18Gf>, which he had 
himself drafted, and which was accepted by the Council 
without alteration. The time at present given to medical 
education, forty-five months, was generally admitted to bo 
too short. It might be long enough for a student who had 
had a preliminary scientific training; but without such a 
training at least fifty months should be given. With such a 
regulation the schools would provide the necessary instruc¬ 
tion, sav, in May, eo that the students might begin their 
medical course in October; hut they would lie at liberty to 
acquire their preliminary knowledge where and liow they 
pleased. 

Dr. rirmcnnw thought that chemistry was too important 
to be treated u« a mere preliminary subject. “ Riologv' was 
a vague term; and the necessary amount of knowledge 
respecting it could hanlly be obtained in the way proposed. 
He should not hims-lf object to lengthening tin- period of 
medical education, but feared that it raight interfere with 
the needful supply of practitioners. lie thought that, at 
present, the subjects of the curriculum were too numerous, 
and that their nitmb'r should bj lessened in ord-r that they 
might be more thoroughly l-xn-.c-d. 

Dr. Banks said there were many men entering the pro¬ 
fession who wrre quite unfit for it.’ There ought to be two 
different grades in the profession, and five years ought to 
be tho mininnm peri's! of f.udv. 

Dr. Jk-Mrnr.v, in supporting th- m-di-.n. ..aid that th-re 
was n very g-n-ral fe-'iir.g i apt- «»—I !>\- »ho ger.il. m- n who 
ha>l answer'd the qu-.ti-r.s r.d !r '*--1 to the—, that a 
ger-e-ml scientific *hou!d pro--!- a pr.rvlv pr-V « 

.duration. The grot d-f.,-t ; n .dit-aitm wa, in re --fto 
tiro knowb-lg.' cf principles, and if this ,;.f. v ; c'-l 1 !>• 
•uppli'sl at an early p-ritri. th-.- rdiantar- would* 1-. 
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enormous when the professional studies were undertaken. 
There were doubtless great diffi culties in the way, but the 
appointment of a committee might lead to their removal. 
An expression on the part of the Council that the course 
proposed was “desirable - ” would be a useful preliminary 
step in dealing with the subject 

Dr. Storeab said that the principle of the motion was 
enunciated twenty years ago in a motion brought forward 
by himself. Something more should now be done, and he 
hoped that a distinct recommendation would be given to 
the examining bodies. The scientific instruction at most 
schools was quite inadequate, but there were notable excep¬ 
tions. At Eton and Bugby, for example, science was well 
i and practically taught. At Bedford there was a complete 
laboratory, and the scientific training was excellent. As a 
rule schoolmasters, knowing nothing of science themselves, 
did not care about its introduction, but if there was a 
demand for it, it would no doubt be well taught. Tilth 
regard to biology, it was absurd to suppose that it could be 
taught from books alone, but there was no reason why it 
should not be taught practically in the schools. He hoped 
that no attempt would be made to exercise control over 
the qualifying bodies; the Council should be content with 
forwarding a recommendation on the subject. 

Dr. LLaughton thought that at least a year’s preli min ary ; 
scientific training should bo required from the students. 

Dr. Chambers said that the brains of boys at school were 
not sufficiently developed to receive chemical and biological 
instruction. The subjects were of a special character, and 
should be included in the later medical curricul um. He did 
not object to the addition, but it was made at the wrong end. 

ilr. Teale thought the Council was mixing up general 
and professional education. The great object was that good 
training should be given at school, without reference to the 
particular subjects selected; and the .more they tried to 
increase the subjects of early education the more likely they 
were to deteriorate it. The subjects referred to in the motion 
belonged to. professional training, and should be so regarded. 
Dr. Michael Foster, in writing on the subject, had said: 
“I would not recommend a special preliminary scientific 
examination. In order to bo adequate, it must be by special 
examiners, and the almost necessary consequence will be 
that it will becomo sooner or later too exacting.” There was 
unfortunately a tendency to add to the curriculum before 
the question of time had been decided. Every examination 
added would, he thought, tend to deteriorate true medical 
study. He often heard complaints that men who had gone 
through their curriculum were not so well qualified to enter 
upon the profession as those who were turned out many 
years ago. The schools were being turned too much into 
cramming machinery, and any addition to the examinations 
would only increase the evil. 

Dr. Scott Orr said that when examined by the Scotch 
University Commissioners he gave evidence almost identical 
with the views expressed by ilr. Marshall. It was not, of 
course, to .be expected that the boys would get all the re¬ 
quired information at the schools. Boys going straight from 
school to medical study often lost their first year; they did 
not know how to study, and‘had to be taught the pre¬ 
liminary lesson. It was scandalous that there should be so 
many rejections at the first examinations. By snch an 
examination os Mr. Marshall proposed the unqualified 
. students would be filtered out early, and the qualified ones 
would be better able to pursue their studies after their 
preliminary training. 

Dr. Strothers said that examinations were not to be 
; trusted without a regular-education at a college or university. 
He suggested that the consideration of the subject should 
be deferred until the question of the curriculum had been 
settled. 


Saturday, May 16th. 

Sir H. Acland, President, in the Chair. 

The adjourned donate on Mr. Marshall’s motion was 
resumed. 

Mr. Macnamara said that every member of the Council 
must sympathise with the earnest desire shown by Mr. 
Marshall that the important subjects mentioned in the 
motion should be thoroughly and carefully studied, but at 
, the same time there might very well be a strong difference 
' of opinion ns to the mode in which that shidy should be 
carried on. The proposal seemed to be that those subjects 
should be taken previous to the commencement of pro¬ 


fessional study, and when once examined upon they were 
to be put on one side. No one who knew anything about the 
profession would under-estimate a knowledge of chemistry 
and he could not approve of the suggestion that the examina¬ 
tion in it should he passed before the student was registered; 
he -would, however, be prepared to go the whole length with 
Mr. Marshall if it was to be subsequent to registration. 
Mr. Macnauiara then gave a detailed account of the manner 
in which the several subjects were taught in the lloyal 
College of Surgeons in Ireland, and expressed his regret that 
the Council had not token up the recommendations firat, 
dividing the whole course of study into sessions, and 
allocating to each its various subjects. 

Dr. Watson was glad that Mr. Marshall had brought 
forward his motion before the discussion commenced on the 
arrangements for’Study and examination in future. The 
present curriculum was certainly over-weighted. Some 
students of more than average attainment might succeed in 
[ it within the forty-five months, but in most instances those 
who did so had had a preliminary education of a very 
different kind from that which was to’ be obtained at an 
ordinary' school. Generally, their being able to pass within 
the allotted time was due to the fact that they had 
virtually entered upon what might be called the inter¬ 
mediate professional studies before they passed into the 
rank of medical students. Mr. Marshall’s proposal to put 
certain things into the preliminary examination appeared a 
very valuable one, os it would tend in some way to relieve 
the currictfinm. Chemistry was not slighted by being pat 
into the preliminary, but the chemistry which Ilr. iraranall 
alluded to was what must, under any circumstances, bn 
acquired before further steps could he taken in that science. 
But the question arose, when and how could physics and 
biology he studied ? In his opinion there was only one way 
in which that could be done—namely, in those schools where 
such subjects 'were really taught. If there was one thing 
that was bad for a medical student, it was that, even if he 
did not pass his examination, he should carry on his study 
in further subjects. It was of the very highest moment 
that anatomical studies should not be conducted at the eame 
time with clinical studies, for if they were it would be 
difficult to avoid the risk of carrying septic germs into tne 
anatomical ward. Chemistry and phyBics might easily bo 
dealt with in the winter session, and zoology and botany m 
;the summer session. From every point of view it appeared 
to him desirable that the resolution should he passed; • 

Dr. Scott Ohr considered that more than one years stuay 
would be necessary to onahle the student to P s ?® , 
examination proposed. H the curriculum was extended a 
all, it should be in the direction of professional study, an 
not of preliminary study. Ilr. Marshall’s proposal mign 
nil very well for university students, but extra-in 
students would find it extremely difficult to comply wi 
this regulation. He could not see the propriety oi re 1 
gating chemistry entirely to tlio preliminary odd 186, . 
should be, as it had hitherto been, a part of the first’ pro 


lional examination. „ t 

Mr. Macna mar a proposed as an amendment: ins ■ 
s desirable that the first principles of mechanics, pays r 
ihemistry, anatoriay, and biology_ should be regara!? „ 
iranches of a preliminary scientific training, anu 0 
■lamination to be token at the end of the first year oi I 
'essional study.” 

The motion was seconded by Dr, Pettigrew. 

Mr. Marshall said there appeared to bo a irnan 
ipinion that the schools could not be relied upon for a 
ide scientific preliminary examination. The object o 
duration was to educate the mind in the instrumen 
ised for the acquisition of knowledge. There was no J 
ion to boys at school being allowed to indulge t . 
n botany, zoology, and the natural sciences genera > . 

leed, they ought to he encouraged to do so; out n a 

hink that any examination which might issue o . 
tudy of this kin d should be seriously taken into ^ 
lo examination in such subjects at this early pen■ na j 
■9 considered adequate as an introduction to pro 
aucation. It was necessary that there should 
lolated a truly scientific training which should no p ^ 
ary to the study'of the human body as it- existe 
nd disease, wkich was the ultimate object ot 
cience. The intermediate training to whicn ue 
bould include mechanics, physics, chemistry, “ n . k^mt 
iology. It had been said that chemistry was s Py 
subject that it could never he taught properly H « 
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separated; >'" W' 11 ' 1 not wderstan.i TThyitsWdnot 

bf mught even mar' effectually by lt.-elf Gian when the 
student was attending to bis strictly mcoical studio-'. 
ai*ith regard to biologv (a word to winch he did not, like 
«osi‘J members, obiect 1 , the object should be to educate the 
student in the clcmentarx* principles connected with the 
structure and action of living things. The question was 
whether the course of scientific instruction should be intro¬ 
duc'd h-tween the general education an the professional 
one. The main point was that it shout l lie given before 
the student was allowed to bo put on the Register. As to 
prolonging the curriculum, that wa= a question still hang¬ 
ing over them, and it would have to be dealt with here¬ 
after. His own belief wns that if the proposed plan were 
.adopted, there would he as many students passing in the 
fourth year ns there were now. The curriculum would 
have to be prolonged directly or indirectly. To prolong it 
-directly wa«, he thought, objectionable. It would make 
some students lazy, and would not increase the chances of 
anv. . 

Mr. Simon* said that all wore agreed that before the com¬ 
mencement of professional study the reasonable competence 
•of the students in the fclentitlcsubjects that had been men¬ 
tioned ought to be Ascertained. The question whether the 
term “professional.’' “preliminary,” or “intermediate” 
should lie applied to them was a trivial one in comparison 
with the essential question itself, which was that before 
anthropological specialities began the student should have 
some knowledge of mechanics, chemistrv, physics, and 
biology. No doubt they would have to 5ook forward to 
more time being required. How could it be otherwise? 
"When some of them were young men the amount of scien¬ 
tific training required for men entering the medical pro- 
Ie'-ion was not more thin was now required for the veteri¬ 
nary profession, lie hoped that the Council would affirm 
the principle that before; entering on medical studios the 
student should understand something of the attributes of 
the inorganic and organic world. 

Hr. (jt'.UN thought that the treatment of disease had de¬ 
teriorated. In consequence of the attempt to cram science 
down ten’s throats they had very little idea of good prac¬ 
tice. It was absurd to suppose that the scientific knowledge 
now demanded could be acquired at school. The question 
was whether a five years’ course should lie required ; and if 
so, how the time could be best spent. 

Tiic l’itv.wnr.NT said tlieie could he no douht that a scien¬ 
tific preliminary education, whatever it might becalled, find 
bicntne n necessity ns nn introduction to anthropological 
studies; and it was impossible that so much work could be 
put into the time at present prescribed. 

Hr. I,tons was afraid that the medical student of the 
tuture would Is* in til" position of Gina's babv. Ho did not 
qu"ri\on the nececsitv of some such legislation as wns Indi¬ 
cat'd by .Mr. Marshall’s motion, but he was not sure that it 


time, let the Couuctl say so. He for one would vote for it 
if the Council thought it right. 

Dr. Sminuniis said that a five years’ course would he 
required if the preliminarv scientific knowledge was not to 
be a mere sham. For himself he would far rather have 
medical students come to him well trained in classics and 
mathematics and knowing nothing about biology than have 
them come with a mere smattering of science. He should 
vote for the amendment. 

The amendment was then put and rejected, 7 members 
voting for it and 10 against. 

On the motion being put. 

Dr. SntDTirnns moved as an amendment: “That the 
Council postpone its decision on the motion until it comes 
to decide on the questions of professional education and 
examination.” 

Dr. PirmGitnw seconded the amendment, which was put 
and rejected. 

The original motion was then put, and on n show of 
hands there were nine in favour and nine against: but on 
the names being taken there appeared to be ft in favour 
and 10 against, and it wns accordingly declared to be lost. 
Three members did not vote. 

Mr. Snro.v moved: “That the statements which hare 
been made to the Council, that the Council’s accumulated 
funds amount to £.*15.000, and that the Council’s annual 
income exceeds its annual expenditure by an average 
amount of £1000, be referred to tile Finance Committee and 
to the Executive Committee; and that these Committees be 
instructed jointly to inquire, and jointly to report their 
opinion to the next meeting of the Council, whether tho 
registration fee of £o now charged to each person who 
enters the medical profession is more than enough to pro¬ 
vide for the full efficiency of the Council in all its branches 
of duty, and whether the Council might properly proceed 
to mako a reduction of the fee." 

Mr. M.vnsnAti seconded the motion. 

Dr. A. S.'rmi said that ns three out of thefonrmembers of 
the Finance Committee were on the Executive Committee, 
he saw no reason why the matter should he referred to both 
committees. 

Mr. Simon said that Dr. Scott Orr, a valuable memlier of 
the Finance Committee, was not on tlie Executive Committee, 
and it was desirable to secure- his service?. 

Dr. IIai'Outon bml a strong objection to refer the matter 
to a committee: it was a question which tho Council ought 
to decide itself. The benefit proposed to be given to the 
individual practitioner wns infinitesimal, forty shillings once 
in his lifetime. It would lie much better for th" Council to 
keep its surplus so that it might 1» able to spend it on somo 
useful objects. 

Dr. Srnmrmts said that the money could be usefully 
spent on a more continuous visitation of examinations, and 
ho proposed to move at a future fitting that the subject 
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land, and who shall have completed not less than four 
years of medical study according to the regulations re¬ 
quired by his university, be eligible for admission to the 
third or final examination of the Board, two years after 
his having passed all the other required examinations.’” 
He said that by the 19th Section of the Medical Act 
any of the Colleges or bodies might, with the sanction and 
under the direction of the General Council, unite in con¬ 
ducting the examination required for qualifications to be 
registered under the Act; and he now applied for the 
sanction of the Council to a temporary arrangement made 
by the University of Oxford with the Conjoint Board of the 
Colleges of- Physicians and Surgeons of England. The 
degree of BAI. conferred by the University was not a 
degree authorising the recipient to practise, but only to 
teach and lecture. The licence to practise was given sepa¬ 
rately. When the Act of 1858 was passed, the M.B. degree 
was made a qualification, and was admitted on the Register 
by the authority of the Council; the Council, therefore, was 
responsible for it. The University, in order to carry out 
loyally the direction of the Council, had gradually increased 
its standard of examination. Then came the recommenda¬ 
tion from the Council that all persons who received a quali¬ 
fication should be examined in surgery and midwifery. 
The University' thought that if it went on increasing its 
standard in medicine according to the improvements in 
education, it must also increase it in midwifery and 
surgery; but it was felt that that would be oppressive to 
the candidate. The difficulty might, it was believed, be 
overcome by the arrangement mentioned in the resolution. 

Sir H, Pitman, interposing, said he thought that the 
Council had no authority to interfere in the matter, and 
that it was purely a question for the University of Oxford. 

The President said that there was a legal question 
involved in the matter which had not yet been settled, and 
it was doubtful whether the Council had anything to do 
with it. Dr. Chambers, however, had acted quite rightly in 
bringing it before tho Council, which ho had done on his 
own responsibility. 

The further consideration of the matter was adjourned. 


Monday, May 18th. 

Sie H. Acdand, President, in the Chatb. 

On the adjourned debate on the motion for sanctioning 
the decree passed by the University of Oxford, 

The President said his attention had been called to the 
fact that in the decree in question reference was made to 
the “E xaminin g Board for England,” there being no such 
body. It should be “ the Examining Board in England.” 

Dr. Chahbebs, in resuming his address, said he had 
brought the matter forward as the representative of the 
Convocation of the University. Tho University had endea¬ 
voured to carry out the recommendations of tne Council in 
regard to examinations in midwifery and surgery, and it 
was of opinion that such examination for Bachelors in 
Medicine would be best carried out in London. He asked 
for the sanction of the Council to the arrangement, without 
which the University might find itself in an awkward 
position, not knowing whether its examinations had been 
legalised or not. His attention had been drawn to the mis¬ 
description mentioned by the President. His belief was that 
the error was in the original decree; and in order that the 
error might he rectified, he would ask permission to with¬ 
draw his motion, on the understanding that he might lie 
permitted to bring it forward again and discuss it on its 
merits. 

Permission having been given, 

Dr. Humphry gave notice that he should move that in 
order to prevent misunderstanding the representative of the 
University of Oxford be requested to make it known to the 
University that there is not, at the present time, any 
examining board for England. 

The Council then went into Committee to consider the 
existing recommendations of the Council, and the proposed 
alterations, herein adopted by the Branch Councils for 
England, Scotland, and Ireland. 

In Recommendation 19, “ the age of twenty-one shall be 
the earliest age at which a candidate shall obtain a licence 
to practise, and the age shall in all instances be duly 
certified,” no alteration was proposed by the English Branch 
Council. 

Dr. Haldane, on behalf of the Scotch Branch Council, 


moved the substitution of the word “should” for “shall" 
urging that the former word was more appropriate to 
“ recommendations,” which had not the force of actual laws. 
Dr. Ha ughton seconded the motion. 

Mr. Simon thought that a distinction should be draws 
between opinions of the Council that were imperative (such 
as those relating to the earliest age for admission) and the 
opinions that were merely the subjects of recommendation. 
The former, he thought, should take the form of stancHnr 
orders. 6 

Dr. Watson supported the motion, which was put and 
agreed to. 


Dr. Banks moved “That the age of twenty-two be the 
earliest age at winch a candidate shall obtain a licence to 
practise.” If, he said, the question of age were considered 
after the question of the curriculum had been disposed of, 
he thought there would be a general consensus of opinion 
in favour of his motion. He was not alone in the opinion 
he had formed; for the King and Queen’s College of Phy¬ 
sicians, Ireland, had recommended that no candidate should 
be admitted to practise before attaining the age of twenty- 
two; and Sir Wm. Gull had recommended twenty-three ns 
the earliest age. He (Dr. Banks) had brought the subject 
forward on a previous occasion, and at Mr. Simon’s sugges¬ 
tion it was postponed until the subject of medical education 
was under discussion. They had had abundant evidence 
that the period of forty-five months, or even four years, was 
too short for an efficient education; and the result was that 
a number of immature youths had been admitted into the 
profession. If eighteen were the minimum ago for ad¬ 
mission to the Register, that would answer the purpose 
equally well. 

Dr. A. Smith seconded the motion, which, on being put, 
was rejected by a large majority, there being only two votes 
in its favour. 

Dr. Watson moved the omission of the word “duly" 
before “certified,” regarding the word as meaningless. He 
said that the affidavit of the candidate himself as to his 
own age was accepted ns a sufficient certificate. 

The motion was seconded by Dr. Pettigbbw and agreed 

In Recommendation 20, “NoHcence shall be obtained at 
an earlier period than after the expiration of forty-five 
months subsequent to the registration of the candidate as a 
medical studont,” 

Dr. Haldane proposed to add the words, “ and his com¬ 
mencement of study' at a medical school.” The object oi 
the addition, ho Baid, was to prevent candidates from being 
registered who had merely become pupils of a registered 
practitioner. The Scotch Branch Council was aware that 
in a number of cases students had availed themselves ot 
that mode of commencing medical study, and in that way a 
year or more had in some cases been deducted from the 
period of education. 

Dr. Febgdb seconded the motion. _ . 

Mr. Macnamaba said it was felt by the Irish Branca 
Council that the work with a registered practitioner was a 
sham. They accordingly proposed that tlio recommendation 
should read, “No licence shall be obtained at an earner 
period than at the close of tlie attendance on fourwmte 
and four summer sessions of medical study subsequent to 
the registration of the candidate as a medical student. 

Mr. Macnamara’s speech was interrupted by tho announce¬ 
ment of the President that the hour bad arrived wne, 
according to arrangement, the Council had to consider tn 
case of a medical practitioner summoned to answer 
charge of having caused to be registered in the Jleuicai 
Register a qualification which he did not possess. This case 
(that of Ebenezer Bryceson) was considered in private, an 
occupied nearly tlie remainder of tlie sitting, being t 
postponed for further consideration on Thursday. It wan 
only a few minutes to the hour of adjournment w 
strangers were readmitted, and it was then considerren■ 
late for Mr. Macnamara to resume his speech. Theremai i. 
time was accordingly spent in the transaction of someio 
(chiefly dental) business. - , . ,, t0 

Sir H. Pitman said it had been thought desiracio 
reconsider the standing orders with reference to ^ Vy T 
measures, as to which there was at present no very 
mode of procedure. Such cases were becoming m or ® 
quent and more difficult to deal with, and it wasdesi 
that the rules respecting them should be more eia Y'. 
moved: “That the Executive Committee, with the assis 
of the legal advisers of the Council, be requested to 
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c^ioas II, li end li of the standing orders havingrefer¬ 
ee* to penal measures. and to make at the next meetrng of 
the Council such recommendations as they may think ht for 

amending the fixe.' . . 

Jfr Siiiox seconded the motion, which was agreed to. 

A communication tvas received from the Lord President 
r.r'th- rriw Council, enclosing a copy of ft petition cf Mr. 
P Menton,* praving tint hi? name might be entered in the 
]>~i«t»r n? a deari-t. The communication tvns ordered to 
t~ entered on the minutes. 

Mr. MacnaMaea asked if the matter would be brought on 
for disetredon. _ 

Sir IL PmiAX said there was nothing to discuss. The 
petitioner, echo had presumably been in practice before the 
nictmg of the Deatid? Act, now asked to be registered, the 
time given bv the Act hiving long since expired. That of 
coarse would be quite illegal. 

A communication was receive! from the University of 
Pennsylvania (Department of Dentistry) asking for the 
recognition of it? diploma?. After a short discassion as to 
the character of the course of study at the University 
(which Sir II. Pitman said had. been decided by the Conned 
to be below the required standard), the matter stood over, at 
the suggestion of Dr. llaughton, for farther inquiry. 

The Conned then adjourned. 


Tcesdav, May IPra. 

Strt IL Aclaxd. Pr.EsiPEs-r, i.v the Chats. 

Tlie debate on Mr. Macnamara's motion on Recommenda¬ 
tion dO was re'umed. 

Mr. Mackaataca said it was strongly believed by the 
Irish Brapch Council that four years of professional studv 
were o-'-.-ntial. The subject was more important than all 
the other recommendations put together, and if they did 
not take a firm stand upon it. it would be a sad thing for 
professional education. What had the Council done to pro¬ 
mote the study of the numerous essential subjects named in 
their rTomnwndatipn? ? They had decided that it could all 
be included in twenty-four months’study in a school; but 
would anyone gravely maintain that an adequate education 
could l- given in all those subjects in so limited a period? 
He bad not forgotten that by another regulation a year and 
a half of study could be carried on under a general prac¬ 
titioner. Or.e subject on which the Irish Branch Council 
Lit strongly was the subject of unqualified assistants. 
Student* who had not complet'd their curriculum, or had 
not obtained any qualification, were allowed to go to a 
p-meral practitioner for a year and a half, and that time 
nug.it be accepted a* r. portion of the four vears. The 
student, unqualified a? he wa% might even visit the sick 
p-nr or p op.e of higher rank. In Ireland no such thing 
could happen. He had f-rvod hi* time a* a disp^nsarr 
doctor for some year?, and if he had attempted to send one 
n. In? apprentice? to vi?*.t poor patient he would have 
t^o'n summon**,! b'.ore the board and summirilv dismissed 
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Sir He set Prmx said that Recommendation 21 re¬ 
quired four years’ professional study. The Irish Branch 
Council recommended that there should be four winter and 
four summer sessions. The question really was where the 
four years were to bs passed. Hitherto it* had been stated 
that "at least three winter and two summer sessions should 
be passed at a medical school, leaving it to the discretion of 
the student to re main the whole time at the school or to 
spend some portion of the time with a registered prac¬ 
titioner. 

Dr. Hacghtox suggested that, as the Irish Branch Council 
accepted the Scotch proposal as far as it went, Mr. Macna- 
mara should withdraw his motion in its favour, and bring 
forward the Irish proposal in connexion with Recommenda¬ 
tion 21. 

Mr. Macxajiaju. assented to that course, and obtained 
permission to withdraw his motion. 

Dr. Haldane said that the Scotch proposal, which he 
moved, was: “ No licence should be obtained at an earlier 
period than after the expiration of forty-five months sub- 
equent to the registration of the candidate as a medical 
tudent, and his commencement of study at a medical 
school." 

Dr. Banes said he wished to move os an amendment (as 
smrgested by the Royal College of Physicians, Edinburgh): 
“ That the curriculum should extend over five years." There 
was, he said, a large body of opinion in favour of that pro¬ 
posal. and there was a very general feeling that the period 
of four years was not sufiicient. It appeared from a return 
of the University College that only it per cent, of their 
candidates passed in four years, ifith one exception, the 
period of study required' in England was shorter than that 
required in atiy other country. The period in Holland was 
seven year?: in Sweden six of seven, and sometimes ten; in 
Denmark two years scientific and fire medical; in Norway 
seven years; in Belgium seven years, sometimes six, and 
exceptionally five; in Russia five years; in Turkey six years; 
in Greece five years; in Italy there was no law, but the 
customary period was six years; in France six years for 
university study and examination. It was within his own 
experience that the period of four years was insufficient. 
Clever and industrious young men who passed the examina¬ 
tion at the end of forty-five month? were often so conscious 
of their unfitness to'begin practice that they sought fora 
resident.?hip in a hospital, or endeavoured to obtain instruc¬ 
tion eL'ewhere, so as to be prepared to enter professional life. 
The recommendation of the Royal College of Physicians, 
Edinburgh, which had his hearty concurrence, would, he 
thought, commend itself to the CounciL He knew what 
the arguments were against any prolongation. One gentle¬ 
man had stated that the time at present required wa? a? 
much a? the student’s social and pecuniary condition would 
allow. He (Dr. Banks) thought that they ought not to in¬ 
crease the facilities for entering the profession. It was, on 
the contrary, desirable to extend the period, and make the 
examination more stringent and expensive. Hi? remarks, 
of course, did not apply to the universities. In the uni¬ 
versity which he represented the earliest age nt which 
students entered was seventeen, and it was very improbable 
that less than fire year.? could be pa's-.d in scientific and 
professional education. 

Dr. Hacgiiton s-*cor.d<d the motion, adding that there 
was no chance of carrying it. 

Dr. Haldane s.iid'that, although he was personally in 
favour of a minimum of five Vears. he could not vote fir i: 
sinre* h- wa?. a? the mover o? the motion, the mouth-pi'-c** 
of the Scotch Branch Council, which had not adopted the 
propo?ah 

Mr. Simon- said that the queition art? virtitallv the same 
a? that which the Council hud refuse* 1 to «,*tt!,* on Fatr.rdav. 
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Dr. Banks’ amendment depended upon what arrangement 
was made as to the preliminary scientific subjects. His own 
opinion was that those subjects should be passed before the 
commencement of purely menical study. The best course, 
he thought, would be to nave a few words at the end of the 
existing regulations to the effect that no licence should be 
obtained at an earlier period than after the expiration of 
forty-five months subsequent to the registration of the 
student, and subsequent to his having passed an examination 
in the first principles of chemistry, physics, and biology. If 
those subjects were cleared out of the way, the period 
of forty-five months would be equal to Dr. Banks’ five 
years. 

Dr. Haughton said that Hr. Simon was endeavouring to 
revive a corpse. The question had been decided on Saturday. 
He himself agreed that a five years’ curriculum was the best 
mode of accomplishing the object. 

Dr. Banes said he was willing to modify his amendment 
by requiring that the first year should be devoted to pre- 
professional training. Personally he should prefer six years 
to five, but perhaps that would not be tolerated. 

■ After some further conversation as to the wording of Dr. 
Banks’s amendment, it was submitted as follows: “That 
the course of study for registration, if including elementary 
mechanics, physics, chemistry, and biology, should occupy 
at least five years.” 

Dr. Duncan said that the amendment could not be adopted 
because the Council had already arranged a curriculum and 
an examination that were inconsistent with it. The pre¬ 
liminary examination was fully laid down in print, and 
would come into operation on October 1st. 

Dr. Quatn suggested that the new arrangement should 
come into operation two years hence. 

Hr. Simon said that the question as to when the regula¬ 
tions should take effect woe a matter for subsequent con¬ 
sideration. 

. Dr. Humphry said he supposed that forty-five months 
would still be considered sufficient if the candidate possessed 
an adequate knowledge of elementary mechanics, physics, 
&c., previous to registration. 

, Dr. Quaxn thought it would bo better to fix the period 
and decide afterwards as to the subjects of study and 
how they were to be taken. The Council had decided 
twenty years ago that no licence should be obtained at an 
earlier perisd than after the expiration of forty-eight 
months subsequent to registration; and also that the ex¬ 
amination in physics, botany, and natural history might be 
undergone at an earlier period than the first professional 
examination. 

Dr. Haughton : They had not discovered “ biology ” then. 
The Pbesident said'it was true that the Council had con¬ 
sidered the matter twenty years ago, but now, after a long 
experience, it was thought desirable to reconsider it in the 
light of that experience, with a view of making any altera¬ 
tion that might be deemed necessary. 

Dr. Banes said that in former times, when there was not 
so many subjects in the curriculum, a five years’ course was 
required. 

The discussion was adjourned, and the remainder of the 
sitting was occupied by the 1 consideration (in private) of 
the case of Daniel Sutherland, who had been summoned to 
appear before the Council. 

The following extract from the printed Minutes shows 
the business transacted during the absence of the repre¬ 
sentatives of the press:— 

Moved by Dr. Heron Matson, and seconded by the 
Rev. Dr. Haughton: “That the Council proceed to consider 
the case of Daniel Sutherland, who has been summoned to 
appear before the Council, and to deal with it in accordance 
with Clause 29 of the Medical Act.” 


Chambers, respecting a decree passed by the Convocation of 
the University of Oxford, Feb. 24th, 1885, in order to prevent 
misunderstanding, the representative of the University of 
Oxford be requested to make it known to the University 
that there is not, at the present time, any Examininc Ikmiil 
for England.” 

Moved by Sir Henry Pitman, seconded by Dr. Scott 
Onn, and agreed to: “That the following communication 
from the Faculty of Physicians and Surgeons of Glasgow be 
received and entered on the Minutes:— 

‘April 25th, us. 

‘Sm,—I am directed to transmit to you a copy of the 
subjoined resolution of this Faculty, passed at the ordinary 
meeting held on 2nd March, ult., and confirmed at the 
ordinary meeting held on the Gth inst. 

‘I am, Sir, your obedient servant, 

‘Alexander Duncan, Secretary. 

‘W. J. O. Mnira, Esq., B.A., 

' Registrar of the General Medical Council/ 

“ Moved by Dr. Tellowlees, seconded by Professor 
Gairdner, and unanimously agreed to: ‘That in the opinion 
of this Faculty instruction in insanity shouid be made com¬ 
pulsory in medical eduention; and that an expression of this 
opinion be transmitted to the General Medical Council.’’’ 

(It will be observed that the Minutes state that after the 
case of Sutherland was adjourned strangers were readmitted. 
No intimation, however, was given to the representatives of 
the press who were in attendance that the Council was in 
open session, and hence no report was taken of the sub¬ 
sequent proceedings on Dr. Humphry’s motion respecting 
the decree of the Convocation of the Imiversity of Oxford.) 


the space of one calendar month, in order to give him time 
to prepare such defence ns he may he advised to do against 
the serious charges now laid against him; and that Mr. 
Farrer be instructed to communicate this notice to him 
without delay ” 

On the motion of Dr. Lyons, seconded by Sir Henry 
Prmi an, the debate was adjourned until the next day. 

. Strangers having been readmitted, the Standing Orders 
were, on the motion of Sir Henry Pitman, suspended until 
the completion of the business before the Council. 

Moved by Dr. nuMPimY, seconded by Mr. Marshall, 
and agreed to: “That with reference to the motion by Dr. 


Wednesday, May 20th. 

Sir H. Acland, President, in the Chaib. 

The President said be desired to make a personal explana¬ 
tion. He wished to express his regret that on the occasion 

of the motion of Dr. Humphry on the previous day be baa 

not taken the opportunity of drawing the attention of tne 
Council to the patter. He had no idea that Dr. Ilmnpniy 
was in earnest* in bringing the motion forward. It 
ho remembered that the Council had been in very s® 1 ™ 
i and difficult discussion on legal business. They were on tn 
point of breaking up, and the members were in movement, 
'when Dr. Humphry proposed his motion, which was, ui tact, 
a vote of censure on the University of Oxford. In 
peculiar position in which he (the President) stood tows, 
the University, it was manifest that he should say 

in its defence or explanation concemingit, and he sno 

therefore call on the representative of theUniversity tom 
any observation that he might desire to offer. But, in tan > 
did not take the matter au sirieux, and he allowed it top St 

the motion being carried without any observation. UB- 

not go into tho merits of the case, except to say tna 
University of Oxford bnd for many years done its utm 
develop education in the direction it thought nt, 
express regard to the action of the Medical Council a 
the'interests of the country. Its desire wnsnot to ny ^ 
face of the general endeavours of the Legislature to es ^ 
combined examinations, and not to fly in the fncf i ] ;f,.: nc r 
general sentiment of the country by multiplying qunil 
titles and diplomas. Actingin good faith, it bad deci 
it would in its educational arrangements,accept the ex ^ 

tion of a certain body composed of eminent person' 
metropolis; upon which, without any discussion oi_o. 
tion, a message was ordered to be sent to the> tin . 
having reference to a decree which it had passed i 
spirit, that there was not at the present t 

------ He was sorry that », 


‘Examining Board for England.” 


Amendment, moved by Dr. Lyons:. “That tlie further Humphry wm not now present, What Ipi not, as pro- 
consideration of Daniel Sutherland's case be adjourned for the communication to the University ,i. n motion 


of 


sident, state, 
had been moved 


All that be could say was that the mot, r _ 


by Dr. Humphry, seconded 
Marshall, and passed without observation. n j rer gity 
have been well if the representative of tne j one , 
had ascertained precisely what the UniversitA pjnuelf 
He had not seen Dr. Chambers, but bo n on js of 
telegraphed to Oxford to ascertain the exac ^jfthe 
the decree in question, and be bnd been was 

words were “ the Examining Board of England. ^ 

not right, for the words should be “ m Eng lan . the 

matter of fact, however, the University bad n vr[Li 

words mentioned in Dr. Humphry’s motion. 
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anyone to blame it was liimself for not being f l u *cL: enougb, 
in tto confusion just before the Council adioumed to mH 
attention to the matter. He could not suppose that so curt 
a rebuke upon somebody unknown was to be made, and so 


lcuuut unmiuu** ■■-- ' . 1 

the thing passed. He was sorry that he had not bean quick 
enough to call Dr. Humphry’s attention to the subject, and 
ask him to defer it until further- information had been 

- Dr. Haughton said it would bo remembered, that the 
transaction occurred within a few minutes of the hour of 
adjournment, at a time when the Council did things that it 
would not think of doing at any other period of its sitting. 
There ought now to be on appeal from Philip drunk to 
Philip sober. He presumed that Dr. Chambers, when 
moving for the Council’s sanction to the decree, was 
referring to the conjoint scheme of the Colleges of Physicians 
and Surgeons. .. , , - , ... 

Mr. Simon hoped that the President would confer with 
Dr. Chambers and Dr. Humphry’, with a view of bringing 
about a satisfactory arrangement. The motion was not irre¬ 
gularly passed, although it was quickly disposed of, the 
chairman of the Business Committee moving the suspension 
of the standing orders for the purpose. ■ He hoped that the 
President would allow the matter to drop for the present 
Mr. Macnamaba said that the suspension of the standing 
orders was moved sorto twee, and in such a hubbub that the 
proposal did not reach him; otherwise he should have ob¬ 
jected to it. ... 

Dr. Cbambebs said that he had made a mistake in the 
description of the Examining Board. He believed its full 
title was " The Examining Board in England of the Royal 
College of Physicians, London, and of the Royal College of 
Surgeons of England.” 

Mr. Mabsbali, said that as he had seconded Dr. Humphry’s 
motion, some explanation might be expected from him in 
Dr. Humphry’s absence. The object of the motion was 
merely to correct an error that had been made, and not to 
propose a vote of censure. It did not appear to him that 
the matter was very serious; hut if it was so regarded by the 
President, he would give notice of motion that the Council 
should leave it to the discretion of the representative of 
Oxford to make the communication in any way he liked. 

Dr. Duncan said there was no such body da “ The Ex¬ 
amining Board in England.” 

Sir H. Pi than : It is "an Examining Board in England.” 
Dr. Duncan : Everybody knows what is meant; it is the 
Conjoint Board of the two Colleges. 

The President: We must ask the representative of the 
University to communicate to them the full title of the 
Board. Of course, if Dr. Humphry’s motion had been simply 
a request to the representative to point out that the expres¬ 
sion used in the decree was not an accurate description of 
the Board, and that it should have heen so-and-so, there 
would have heen no objection. But this curt message is 
such as to startle anybody. ° 

Dr. Quain : All that Dr. Humphry meant' to do was to 
correct an inaccuracy. 

The matter then dropped. 

Sir He nut Pithan : IV hen the Council rose yesterday I 
felt it mv duty os Chairman of the, Business Committee to 
look back and see what we had done during the last eight 
days, and also to look forward and see what we had to do 
during the few days that remain of this week. X am sure 
no ouo would desire that we should sit into next week. 
On looking at' the programme I do not suppose anyone is 
sanguine enough to imagine that We can get through the 
business before us this week. We have forty-five distinct 
, questions on these reports by the Branch Councils alone and 
thero are other questions besides. To-morrow will he in 
part occupied by a legal case, and then there will only 
rema n Friday and Saturday; and I feel persuaded that if 
this business is got through it will be done in so bash¬ 
aw! unsatisfactory a manner that it will bring some dis¬ 
credit upon tli© Council. Therefore X venture to Buggest 
that after what fell from our solicitor yesterday as to wW 
ought to bo the notice given to Daniel Sutherland for his 
anpoaranco here, wo should not commit even the appearance 
of an act of injustice, hut give him fair notice and time for 

Dr. Watson reminded Sir Henry Pitman that the reporters 
were present. 

Sir He nut Pitman : Then I will abstain from any further 
remarks upon tho legal question; but in regard to the time 
at our disposal I think after conference with the President, 


who agrees with me, that it would he far better to hare a 
short session before the year expires, and that all such legal 
cases should be submitted to that session. We shall then get 
on as far as we can with the business programme of to-day, 
and anything which may be left unfinished, and I am 
satisfied that there will he much left unfinished, might also 
be taken at the next meeting. 1 think it my duty to state 
these facts to the Council. 

Mr. Simon said he could not quite share the pessimist 
views of Sir Henry Pitman. There appeared to be one or 
two reaUy difficult questions in connexion with the recom¬ 
mendations, one of which 'was almost decided _ on the 
previous day, and when that question was decided the 
remaining business, he thought, was not more than might 
be got through during the present week. It would be much 
more convenient to get the business through during the 
present week than to have an indefinite future appointment. 

The Pbestdent then read a letter which he had received 
from Sir Henry Pitman embodying the substance of his 
verbal communication to the Council ns to the time oc¬ 
cupied by legal business, and asking permission to take the 
opinion of tne law advisers of the Crown as to the readiest 
mode of carrying into effect the penal clauses of the 
Medical Act. 

The Council then proceeded to consider in private the 
case of Daniel Sutherland, who had been summoned to 
appear before it under Clause 29 of the Medical Act. 

On the readmission of strangers, the Registrar announced 
that, having heard evidence and considered the defence of 
Daniel Sutherland ns stated in his letter of May 13th, the 
Council resolved and adjudged him, after due inquiry, to have 
been guilty of infamous conduct in a professional respect, 
and, further, directed his name to he erased from the Register. 

The adjourned debate on the reports by the Branch 
Councils in regard to the recommendations was resumed. 

Dr. Banks submitted his amendment to Dr. Haldane’s 
motion in the following form: “That the course of medical 
study after registration should occupy at least five years, if 
the subjects of elementary physics, chemistry, and biology 
are included in that period, or at least four years if a satis¬ 
factory examination in these subjects has been passed pre¬ 
vious to registration.” 

Dr. BmuTHkns, in supporting Dr. Haldane’s motion, said 
he was strongly of opinion that four years of genuine study 
were sufficient, and that a fifth year would he a tax on 
ability and industry, keeping hack the better-class of 
students. An average man, if industrious, could complete 
his course satisfactorily in four years. Many of the phy¬ 
sicians and surgeons who had sent in their answers to ques¬ 
tions addressed to them had declared their opinion that a 
period of four years was ample. Some said that four years 
were not enough. Not enough for what? Of course not 
enough to make consulting physicians or surgeons; but that 
was very different from simply entering on the practice of 
the profession. In Germany the period was four years, and 
during the whole of the first year the student was working 
at chemistry, zoology, mineralogy, and natural philosophy, 
the first examination taking place at the end of the second 
year. The French system was also an example in favour of 
Dr. Duncan’s proposal. 

Dr. Duncan said there was not much difference in the' 
two proposals, hut Dr. Banks’ amendment overturned the 
decision of the Council as to the preliminary subjects, and 
he Bhould therefore vote against it. 

Dr. Peitigbew supported the motion, and said he thought 
it would he very foolish to-keep back industrious :and.in¬ 
telligent youths and encourage lazy ones by extending the 
period to five years. He hoped that the Council would seo 
its way to adopt that recommendation, and would bo careful 
to introduce only such subjects as were fundamental and 
necessary. The students ought to have fewer subjects 
and more time to reflect os they proceeded with their 
education. 

Dr. Watson said he objected to Dr. Banks’ amendment 
because it did not compel the student before beginning his 
professional study to put behind his hack the subject of 
systematic chemistry, neither did the arrangement compel 
the students to pass an examination in systematic chemistry 
at the end of the first session,'but he would be permitted to 
carry it on to a period in the course of his curriculum in 
which the study of it would seriously, interfere with the 
study of such matters as anatomy and physiology.- IX a 
period of forty-five months were properly made use of it 
ought to afford abundant time for the student to acquire the 
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kind of formal systematic knowledge which was all that could 
be really expected from him. 

Mr. Simon, in supporting the amendment, said he could 
not see in the Scotch motion any security for getting in the 
purely medical education the desired relief from the pre¬ 
liminary subjects. If the professional curriculum was to be 
weighted with the elementary subjects five years would be 
wanted to do justice to it. The amendment permitted an 
alternative of four years with the understanding that an 
intermediate examination was passed before the strictly 
professional studies commenced. 

Dr. Banks referred to the case of Austria, where a period 
of five, six, and sometimes seven years was required, and 
cited Billroth’s figures to that effect. Almost every young 
physician in England found it necessary to prolong his 
studies beyond the four years before commencing practice. 
The Scotch bodies were not unanimous in regard to their 
recommendation of four years, the Royal College of Phy¬ 
sicians, Edinburgh, recommending five. At the Royal 
College of Surgeons, England, only 23 per cent, of the can¬ 
didates obtained their diploma in four, years. 

Mr. Mahseall recommended that the matter should be 
delayed, with a view of obtaining more unanimity on the 
subject. He was willing to accept the alternative provided 
in Dr. Banks’ amendment, for there ought to be a certain 
flexibility in the arrangement, and it ought not to be too 
strictly enforced on the corporate bodies. Hospital autho¬ 
rities would not allow a house-surgeon to be appointed 
unless he was qualified, and if a man were not allowed to 
qualify until he had had an additional year of study a hard- 
snip would be inflicted on the student. 

Dr. Humpery thought the Council should be careful not 
to extend the mi nim um period of education too much. The 
question was whether the period assigned was sufficient to 
enable a student to obtain a fair knowledge. Fifteen per 
cent, now passed into the profession in the assigned period, 
and they ought not to be prevented from earning their live¬ 
lihood. He did not suppose that any of the licensing bodies 
would at once alter their arrangements. 

Mr. TeAI/e considered it important not to choke up the 
minimum examination to be passed in four years. In the 
Leeds Infirmary there were four persons under the house- 
surgeon who used to be called assistant resident medical 
officers. Until recently they were students who had passed 
all the requisite examinations, but had not obtained any 
qualification. Four or five of the best students were always 
competent for such appointments; but a year and half ago 
it was decided to appoint only qualified men, and the result 
had been that only on one or two occasions since had 
students from the infirmary school competed. He was in¬ 
clined to vote for the modified, elastic proposal by Dr. Banks ; 
it would stiU be open to the licensing bodies not to adopt it 
at once if they did not see good reason for it. 

The amendment was carried by 11 to 8, and was also 
agreed to as a substantive motion. 

The following foot-note was agreed to without discussion: 

"Exception may be allowed In the caao of any graduate in Medicine 
of an Indian, Colonial, or Forelpn University, or of any student vlio, 
having completed the full time required by the Medical Council, and 
having given aatiafactorv evidence of general education, shall have 
-spent the whole or three-fourths of that period at on Indian, Oolonial, 
or Foreign University, the several licensing bodies being requested to 
communicate to the Council annually, in the month of January, a 
statement of the action taken by them respectively during the last pre¬ 
ceding calendar year In regard to such exceptional cases.” 

The following existing Recommendation was then con¬ 
sidered:—“The course of professional study required for a 
licence should occupy at least four years, of which four 
winter and three summer sessions Bhouid be passed at any 
school recognised by any of the licensing bodies mentioned 
in Schedule A of the Medical Act.” 

Sir H. Pitman moved: “ That the Recommendation be as 
follows:—‘At least three winter and two summer sessions 
shall be passed at some school or schools recognised by one 
or more of the licensing bodies.’ ” 

Mr. Simon seconded the motion. 

Dr. Haxdane moved as an ammendment: “That the 
recommendation be as follows:—‘At least four winter 
and tliree s umm er sessions should be passed at any school 
recognised by any of the licensing bodies mentioned m 
Schedule A of the Medical Act.’” . ' 

Mr. Macn amaba seconded the motion. He maintained i 
that the subjects were so extensive, and the examinations 
so searching, and in some respects 60 practical, as well as < 
theoretical, that the time mentioned in the amendment was • 
the least that should be required if the student was to be i 
adequately instructed, * 1 


The dehate was then adjourned, and the remainder of the 
sitting was occupied with the transaction of some formal 
dental business. • _ 

Thursday, May 21st. 

The debate on Recommendation 21, respecting the time 
to he passed by the student at a recognised school, wm 
repmed. Before it concluded,- the Council proceeded (in 
private) to the further consideration of the case of Ebenezer 
Bryceson, which occupied nearly aU the remainder of the 
sitting. On the readmission of the public, it was announced 
that the Council had decided that Ebenezer Bryceson had 
been guilty of infamous conduct in a professional respect, 
but did not, under all the circumstances, now direct his 
name to be erased from the Register. The Council then 
adjourned. It was stated that the sittings would not be 
prolonged beyond Saturday. 


PRELIMINARY SCIENTIFTO M.B. EXAMINATION. 

Tee revised regulations for the above examination at the 
University of London have just been issued. The exami¬ 
nation will take place twice a year, once for Pass and 
Honours, commencing on the third Monday in July, and once 
for Pass candidates only commencing on the third Monday in 
J anuory. Candidates for the Pass Examination will be allowed 
to take oil the three subjects of the examination— (a) inorganic 
chemistry, ( b) experimental physics, and (c) general biology— 
at the same examination, or to take them at two separate 
examinations—that is to say, two subjects at the First 
Examination for which they may enter, and one subject at 
the Second Examination; or, reversely, ono subject at the 
First Examination, and two at the Second. At the July 
Examination candidates have the option of entering for a 
Pass or Honours in inorganic chemistry and experimental 
physics; but they cannot take up Honours in botany ana 
zoology unless they have entered for the whole examination, 
including—that is, a Pass in general biology. In cl J em f*[7 
and physics no candidate wiH be allowed to take hot" 
the Pass and the Honours papers in the same subject; butu 
he enter for Honours and fail to obtain them, he may oe 
recommended for a Pass in those subjects provided he Has 
shown a competent knowledge. The examiners will mate 
no report upon the examination for Honours of a Candida 
.who has failed in any part of his Pass Examination. 

A detailed syBabus of the subjects required m a 
Examination is given, and also of the subjects required, 
the Zoology Honours Examination. The following are t 
requirements for a Pass in general biology:— , 

The elements of vertebrate morphology and physiology r *L e 

by the rabbit, the fowl, the pigeon, and the frog. The 
external form and the nomenclature of the parts of these animat*, 
leading resemblances and differences In the plans of to 

three. The chief features fn their osteology, with especial rer 
the skull and limbs, and the visceral anatomy of esch, inclu 
general structure of the brain, the spinal cord, and the senw 
The histological character of blood, epidermal and - 

connective tissues, cartilage, bone, muscle, and nerve in tn»e 
The characters and mode of formation of their ova and 
■ The chief stages of the development of the frog, fowl, andof 
nature of the placenta in the latter. The structure ana llie 
astacus, lumbncus, helix, distoma, hydra, vortlcelin. ana ^ 

elementary morphology and physiology of the i n the 

description of Its external form. The leading modiflcat .jg^. 
structural plan of the flower. The leading types of fruits; ti 1 , 

tlons by which floral organs take port in their structure. The j 11 *, mode 
characters of the growing point both in stem and root, ^ 
of origin and leading characters of epidermal. j^^Tphritnclif* 
ground tissues. The development of foliar organs and or j op . 

of stem and root. The mode of origin, structure, and ultima 
merit of ovules and of pollen grains. The mode of develop htotorr 
embryo and of the endosperm. The distinctive facts Intb 
of pinus. The structure and life history of a fern, a nicw, . . er j Q m. 
penlcillium, splrogyra, mucor, protococcus, weeharomy^. _ to 
Practical examination (six hours). Each candidate muitpP^p^ 
examine microscopically, to dissect, and to deacrlbe,*P eciin 
animals and plants referred to In the proceeding syliamis. _ _ CO#- 

There is also a practical examination in chemistry^ 
prising qualitative analysis of the more commonly 0 f 
bases and inorganic acids, in solutions containing ^ 
each. A list or reagents and apparatus provided 
examination is appended, in the 

-The regulations, although issued too late to ^to 

current volume of the University Calendar, wiJI .jj 

force at once; or rather candidates, who so Jf ’ - jntio- 
allowed forthwith to take advantage of the c fi 63 
duced in the revised regulations. 
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LONDON; SATURDAY, MATHS, 1SS5, 

Dobing tlie past fortnight the agitation for increasing 
the facilities for obtaining degrees by students educated in 
the London medical schools has been steadily progressing^ 
. On one point ail are agreed—namely, that industrious 
students of overage ability and sound professional attain¬ 
ments are placed at a great disadvantage if they elect to 
pursue their fuU curriculum in the metropolis. In spite of 
what we may perhaps venture to call the best professorial 
and teaching staff and the greatest clinical opportunities 
'that can be found anywhere, students ore debarred from 
entering the London medical schools, and are driven else¬ 
where by the want of facilities in obtaining degrees. At 
the present time a degree is not only the object of 
legitimate ambition of a well-informed student, but, owing 
to the multiplication of universities and the easy terms 
on which it can be obtained in most university centres 
-except the metropolis, it has a distinct commercial value 
to the practitioner, and this is being recognised more 
clearly year by year. The question, then, of how a similar 
advantage can be fairly secured to the London as to the 
provincial student is most pressing, and one which London 
teachers and educational authorities are anxiously con¬ 
sidering and endeavouring to answer. In a multitude of 
counsellors there may be safety, but just now chaos reigns 
supreme, and all kinds of solution of the difficulty are 
h?mg proposed and eagerly pushed into prominent notice. 
The practical methods of solving the problem are very few 
and may readily bo pointed ont. The University of London is 
naturally the tot institution to which we must turn. But the 
prejudices m favour of the vested interests of the present 
Agrees and the traditions of the Univer- 

y , mspite of all appeal, oppose any such levelling as is 
contemplated m the idea of a degree for average students. 
Stl ^cntoded that the University of London has 

mistaken Us true function, and has sacrificed its malposition 
as e eentie of metropolitan medical education Ld the 
. , r . f Loadon students, to the lesser aim of main- 

taming a high examination-standard, and of only numbering 

a W IT 7° %r ! ta eradaates - In deed it was only af t J 
a long struggle, and in the most grudginu snirit rW7, 

slightest departure Tram its ancient rjd Iffia’t oi to 
been conceded. The Vice-Chancellor, at the Sent 2^ 
tation for degrees, intimated that little else th/ 
dight modifications in its entrant I 501116 

he done by the Senate to meet the 
degrees of this University, according to Sir JjZ* t JJl 
must only he obtained bv sh ovine r , AGET ’ 

medical knowledge than 'is required byTy other 
(framing tal,. l I J 

rrt- ?;*'“■ i. 


will he required before they are likely to be induced to depart 
from this standpoint; and thelife tenure of its senatorships, 
aided by Crown nominations, is a grievous difficulty in the 
wny of any real reform. All we can expect is petty tinker¬ 
ing and some small modification of the existing regulations. 
Seeing this, those who are anxious that all impediments 
should be removed from a medical student’s career in London 
have turned their attention to the great corporations of the 
Royal Colleges of Physicians and Surgeons, and the recent 
fusion of their examinations has made the moment, a most 
favourable one. On his recent re-election as president, Sir 
W i ll i a m Jexneb suggested that this question of degree¬ 
granting should he inquired into by the two Colleges; and 
last week the Council of the College of Surgeons, by a 
unanimons vote, appointed seven of its most influential 
members as delegates to meet ft Bimilar number from the 
College of Physicians, and confer ns to “what steps, if any, 
can he taken to enable the two Colleges to obtain the legal 
right of giving the title of ‘Doctor’to persons who shall 
have obtained the licence of the Royal College of Physicians 
of London and the diploma of the Royal College of 
Surgeons of England.” This movement has apparently 
caused great surprise, and, now that it has an actual exist¬ 
ence, a great conflict of opinions as to its wisdom. The 
proposal is to give the title of “Doctor,” and not to confer 
degrees such as M.B., M.D., M.S., or B.S. The scheme will 
probably have the sympathy of most London teachers, and 
the best wishes for its success among the London students. 
On the other hand, it will be sturdily opposed by the 
graduates and authorities of every university in the 
kingdom, who will look upon it as an infringement of their 
rights and privileges. “ Degrees should only be given by 
universities” will be their contention, and the conferring of 
a title will he confused by them with the granting of a 
degree. A greater objection.in our opinion,is that, although 
the medical examinations of the two Colleges fully warrant ■ 
such a title, those in Arts and Science cannot he deemed 
satisfactory. A second division in the second class of 
the Pupils’ Examination at the College of Preceptors, even 
if a Latin author who is never changed and a modern 
language be taken up, is too low n standard, and some other 
preliminary examinations now deemed sufficient for 
registration are hut little better. A title of “Doctor” 
should imply more than this minimum of education in 
Arts. Physics and Chemistry are included in the Conjoint 
j Examination Scheme, but Biology is unrepresented, and 
surely some slight acquaintance with this science should he a 
necessary preliminary to a title of « Doctor.” These defects 
in medical education seem to us greater objections to the 
present movement than the opposition which may be anti¬ 
cipated from the Universities, in many of which medical 
examinations are less searching and complete than at the 
two Colleges. 

Another body which must also he referred to in this q ue c- 
tioa is the embryo Teaching University for London, whose 
future it is os yet very difficult to forecast. Mill it meige 
into the University of London? If so, it will probably he 
of small use to students of medicine, however much it mav 
affect those in Arts and Science. But if it attains to 
an independent existence, and holds out its hands to the 
great legal and medical corporations, as well as to the 
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educational bodies, it may be of the utmost service to medical 
education by supervising the preliminary knowledge and 
examining in Arts and Sciences, leaving the strictly technical 
examinations to the existing authorities. We infer that 
some such idea exists among its promoters, as at its meeting 
on Monday last, in considering how boards of studies 
and a governing body should be best' constituted, 60 far as 
the Faculty of Medicine is concerned, it was expressly 
6tated that in addition to the teaching element, repre¬ 
sentatives of the Eoyal Colleges of Physicians and Surgeons 
would be invited to take seats amongst the governing body. 
-*- 

The General Medical Council has displayed a new quality. 
Its most redoubtable champions, up to Saturday last, would 
not have maintained that, with all its virtues, it was 
capable of promptitude. But in one brief moment the sup¬ 
position of this “ fair defect of nature ” has been' refuted. 
One act of decision gives hope of more, and we can only 
trust that a new future of • firmness and business-like 
faculty is in store for this much-abused body. The peculiar 
nature of the subject in regard to which the Council showed 
this unexpected quality may be thought by some to derogate 
from the significance and the merit of its action. There is 
certainly something in the proximity of money which taints 
even the best natures, and throws a certain air of vulgarity 
over the highest conduct. So it is rather unfortunate that 
the noble action of Saturday , had reference to a financial 
question. The Council is in trouble about money matters; 
not in the vulgar way of impecuniosity, 

1 “ That horrid tcant of pence 

That vexes public men." 

The difficulties of the Council are all the. other way—the 
embarras de richesses. But, even so, they are becoming 
serious. Last year the Council received, chiefly from the 
shallow pockets of the entrants of the profession, no less 
than £8424 2s. 3d .—the largest 6um, we presume, it has 
ever received in one year. Certainly there is nothing like it 
in the last seven years; and it is in excess by £478 14s. Od. 
of the sum received in the year 1883. There is one virtue 
that nobody will deny the Council—that of knowing how 
to spend money; and with rising income it feels the corre¬ 
sponding duty of expenditure and cultivates its powers. 
Still it did not succeed in the last twelve months in 
making ends meet. It succeeded in spending the handsome 
sum of £7084 Gs. 7 d .—more by £2633 than the expenditure 
of 1883, and this upon perfectly impalpable objects, 
—but yet had to leave £1339 15 j. • 8 d. unexpended, to be 
added to the ever-increasing investments of the Council, 
which now amount to £38,609 17s. The average income 
of the last three years has been £7884 12s. GcA, and the 
average expenditure £6452 Is.—showing on.annual excess 
of income of £2432 11*. 6 d. This is the pleasant dilemma - 
of the Council—an income altogether disproportionate to 
the work done, and the prospect of an ever-increasing dis¬ 
proportion. The best members of the Council feel a good 
deal of discomfort on the subject, and a corresponding desire 
to do something to abate the scandoL Accordingly, two 
or three schemes have been suggested for this end. 
One, by. Sir Ui;.vnv Pitxax, proposed the appoint¬ 
ment of a committee to consider in what way to use 
the accumulated funds of the Council, so as to promote 


“scientific research for the public gooi” Dr. Lyons 
moved an amendment to this, and required that, the appli¬ 
cation of the funds, while for the public good, should be “in 
conformity with the duties imposed on the Council under 
the Medical Act.” Both these motions were negatived 
without much discussion on Friday, the 15th inst. Bat it 
was on Saturday, the 16th, that the unprecedented display 
of promptitude and decision occurred on a proposal by 
Mr. Simon, seconded by Mr. Maeshale. The motion was 
altogether reasonable and to the effect that the Finance 
and Executive Co mmi ttees should consider and jointly 
report to the next meeting of Council whether the registra-' 
tion fee of £5 is more than enough to provide for the full 
efficiency of the Council, and whether the Council might 
properly proceed to a reduction of the fee. The very 
thought of delay in dealing with such a motion was in¬ 
tolerable. It was demanded that the Council itself should 
decide the great question immediately and on the spot. 
And, accordingly, all forms of notice being dispensed with, 
the Council went straight to the affirmation of the follow¬ 
ing proposal by Dr. Haughton: —"That the registration fee 
remain in statu quo;" and then, with on easy mind, broke 
up for the Sunday’s rest. The profession, however, will not 
contemplate the growing proportions of this disused and 
ever-increasing fund with the same satisfaction unless work 
is done by the Medical Council very different from what it 
has done this session, or even in the two sessions of last 
year, when it succeeded in spending £7034, and nearly 
£3000 of this over its own members. Me cannot point to 
one act of the Council in the present session or in the 
last year that is of the least/ consequence in regard to 
medical education, or to ono discussion that would redeem 
the reputation of the Council ns a public body charged 
with vindicating the sanctity of medical registration and 
the rights of registered practitioners. 

As a specimen of the work over which the £7000 is spent, 
we will give one instance, not to revert again at present to 
the perennial theme of Preliminary Education. The Council 
has been understood of late to be full of great ideas, of 
extending the time of medical education, and throwing 
back the age at which a licence to practise could be secured. 


The existing Eegulation as regards age is as follows. 
“The age of twenty-one shall be the earliest age at which a 
candidate shall obtain a licence to practice, and the age 
shall in all instances be duly certified.” Two great opera 
tions have been performed on this recommendation. The 
word should has been substituted for shall, .and the wo _ 
"duly” has been omitted altogether. Even with such 
discussions the Council cannot use up its large income. 


and yet strenuously opposes any diminution of it. 


Mill 


Parliament and the profession always be so powerless 
control a Council at once so useless and so costly ? 

The Council, on Wednesday last, passed a motion by Hr 
Banks, seconded by Dr. Haughton, extending the coursoo 
study over five years, if the subjects of elementary physic-^ 
chemistry, and biology are included in that period, o T 
least four years, if a satisfactory examination in these subjw 
has been passed previous to registration. This rccommcn 
tion looks serious, but Dr. Matthews Duncan declares it to 
practically' a mero reaffirmation of the existing recommea 
tion of the Council, wliich contemplates the disposal 0 
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subjects of physics and chemistry before the commencement 
of the four years of strictly medical study. And so the money 
of the profession and the time of the Council are spent. 

The Beport of .theBoyal Commission on the Housing of 
the Working Classes has been received with a very general 
feeling of disappointment. The constitution of the Com¬ 
mission, and the time and labour devoted to the collection 
-of evidence, had created hopes which have not been realised. 

It had indeed been expected that some definite and sub¬ 
stantial remedy -mould be advanced for conditions which 
have long been thoroughly Tecognised and universally con¬ 
demned. That the Beport is almost barren in this respect is, 
perhaps, due less to on inability on the part of the Com¬ 
missioners to grasp the subject with which they have had 
-to deai than to difficulties which surround the question on 
every side. 

If further evidence were required, it has been abundantly 
■forthcoming, that overcrowding and its attendant evils 
exist to a very large extent in the metropolis and in other 
large towns, and that this, moreover, is the result of circum¬ 
stances which the State has not been well able to control. 
ITorking people, with small and variable earnings, have 
been obliged to live near their employment, and hence 
opportunity has been given for high rents to be demanded 
for the worst accommodation; middlemen and others in¬ 
terested in house property have bought up the ends of 
leases when houses have been falling into decay, and have 
failed to keep them in proper condition. Freeholders 
have, in their torn, neglected to exercise the powers they 
possessed for maintaining their property in habitable con¬ 
dition, and sanitary authorities have not exerted themselves 
to enforce the provisions of the Sanitary Acts which affect 
this question. Thus, by neglect of duty with regard to the 
state of repair of dwelling-houses and by a system of over¬ 
charge, the working classes have suffered heavily both in 
their pockets and in their comfort. 

But even if freeholders and sanitary authorities had done 
their duty and the owners of tenement houses had been 
satisfied with moderate profits, there would still be a great 
lack of accommodation, for at the present time the scarcity 
of space upon which suitable dwellings onn pg erected 
presents a physical difficulty which is not easily met. In¬ 
creased facilities for railway travelling at reduced fares may | 
assist a few to live at. a distance from their work, but the 
loss of time spent in doily journeys is in itself a severe tax 
to those for xrhom time has a money value. 

Thus, the Beport has had to concern itself with 
a multitude of considerations, each, perhaps, important 
in its way and having more or less bearing upon the 
subject; but it leaves a strong impression that the remedies 
suggested are not very potent, while some of them raise 
questions of considerable moment. For instance, the pro¬ 
posal to devoto for the purposes of artisans’ dwdlings the 
forty-five octcs in the metropolis now occupied by prisons 
is an expedient that would give temporary and partial 
relief to the congestion of the districts in which the prisons 
are situated, whilo the further suggestion that in filing the 
price “dne regard should he Imd for the purposes to which 
it is intended to devote the land" has, indeed, raised a 
-question which appears in its trne light only when con¬ 


sideration is given to Lord Sausbubt's proposal that 
the sites should be- sold at cost price to some trust 
that will build workmen’s dwellings .upon them. The 
greater the desire to find an effectual remedy the greater 
the risk of accepting a principle which, on the face of it, 
seems to commit the State to sociali sm ; for in this sense 
only can he construed the suggestion to provide accommo¬ 
dation for less than its money value. It is, however, a well- 
recognised fnct that the condition of the working classes 
reacts on the whole community, and no objection need be 
taken therefore to the recommendation that the State 
should lend money for the erection of artisans’ dwellings 
at the lowest possible rate, without loss to the- national 
exchequer. 

The enunciation of the principle upon which we have 
dwelt is, so far os we can see, the one thing novel in the 
Beport; for the rest, old-fashioned remedies.are once more 
exhibited. The amendments which are recommended in 
existing Acts appear to be well considered, and probably 
some good would result if they were carried into -effect-; 
thus, the proposal that the cost of proceedings under 
Toivrexs’ Act should in small districts be shared by adjoin¬ 
ing districts will perhaps give some impetus to improve¬ 
ments under this statute. Again, the proposal to revive 
Lord SrtAiTESBim.Y’s Act, which under the vestries has been 
a dead letter, by transferring it to the Metropolitan Board 
of Works, awakes a hope that it may yet have some influence 
for good. Much stress has been laid upon the default of 
local authorities to make and enforce regulations under the 
S5th section of the Sanitary Act for houses let in lodgings. 
While fully endorsing the opinion that these regulations 
would be beneficial, especially for the reason that they would 
tend to shorten proceedings which nre otherwise necessarily 
tedious, it is obvious that there has been too much disposi¬ 
tion to judge of the work of local authorities by this 
criterion and to overlook the action they have taken under 
j other sections. The recommendation with regard to the 
1 position of medical officer of health is important, as giving 
recognition to the value of the service rendered by this 
official; but it should not be forgotten that he cannot be 
debarred from practice until his remuneration is placed 
upon a better footing, and until his tenure of office is more 
secure. 

But while Acts nre amended and recommendations are 
made that their provisions shall be enforced, the motive 
power is still wanting for this purpose. Until a wider 
public interest is created in the metropolis and elsewhere 
in local affairs, alterations of the statute-book are of little 
avail. That the efforts of the Commission may assist in 
this direction is certainly probable. The fact stated by 
Lord Shaptesbuby, that very great improvement- had 
taken place in the last thirty years in the dwellings of 
the working classes, is itself full of promise; and we 
may therefore hope that this improvement will continue, 
although no immediate remedy bos been indicated by 
which the change is to he brought about. 

The report, which appears in another column, of a general 
meeting of the Association of Fellows of the Boyal College 
of Surgeons of England, held on Wednesday last, contains 
the welcome information that a possible basis has been dis- 
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covered for the combined action of the Associations of 
Fellows and Members in their endeavours to amend the 
constitution of the Council, and to reform the general and 
academic administration of the College. Many circumstances 
have co-operated to give to the Royal College of Surgeons 
of England a large and almost predominating influence over 
medical education in this country; but, we repeat, the 
College as a political body has hitherto consisted only of 
the four-and-twenty gentlemen who have succeeded in 
getting themselves elected members of the Council. Though 
by implication the College is made up of Fellows and 
Members and a small governing body named the Council, 
the latter, in accordance with the pernicious traditions upon 
which the College was originally founded, has arrogated to 
itself all the power, influence, authority, and prestige which 
should strictly belong to the whole of the body politic 
and corporate. For the first forty-three years of its existence 
the Council was not only self-elected (so-called), bnt every 
member of it was elected for life. Forty-two years ago 
the order of Fellows was constituted, from and by whom 
members of Council have since been elected for a period of 
eight years, though eligible for re-election. Experience 
has, however, proved that this alteration, for well-known 
reasons, has had but little effect in restraining the vagaries of 
the Council or in increasing the influence of the Fellows in 
legislative acts of the College. After election every member 
of the Council at once passes out of the reach of remon¬ 
strance by the Fellows. How completely the Council regards 
itself beyond and above the censure of the Fellows is shown 
by its repeated rejection of many of the recommendations 
proposed by the Association of Fellows to be introduced into 
the new Charter. But, grievous as may be the lot of the 
Fellows, that of the Members is worse. From the first day 
of its existence until now the Council has done all within 
its power to render the status of Member of the CoUege 
contemptible. Every charter, bye-law, standing rule, and 
ordinance has been conceived and executed in a spirit of 
antagonism to the Members. Members have been denied 
the right to sit in, or vote for members of, the Council, 
and one of the first bye-laws made by the Council was 
to the effect that no Member of the Coflege should be 
eligible for the office of secretary. The spirit of this 
bye-law is still zealously fostered. How significant is 
the contrast with the Coflege of Physicians in this 
respect! When these and the other disabilities imposed 
on the Members of the College are borne in mind, it 
is not surprising that the Association of Members has been 
provoked to demand a due and authoritative recognition of 
the corporate and academic rights and status of Members. 
The first proposals of the Association of Members were 
startling in their extent and pretensions. To confer electoral 
privileges upon any and every medical student as soon as 
he should succeed in obtaining the diploma of Member would, 
we believe, bo neither conducive to the welfare of the 
College nor useful to medical education and legislation. 
The compromise suggested by the Association of Fellows 
ensures a reasonable and equitable representation of the 
special interests of the Members, at the same time that it 
commits the care of these interests to the consideration 
and keeping of those Members whose stability and stake in 
professional life imply adequate obligation and responsibility. 


Slimoiatim 

*' Ne quid nlmla.” 


MR. ERICHSEN, F.R.S. 

Ale who take an interest in theEoyal College of Surgeons 
of England wiH learn with regret that Mr. Erichsen has 
resolved not to seek re-election into the Council next July. 
Few persons beyond those who have followed the badness 
of the Council closely are aware of the great services which 
Mr. Erichsen has rendered to the Fellows and Members, 
and of the impetus which his efforts have given to the causeof 
reform. Immediately after his election in 1869 he redeemed 
his pledge to seek for the FeBows and Members the right 
of holding meetings in the College. To these endea¬ 
vours they are indebted for the facBities for holding the 
two general meetings in the year 1870, and the memor¬ 
able meeting of March last year, when the alterations 
proposed by the Council to be made in the Charters 
were presented. But not only were the FeBows and Members 
indebted to Mr. Erichsen for the facBities for holding the 
last meeting, bnt it was through his personal action and 
interference that the occasion was discovered and secured; 
otherwise the alterations would have been smuggled 
through the CouncH without their knowledge. At all 
times Mr. Erichsen has been a loyal and strenuous sup¬ 
porter of the rights of the FeBows and Members, and in 
return he may rest assured that he has won the confidence, 
respect, and esteem of aU, to n degree and in a sense unusual 
to members of the CouncB, if not entirely unprecedented. 


WORRYING THE “MAD DOCTORS.” 

It is characteristic of the human mind that when it once 
becomes disturbed on any subject it. takes the worst possible 
view of the question at issue, and is liable at any moment 
to be worked, or likely to work itself, up to a very furor of 
indignation on the mere suspicion of personal wrongs in 
connexion with the suspicion awakened. This pecnlianty 
is .wont to assert itself, in and out of season, with striking, 
and occasionally inconvenient, force upon the slightest pro¬ 
vocation. If a dynamite raid is made on public office*, 
private, and even obscure, citizens are panic-stricken with 
the fear of being singled out for the attack of the traitorous. 
If somebody suffers from lead-poisoning, the whole com¬ 
munity is agitated with apprehension of n similar calamity. 
The diphtheria in milk of a small dairy supply in a fimited 
area incites the multitude to'eschew that generaUy whole¬ 
some andnutritive commodityaltogether. There is therefore 
nothing unnatural, or indeed very remarkable, in the fact t a 
those who feel themselves aggrieved by being, at any period o 
their lives, confined in lunatic asylums should take advan 
tage of the opportunity afforded by a paroxysm of pu c , 

lunacy law reform to worry the “mad doctors.” Those _ 0 

keep licensed houses for the insane, and those who sign 
certificates of lunacy, are having what our neigh ur^ 
across the Atlantic euphemisticafly describe as “a bad time. 
We are sympatheticaUy sorry for our brethren in trou e, 
and for those in bondage through fear of Imrassings an^ 
avengings similar to those which have fallen on the ea 
of the gufleless, but, as it seems, not guiltless, victim’ 
recent raids at law. How, and when wifl it en , ^ 
persecution of the innocent but wrong-doing medical P 1 ® ^ 
tionerin lunacy? Everybody who knew anything 8 , 

the matter must have been aware that there was p eu ^ 
loose and perfunctory examining and certifying ; an _ 
who had adequate notions of the way in which the ^ 

sioners in Lunacy had contrived toreduce their supervisio ^ 
a ridiculous farce must have been prepared to discover ^ 
the existence of a standing Commission in Lunacy, so or 
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safety of the sane was concerned, afforded no real protection. 
Ve are unwilling to aggravate the troubles of these troublous 
times in lunacy, or we could not hesitate to in si st strongly 
on the need of entire reconstruction at Hhitehall. Indeed, 
wo sincerely trust that, as lord Shaftesbury feels com¬ 
pelled to resign, advantage will he taken of the opportunity 
to place the Commission on a new and totally different 
footing, with some sort of guarantee that its duties will be 
discharged in the future better than they have been in 
the past. Something more than “ticking off" the inma tes of 
asylums on n list, and looking to see whether pots are clean 
and sheets carefully folded, with a little office business 
consisting mainly of the mere clerk's work of seeing whether 
the blank places in certificates are properly filled in, is 
necessary for the welfare of the insane and the security of 
Her Majesty's rational subjects; and more may certainly he 
expected of a Commission which costs the country upwards 
of £15,000 a year. Except for the publicity involved in 
the presentation of reports to Parliament, we do not believe 
the Commission would be worth 15,000 pence. If the Com¬ 
missioners in Lunacy had done their work earnestly in 
the spirit as well as the letter of the law, this worrying of 
the “mad doctors” would have been impossible, because 
there would have been nothing of which to make an occasion 
for persecution.—nothing, in fact, of which to complain. 


important of which is the separation and isolation of the 
sick. At the same time the futility of the adoption of 
quarantine on land, such as, for example, was witnessed on 
the Italian frontier last year, was fully recognised. How far 
the conference at Home will adopt the same course as that 
at Berlin is doubtful; in the present state of marked diver¬ 
gence of opinion and in view of the resolute tenacity with 
which unproved dogmas are held one cannot expect anything 
like unanimity from a heterogeneous gathering. Nor until 
agreement is arrived at as to the nature of the disease can 
we hope to formulate clearly the measures wherewith it 
must be combated with any hope of complete success. 


CONFERENCES ON CHOLERA, 

The recent conference upon cholera held at Berlin did not 
make any notable advance upon the position taken up by 
the same body of scientists at their gathering last summer. 

To be sure, much has happened since then and a great deal 
more information has been obtained concerning the comma 
bacillus and its allies. Thus Professor Koch had in the first 
place to meet the numerous objections that have been raised 
during the past six months to his view that the comma 
bacillus is to be regarded as the actual cholera germ. The 
members of the conference now, as then, appear to have 
tacitly or openly coincided with Professor Koch’s doctrine 
and all that flows from it. Indeed, had it not been for the 
presence of Professor von Pettenkofer there would have been 
‘ t0 debate about, Boughly speaking, the supporters of 
the bacillary doctrine represent the contagionist side, the 
opponents the non-contagionists, which has such ardent 
advocates as Dr. Cuningham and Sir Guyer Hunter. No 
doubt the battle will be fought over again at Home, for 
Professor Koch represents Germany at the conference ’no w 
assembled there. Professor von Pettenkofer's difficulties 
in admitting the comma bacillus to be the cause of 
cholera rested on many grounds, but in the mum upon 
the epidemiological data, especially those having refer¬ 
ence to the influence of locality and season. Tet he 
seems to have admitted the dissemination of cholera bv 
human intercourse, although he could not admit that 
the introduction of a case of cholera on board ship could be 
the starting point of an epidemic. Altogether the doctrines 
enunciated by Professors Koch and Virchow seem to have had 
more cogency and to have been more definite than tho=e 
advanced by Professor Pettenkofer. A great deal has been 
made of the question of drinking water, the purity of whirii 
docs not seem to Professor Pettenkofer to be of such import¬ 
ance as the conditions of soil; and the often-cited in<u„nno u- 
of Fort William was claimed as proof of the t^hofbott ' 
assertions. Bat, as Professor Virchow pointed out an 
«'T Qtei " 3Upply necessitates improved means fw the 
disposal of waste; and although the analogy he drew 
between typhoid fever and cholera 


THE ROYAL VISIT TO NETLEY. 

Ajioxq the many nohle qualities which characterise Her 
Majesty the Queen there is probably none which more 
endears her to the public than her sympathy with the 
afflicted and suffering. This has been often displayed in 
the case of her wounded soldiers on their return to their 
native land, and has not been wonting on the occasion 
of the present war in the Soudan. On Saturday last 
Her Majesty, attended by Princess Beatrice and Prince 
Henry of Battenherg, visited the sick and wounded in our 
great invaliding hospital at Netley. Her Majesty was met 
at the railway station by the General commanding the 
district and the Assistant Adjutant-General, and was 
nttended by them to the hospital. There Her Majesty was 
received by Surgeon-General Murray, the principal medical 
officer, and by Professors Longmore, Smith, and De Chaumont, 
the chaplain, the Bev. J. C.Edghill, and Mrs. Deeble, the lady 
superintendent of nurses, who wore the Koyal Bed Cross 
and a medal conferred on her for her services in Egypt. 
Her Majesty visited the medical division, where the con¬ 
valescents were drawn up in the corridor, the surgical 
division, where the wounded are under treatment, entering 
into conversation with many of them, and the sick 
officers’ quarters. There were in the hospital at the time 
71 wounded and 146 rick from the Soudan and Egypt, 
and shortly after Her Majesty left S3 more sick and 
wounded arrived from the Soudan. The effect of these 
visits of the Queen to the sick and wounded cannot 
but he gratifying to the army and cheering to the poor 
fellows, as showing the warm interest taken in them by Her 
Majesty and the members of the Boyal Family. The visit 
on the present occasion was all the more to be appreciated 
as it involved a considerable nmount of exertion and per¬ 
sonal fatigue on the part of the Queen, who traveled 
from IVindsor for the express purpose, returning to the 
Castle the same day. _ 


pounded there is much to be said for it. The pratical 
wae of the conference was the recommendation of measurL 
the prevention of the spread of epidemics, the most 


CUTANEOUS AND DEEP REFLEXES. 

The tenth original article of the American Journal of 
the Medical Sciences gives the results of some observations 
on the cutaneous and deep reflexes. Dr. Philip C. Knapp of 
Boston, CBA, has examined the condition of the reflexes in 
239 individuals admitted to the Boston City Hospital during 
the latter half of the year 1833. The points noted were the 
presence or absence of the different reflexes in each patient, 
together with a comparison of the reflexes on the two sides 
of the body, and a rough estimate of the degree of contrac- 
The following are the conclusions at 
which the author has arrived;—1. Absence of the plantar 
or cremasteric reflex is usually pathological, depending 
upon a direct lesion of the reflex arc or some cerebral 
disturbance. 2. Absence of the other cutaneous reflexes is 
not necessarily psthologicaL 3. Absence of the patellar 
reflex may be due to cerebral disturbance, especiallv in 
alcoholic subjects. 4, .inkle and patellar clonus are pa'tho- 
logicaL 5. The deep reflexes of the upper extremity are 
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of frequent occurrence, and have no special pathological 
significance. 6. The costal reflex is .found in the majority 
of coses without general exaggeration of the reflexes, 
and with no signs of phthisis. 7. When the reflexes differ 
■on the two sides of the body, though it usually signifies 
some unilateral disease of the nervous system, it is not 
always pathological. On the whole, the above propositions 
accord -with the observations of Buzzard, Glowers, and others 
■who have worked most at this important question. That 
the patellar reflex maybe absent from cerebral distnroanceis 
most probably correct; nevertheless it would be difficult in 
many cases to exclude the possibility of a direct damage to 
the reflex arc itself. The frequency with which the deep 
reflexes of the upper limb are present in cases of disease 
of the brain and spinal cord has probably been overlooked 
as the result of imperfect examination; and we are disposed 
to agree with the conclusions of Dr. Knapp. 


BULLYING AT SCHOOL. • 

The parents of most public school boys have had to 
undergo the painful experience of obliging a poor little boy 
to return to school in a state of dejection, if not in abject 
misery. The child has gone willingly enough to his pre¬ 
paratory school, where his companions are very much of his 
■own age, and where he can hold his own. There, also, he 
has been tended with some approach to parental care. But 
his first few terms at a public school, whether as day boy 
-or boarder, are a new experience to him of trial and often of 
wretchedness. All this becomes more or less known to his 
parents in the holidays. When term time approaches the 
boy gets miserable. The family doctor is often called in to 
arbitrate between father and mother, and settle whether the 
poor little fellow is well enough to go back to school or not. 
It is not often that the same ordeal has to be undergone in 
the case of girls, for school to them has attractions and often 
fascinations which in most instances aro absent from boys’ 
schools. It is not that school mistresses are less severe in 
discipline than masters, nor that the work at a girls’ is less 
arduous than at a boys’ school. The difference is that 
little girls are much petted by the bigger girls, whereas 
little boys are commonly browbeaten and oppressed by 
bigger boys. Any boy brought up in a refined home, 
under the guardianship of sensitive and high-minded 
parents, will in all probability experience some of the 
heaviest trials'of. his life during his first year or so at 
■a public school. He will be buffeted about .by his bigger 
schoolfeBows, and often subjected to coarse and obscene 
language, and there will be little or no redress for him. We 
■do not imply that every elder boy at school is obscene 
and brutal; but in most schools there is a number of 
really bad boys, and these sometimes from the highest 
social rank. As one black sheep taints the flock, so one 
•evilly disposed boy contaminates “the set” he is in, and 
bullies all weaker than himself. It is often opposed to the 
immediate interest of the school to get rid of such a boy, 
for his parents may be influential. There are few places 
where one law for the rich and distinguished and another 
for the poor and obscure are so tacitly acquiesced in alike 
by masters and governors as at our public schools. We have 
often been struck by the dread parents have of making their 
dissatisfaction known either to the authorities or through the 
public press, for fear of the unpopularity into wh'ch it may 
bring their boys. The terrorism big boys exercise over little 
ones is scarcely greater than that which schoolmasters 
•exercise over parents, by reason of a fear of the consequences 
to the boys concerned. Sir William Harcourt is rendering a 
great service to English school boys by giving the promi¬ 
nence he does to the fatal case of bullying at King’s College, 
and thereby causing an act of justice to be done to 
parents of every grade. We do not imply that King’s College 


is worse than other schools; but there, and elsewhere, hu 
existed a lack of discipline in the intervals of class. Tie 
decision arrived at by the governors of King’g College, that 
for the future safety of the boys the masters are to keep 
watch in rotation in the. intervals of class, implies that their 
system has been defective in this particular. .Indeed, it 
virtually admits the existence of the bullyingcomplainedof 
in their school, or of something equally objectionable. On 
the particular case in question whiok Sir William Harcourt 
has directed shall be inquired into by the Public Prosecutor,it 
would not be fitting to express an opinion. If this sad death 
convinces school authorities that boys cannot be let loos 
from class, in the absence of adequate supervision, without 
risk of injury to each other, and danger to the reputationo( 
their school, and, if an injury should prove fatal, that they 
cannot hope to escape henceforth, any more than Eng’j 
College has, one of the gravest charges that can be brought 
against a public body or an individual—the inquiry instituted 
by the Home Secretary will not be in vain. Whenever death 
takes place at a public school, either from-injury or from 
disease, the law should provide a public inquiry. In the 
past there has been too much hashing up of such things; 
hence the prominence we have given in' our coiumns to all 
matters concerning the welfare of-the English school boy. 
Now that the Secretary of State has taken np his cause, ha 
may hope for a happier future.. _ 

THE PRELIMINARY SCIENTIFIC^ M.B. EXAMINATION. 

The revised regulations for the Preliminary Scientific 
Examination, which will he found elsewhere, wifi, we fear, 
cause some disappointment. The concession that haB been 
made by the Senate to the thrice-repented demand of Con¬ 
vocation for a half-yearly axaminntion is deprived of some 
of its grace by the withholding from the candidate who 
appears in January the chance of obtaining distinction. The 
Senate, in following what can only be supposed to be the 
recommendation of the examiners in this matter, has creri" 
a precedent for which there is little, if any, justification, o 
be logical, it ought forthwith to remove the Honours list from 
the January matriculation, for in what other respects °es 
this Preliminary Scientific Examination differ in regard o 
medical degrees ? Doubtless the intention is to encourage 
at least one year’s study to intending candidates in Honours, 
and to make that year conterminous with the academics tu 
sions. But as a matter of fact, there wiH be few yont w 
weU prepared in the subjects of the Pass Examination as 
present themselves for the"Preliminary Scientific E 1 * 
tion within at least twelve months of passing metric a ^ 
unless they avaH themselves of the option given t em 
take up one or two subjects at a time.. We are gla ® 
that Convocation has referred to its Annual ^ omm '. ec j 
the question whether candidates who fail in one 80 J 
should be aHowed to come np for ' examination in ^ 
subject only on a subsequent occasion. Thiswou 
applicable to such an examination os the Tid . 
Scientific, in which each of the three subjects o 
Examination is made to cover so wide an nreaj ^ n 

confessed that the requirements of the examination av ^ 
placed very high. The subject of general biologD 
ample, includes a range of study that byitself wo 0 { 

prolonged and patient work,-comprising a know 
animal and vegetable anatomy and histology, w' 0 f 

is at present little opportunity of obtaining. In jt 

the extended requirements of the University o fncul” 
is time that a serious effort be made to form £ ^L s ;t,jjity 
ties and schools, which should have the sole . that 

of training youths in these preliminary subject., 
no medical instruction be aHowed to commence u ^ pg 
scientific study be accomplished. For aU tha , . an( j 

from thinking that it would not have been bot P 
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fail if tlie University of London had taken the opportunity 
to demand a little less science from those who wish to 
graduate in its medical faculty. 


DISINFECTION AND DISINFECTANTS. 

A comajotee of the American Public Health Association 
have issued a preliminary report on the subject of Dis¬ 
infection and Disinfectants, and the views expressed on the 
subject are eminently sound. It is explained at the onset 
that disinfection necessitates the actual destruction of any 
specific infectious material which gives rise to infections 
diseases, and that the destruction must not be partial, but 
complete, if true disinfection is to be obtained. Popularly, 
the term disinfection is used in a much broader sense, and I 
mere deodorisers and antiseptics are styled disinfectants, 
the result being much misapprehension and failure; for 
many such agents are entirely without value for the 
destruction of disease germs. This applies, for example, to 
the valuable antiseptic sulphate of iron or copperas. Anti¬ 
septics, however, exercise a restraining influence upon the 
development of disease germs, and hence they have a proper 
place amongst the agents to be used for certain purposes 
when epidemic diseases are prevalent. 11 any so-called dis¬ 
infectants now in the market ore mere deodorisers, and are 
quite valueless for their professed purpose. Chloride of lime 
is held by the Association to be entitled to the first place for 
disinfecting excreta; it is both trustworthy and rapid in its 
action. A solution of corrosive sublimate and permanganate 
of potash in soft water, in the proportion of two drachms 
of each salt to the gallon, is placed next, os -being really 
effective, bat slower in its action. Liquor sodte chlorinate 
is also referred to, but it is dearer than chloride of lime, and 
has no special advantages over it For clothing and bedding 
which cannot be washed, a temperature of 230° F. is recom¬ 
mended as sufficient for the destruction of all known disease 
germs which do not form spores. Super-heated steam 
under pressure is, however, a safer method to rely on, and, 
as stated in the memorandum, a less temperature of this 
-agent probably suffices to effect the object than'is the case 
with a dry heat The report contains useful hints as to the 
. quantities of the agents to he used, and as to the methods 
of their employment. __ 


probably be attended with much future benefi 
munity if it be adopted, as seems not unlikely. 
Government Board. The benefit to be deriv 
measures in preventive medicine may be ex 
crease as years go by, for with the circulate 
forms drawing attention to the perils o 
neonatorum there mast go on an ever-widenii 
tion of knowledge._ 

THE THAMES SEWAGE COMMIS 

It will be remembered that the Metropo 
Discharge Commission, appointed to inquire 
condition of the tidal portion of the Thames, 
report into two parts, separated from one anot 
aiderable interval of time. In the first part tl 
an overwhelming mass of evidence the existen 
dangerous, and increasing nuisance, by which 
fouled throughoatalmost the wholeof the tidal j 
second part, published after a second inquiry, 1 
possible remedies. The Commissioners receiv 
ance in the second part of their labours thai 
because the Corporation of London hacked 
work they had commenced so vigorously. ; 
to be generally admitted that the whole of 
sewage must be carried down at any rate t 
j .and that even then it must be purified before pa 
river. Sir Joseph Bazalgette’s scheme for takh 
to Canvey Island, near Southend, seems to pi 
as, or better than, any other. The minute 
taken in the second stage of the inqniry are n 
and contain much valuable scientific matter a 
maps and plans. Many well-known inventors 
of sewage schemes were examined, among i 
mentioned Mr. Melliss, Mr. SiBar, and Mr. B 
and their evidence will assist many in the ; 
task of deciding among the competing schem 
selves, wo incline to the opinion that the m 
system is precipitation followed by irrigatic 
present frantic efforts of the Metropolitan Bo 
to remedy the mischief they have caused, the 
described as absurd. 


MEDICAL EDUCATION IN BOM! 


THE PREVENTION OF BLINDNESS. 

A deputation from the Ophthalmological Society of the 
United Kingdom, (insisting of Sir lYm. .Bowman, Mr 
Jonathan Hutchinson, Mr. John Tweedy, Drs. M'Keown 
Brailey, and Abercrombie, was received lost week by Mr 
Hassell, M.P., Parliamentary Secretary to the Local Govern 
meut Board, and by the Registrar-General; Dr. Bucbanai 
was also present. It will be remembered that an inter¬ 
change of views has for some time past been going oi 
between the ■ Ophthalmological ■ Society arid the Locs 
Government Board as to the best means of making th 
public aware of the danger attendant upon inflammation o 
the eyes in infancy. Some mouths ago, as an answer t 
some propositions made by the Ophthalmological Society t 
the Local Government Board, the Registrar-General arrme 
that tbo increased expenditure necessary for carrying on 
the proposals of the Society would prove an effectual tome: 

. At the deputation it was urged that the public should b 
-instructed through the medium of the Poor-law organisa 
ion and the registrars of births, and it was pointed out hoi 
this could bo done by the employment of printed form 
which should be given, along with the papers for vaccinr 
tion to the individuals registering births. Though u 
should have been better pleased .with a more foreibfcmod 
of bringing home the facts to the minds of parents, v, 
it must ho admitted that the plan alw « ^gestld tri 


TThen the Grant Medical College was opem 
in 1815 the number of students was ten. Af 
tuations it was as low as fifteen in 1884-G5, i 
rose again to forty-four or forty-five in ] 
average for the first twenty-eight years, 
period the students had not to pay anytlii 
education, was about twenty-five. Since that t 
the number of students has steadily and rapi 
until it has reached three hundred, includin 
class. The work of the hospital has also i 
addition has since beeu made to that building. 
College. Further, there has not been any apprei 
in the staff of teachers or in the hospital staf 
under each professor or teacher therefore c 
necessarily be, so large and unwieldy that it m 
sible for the students to receive the benefit of 
as well as when the classes were small. This i 
cannot be got rid of by merely enlarging the p 
premises. The teaching staff requires to be <3 
with the accommodation, and it has been sugg 
best and the most effectual way to give the 
relief is not to have duplicate classes and te 
1 and the same college or building, hat to have a 
or medical school built in connexion with anc 
The proposal teems a good one, and it is to 
the Government will give it a careful and d 
sideration. The Grant Medical College with it 
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hospitals and the European General Hospital could still be 
conducted on the old system. But with this yearly increas¬ 
ing'number of students, one.medical college with one hos¬ 
pital for clinical and other teaching is not enough, and more 
than one such institution may well be considered absolutely 
necessary. _ 

PROFESSOR OGSTON’S VISIT TO THE SOUDAN. 

Last week Dr. Og3ton, the Professor of Surgery in the 
University of Aberdeen, who has just returned from the 
Soudan, where he went with a view “to increase his effi¬ 
ciency in teaching and to increase his own personal informa¬ 
tion,” delivered a lecture to the students on some points of 
interest in connexion with his short stay at Sawakin. After 
a brief notice of the very inadequate provision made for 
the wounded on the field of battle in former wars, he gave 
an account of the organisation and working of the bearer 
companies under the present system, of the mode of trans¬ 
port to the field hospital, and of the arrangements there made 
for the prompt and efficient treatment of the cases as they 
“were brought in. We have but one objection to this descrip¬ 
tion as applied to the war in the Soudan—that it describes 
the medical officers and men of the Medical Staff Corps as 
non-combatants, who “under the shelter of the Geneva 
Cross were recognised not only as non-combatants, but os 
having every claim to neutrality and protection." However 
true this may be in the case of war between civilised nations, 
it certainly is not applicable to such wars as that in the 
Soudan or in Zululand, and we regret that Professor Ogston 
did not point out this, as it greatly enhances the value of 
the services rendered by the medical department of the 
army in this campaign that they have been performed under 
such conditions of difficulty and personal danger. The 
Professor enlivened his lecture by two ghastly tales of the 
war, not from his personal observation, but which he had 
“ on the bpst authority.” He concluded by stating that “ he 
felt quite confident that the amount of interesting matter that 
passed under his eyes in the short time he had been away 
would result in a great personal benefit to him; and it would 
he his be3t endeavour that, so far as was possible, the useful¬ 
ness of what he had acquired should be extended to his 
students at the proper time.” We cannot bat regret 
that Professor Ogston did not communicate the result 
of his observations on the working of the medical service, 
on the condition of the hospitals, the treatment of the 
wounded, and the general impression he received as a pro¬ 
fessional onlooker, rather than deliver a lecture which might 
have been as easily got up without the trouble of going to 
the Soudan, and which seems to have been more of a type 
suited to the general public than for the information of his 
professional brethren or of the aspirants for admission into 
the medical profession. _ 

THE URINE IN OSSEOUS LESIONS. 

The condition of the urine in osseous lesions has been 
studied by M. Verchbre, who has formulated the following 
propositions {Li trance MSdicale, May 7th). The facts 
have been arranged into two divisions according as the 
lesion is traumatic or inflammatory. The traumatic class is 
further subdivided into three groups. In the first group 
the osseous fractures were produced by insignificant causes, 
and examination of the urine showed that the discharge of 
phosphoric acid was much above the normal; consolidation 
of the fracture was not hindered by this excess of phos¬ 
phates. The second group is composed of cases of fracture 
in which union was retarded; in these there was polyuria. 
In the third group there was delayed union with phos- 
phaturia, which preceded the fracture and appeared to 
'cause it. In inflammatory osseous lesions phosphaturia is 
the sign of a peculiar state of the system. 


THE AFTER-CARE ASSOCIATION FOR THE 
CONVALESCENT INSANE POOR. 

The Rev. Henry Hawkins, chaplain to the Asylam at 
Colney Hatch, has done us the honour, in his “Plea for 
Convalescent Homes in connexion with Asylums for the 
Insane Poor,” to quote the few words we wrote in support 
of an important project to which we are glad to observe 
that public attention is at last being called, and that, too, 
in a practical form. On Tuesday a bazaar was opened at 
the Town Hall, Kensington, by the After-care Association 
for the Insane Poor, and by its means a fair beginning of 
support was entered upon. The bazaar was to have been 
declared open by the much-esteemed Lord Shaftesbury, bnt 
unfortunately at the lost moment the state of his lordship’s 
health prevented him from being present. In his absence the 
Vicar of Kensington, the Hon. and Rev. E. Carr Glyn, offi¬ 
ciated as chairman, and in a short but effective speech 
inaugurated the proceedings. Mr. Hawkins described with 
much care the intentions and objects of the Association, and. 
Drs. Richardson, Hack Tuke, Savage, Norman Kerr, and 
others supported his earnest plea. H the Association 
succeeds in its efforts, we shall hope before long to see a 
series of new institutions springing up to perform two dis¬ 
tinct philanthropic purposes—to afford a temporary resting- 
place for the poor on leaving the asylum, and a home to 
which they can from time to time return for friendly 
sympathy and wise direction. 


THE LONDON TEMPERANCE HOSPITAL 

Ox Saturday last a grand national bazaar in aid of the 
funds of the London Temperance Hospital was opened in the 
Floral Hall by her Grace the Duchess of Westminster. The 
special object of the bazaar is to raise a sum of about AeOOO, 
which is needed to defray the cost of the new wing o t a 
hospital, which is now nearly completed. Up to the presen 
time the hospital has consisted of three wards, with » on 
of fifty-two beds. The now wing includes five more wards, 
with accommodation for nearly seventy patients, eo * 
the total number of beds will be raised to 120. One gen¬ 
tleman, who desires to be known only os nn anonymous 
donor, has given no less than £6000 to tho building fun .an 
with such on example of liberality’ before them it is hoped 
the friends and supporters of the institution will dear o 
the outstanding debt upon the new buildings. The D ® 
Westminster on Saturday handed a cheque for £400 o 
chairman of the Bazaar Committee, and a further stun 
£1100 was taken at the stalls during the afternoon. ^ 
stalls are picturesquely arranged to represent a m 
London street, and are liberally and handsomely 
The bazaar will continue open every day until and me u 
Whit Tuesday. _, 

IMITATIONS OF ORGANIC- TISSUES.. ^ 

Sf.xor Garcia Diaz has exhibited to the Athenatuo^ 
Madrid some remarkable experiments in which lie M 
engaged for the last two years on the artificial pr ac ^ 
imitations of organic tissues. He has invented nn opP s 
which he calls the “mechanical morphogene,”wbicli« 
of a hollow cylinder containing a piston for . com ^^, tttr e 
objects at the base. The substance employed is ft 
of sulphate of lime and oil. 'With this apparatus ^ 
produced epithelial, fibro-cellular, and alveolar tissa ^ 
cording to the time occupied in the descent o e ^ ^ 
the nature of its inferior surface, atld the propor jo ^ 
in the mixture, different organic forms are obtain _ 0 f 
second series of experiments Senor Garcia - 

hollow bodies which, on being compressed,, s o .fouls- 
forations in the walls, and were by various ot c * ^ 
tions caused to assume an alveolar texture. 
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were also obtained by mechanical means. Polygonal cells 
required great pressure, as may be supposed from tbe posi¬ 
tions the} - occupy in the human organism. He has also con¬ 
structed a more elaborate apparat i , -ailed the “ pneumatic 
morphogene,” with which microscopical preparations can be 
produced. In this apparatus pressure, heat, and inflation of 
air are combined in order to mould the outlines of the 
principal tissues. Varnish, from it3 adhering to glass, is the 
best substance for these investigations. With this, by means 
of a good deal of delicate manipulation, the most important 
organic tissues can be imitated, showing tbe author that 
their structure depends merely on physical conditions, no 
“mysterious living principle" being necessary for their pro- 
ductiou any more than for that of organic chemical sub¬ 
stances, such as urea, which have long been shown to be 
capable of being built np synthetically by chemists. 

DEATH OF PROFESSOR HENLE. 

The death is announced of Professor Jacob Henle of 
Gottingen. Hemasoneof thelastof thefamous Germanschool 
of scientists which flourished at the beginning of the present 
century, and was a most active worker all his life. lVhen pro- 
sector and pri vat docent at Berlin, he published, in 1840, some 
pathological memoirs on Miasm and Contagion, Nervous 
Sympathy, the Course of Periodicity of disease and Fever, 
subjects afterwards embodied in bis more ambitious wcrk- 
“ Gandbuchder rationellen Pathologie” (1846-1853), written 
when Professor of Pathology and Physiology at Heildelberg. 

, n lis work he foreshadows the notion of fungi playing a 
part in the etiology of disease. But; it. LT in anatomy that 
Henle will be remembered best. His contribution to tbe 
knowledge of the structnre of the kidneys completed the 

Human ^ MUUer; and hiS famous treatise on 

unman Anatomy, commenced in 1855, has a world-wide 

Ration. In 1632 the celebration of the jubilee of his 
doctorate was sighalised by the publication of n volume 
TCZ^T 001 ^ embr TologicaI;memoirs by many 
, old am ° u « 3t whom be named Aeby 

FSeth n ’K ? ,vt B °^-? eyra0nd ’ T ‘ Flemming’, 

and ^Vestnhal 0 ! 1 T ke fV KUhne> Lan S haU3 ’ Merkel, ^Taldeyer, 
to the strrhiv fur ^s 8 * 1116 year Senle himself contributed 


proves that healthy individuals living in an atmosphere con¬ 
taminated by the phthisical will contract the disease. He 
accused the “non-contagionists” of having “wilfully, un¬ 
hesitatingly, and without warrant, perverted the language, 
even absolutely falsifying the statements, of authors they 
quote in Support of their cause." 


THE FORTHCOMING EXHIBITION OF INTRACRANIAL 
TUMOURS. 

The Council of the Pathological Society have announced 
an exhibition of and discussion on intracranial tumours, to 
take place at the first meeting of the Society in February, 
1886. The announcement of this intention at so early a 
date is doubtless made with the object of giving sufficient 
time and notice to intending exhibitors to get their 
material into order. The term “ intracranial tumours" is to 
include cysts and gummata. It is hoped that the following 
features will receive consideration .— The nature of the 
tumours, thfeir situation, sire, probable duration, and age 
at which they occur; the number of them present in the 
brain; and the presence and situation of secondary tumours. 
It is desired that the discussion may be illustrated by as 
many specimens as possible, as well as by pictures and 
diagrams. In our opinion the exhibition and discussion in 
question are peculiarly happy suggestions, and we con¬ 
gratulate the Council of the Society on conceiving so 
fortunate a scheme. 


the CONTAGIOUSNESS OF PHTHISIS. 

of PhiladelpIib^^n^^.^iL^yg^^^'j^ 8 Helens 
doctrine that phthisis is 8 “PPorted the 

mmy markedexamples “ d brou « ht aid 

known to him. He Rescribed an Ut6 ’ atld 8ome .personally 
devised for filtering air win . a PParatus which he had 
tubercle bacilli could be founS ?* Ttf" tQ discover vrbetber 

Zt$zs,«o,’Xy'r' 

taimug perforated steel discs nl utrc ,L bras '’ c / Ilnder con- 
PyroxyJin; the cylinder ^ ° f 

lrnmp, and at the other with » f. , 1 , end "a" 1111 a 
over the vontllatin"- fine of the re ’ wlucl1 wa3 P ! aced 
»' ,h pyroxylin ££& '“2“'“?' 

Drs. Slukcptare and Morris LongstS fo ^ ^ to 
Ur.SjatieJp8.ire was only able to detect * lamination, 
tubercle bacillus in tho four snori™. ° ne uatni *takable 
L mgnretli was more successful frej; QS l? 1 h,n V but Dr. 
out of six slide* prepared from one of tlf* tb8 baoilii “ four 
sulerable difficulty was, however, me S t h ^ n ' 

oa-mg to the nature 0 r the material n„Vrh re5earch - 
w;,l a " iX . tU , re With f °M.gn matters 


THE DETENTION OF LUNATICS. 

A duply has heBn received from the Local Government > 
Board by the Mile-end Old Town Board of Guardians 
to a letter suggesting an extension of the provisions aa 
to the detention of alleged lunatics in certain cases, pro¬ 
posed to be inserted in the Lunacy Laws Amendment Bill 
now before Parliament. The Lord Chancellor has, the 
Board states, with a view to its insertion in the 
Bill, given notice of a clause providing that where a 
constable, relieving officer, or overseer has knowledge that 
there is within the limits of his jurisdiction a person 
alleged to bo a lunatic, for whose care and maintenance 
relief appears to be requisite, he may remove the alleged 
lunatic to the workhouse of the union; and the master of 
the workhouse shall receive him therein; but no person shall 
be so detained for more than forty-eight hours, unless in the 
meantime tbe provisions of the Act relating to the detention 
ot lunatics in workhouses have been complied with. 

ENORMOUS CALCULUS. 

Me understand that n calculus far exceeding in size that 
mentioned in The L.uv CET °£ the 2nd inst. as having been 

h y 811 H ® tu 7 Ttlomp50n bos recently been removed 
from the human bladder by Mr. Bivington at tbe Londci- 
Hospital. The calculus weighed (avoirdupois) I lb. 9 oz “dr 
■ when removed. It weighs, now that it has been put tocher 
and m dry state with hollow centre, owing to absence of 
nucleus and ddbns 1 lb. 64 oz. (avoirdupois). The dimen 
smus are thirteen inches in circumference lengthwLre and 
tea inches transversely. una 


LICKING ADHESIVE STAMPS AND ENVELOPES 

This is n perilous practice, against which tho public needs 

who are freqitentlv thus moistenincr *i,_ „ , 

surfaces suffer from sore fZ ^ 


.. . - .si reign matters ' —-« ur i.y 

evidence u, It does, in Dr wvi.v. „ S:iQt T «« this 

tbetu 
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brought under our notice. An envelope received from a 
person who habitually took large • quantities of morphia 
hypodermically was reclosed by the person who opened 
it by licking the adhesive surface, with the result of making : 
him violently sick. The mere touch of the tongue of the 
taker of morphia had rendered the gum intensely nauseous. 
If this could happen, obviously there must be grave peril of 
the transmission of disease by such means. It is not 
likely that many persons would even incidentally re close 
an envelope in this way; but the incident may serve 
to show how desirable it is not to run the risk of even 
taking in the impurities of new adhesive matters from 
■stamps and envelopes. It is very easy to avoid the practice 
The danger only needs to be pointed out... 


, ROYAL COLLEGE OF SURGEONS IN IRELAND. 

An election for a member of Council, in the room of Dr. 
ATapother, resigned, took place on Tuesday, the 19th inst., 
when' Dr. Edward Hamilton, Professor of Surgery in the 
Medical School of the College, was elected without oppo¬ 
sition. The annual elections for. President, Vice-President, 
Secretary, and Council will be held on Monday, June 1st,' 
when Dr. Cameron will be advanced to the Presidency, and 
most probably Mr. 'William Stokes will be elected Vice- 
Fresident. _ 

CHOLERA u VACCINATION ” IN ALCIRA, 

In a letter in a Spanish medical journal from Alcira, the 
writer says that he has just proved the existence of Koch’s 
comma bacilli in the stools of a case he has seen. He 
mentions also that the only two boys in an institution in 
that place "who were not “vaccinated” by Dr. Ferran at his 
first visit have been attacked by cholera, and that this fact 
has produced such a profound sensation in the town that all 
the inhabitants have the greatest faith in Ferran’s pre¬ 
ventive. The same journal states that Dr. Ferran has been 
dismissed from his post in charge of the hospice at Tortosa 
by the municipal authorities, who probably think that his 
time is so fully occupied in other ways that he cannot 
devote the attention to the local infirmary that is required, 
and that could be given by a less eminent medical man. 


THE SALVATION ARMY AND LUNACY. ", 

There has been a slight skirmish or interchange of shots 
between an outpost of the Salvation Army and a medical 
man on the subject of the proceedings of the army and 
lunacy. Surely “ General” Booth does not need to be told that 
there is such a thing as religious mania, and that the sort ,of 
excitement his propaganda produces is likely to act in¬ 
juriously on hvsterical females and excitable males. 
Emotional perturbation is always mischievous. The weak 
feel it more than the strong. Every description of “ revival ” 
produces a crop of insanity. It is to unstable and excitable 
nervous centres this sort of enthusiasm appeals, and out of 
the multitude affected there must be some who break 
down. _ 

EXTIRPATION OF THE GALL-BLADDER. 

At the Brussels Academy of Medicine Dr. Hyernaux 
reported a cose of hepatic colic caused by gall-stones, in 
which Dr. Thiriar had extirpated the gall-bladder. Although 
the patient recovered, the majority of thespeakers considered 
the operation undesirable and unnecessary. They thought 
that it ought to be borne in mind that this affection some¬ 
times underwent n spontaneous cure, and they advised that 
it should bo treated by a carefully regulated dietary and 
medicine, and that recourse should not be had to an 
operation fraught with such serious risk. 


MEDICAL LEGISLATION. 

There is reason to believe that the Government have 
some intention of introducing a Medical Bill after Whitsun¬ 
tide. 


THE CHOLERA. 

We are glad to be able to give on emphatic denial to the 
report that cholera has broken out in Durham. Not a single 
case has occurred in that city.. ' 


. The Select Committee appointed to consider the hw- 
relating to the control over telephone, telegraph, and other 
: wires, in their report which has just been issued state that 
they, having heard evidence from the Post Office, the 
telephone companies, the various local authorities of the 
metropolis, the corporations of some of the lending 
provincial towns, and private owners and. occupiers, have 
come to the conclusion that the risk of danger to the public 
from overhead wires has been very greatly exaggerated. 
At the same time they are of opinion that the probable 
development of the telephonic system makes it desirable 
that there should be some legislation on the subject. 


PrOFESSOB Burdon Sanderson,, on the 15th inst, 
delivered.a lecture at the Royal-Institution on “Cholera, 
its Causes and Prevention”; in the course of which he gave- 
a short history of the manner in which at various periods 
] the disease had spread, and stated that those who resided in ( 
the west and north of London peed have no fear as to cholera 
if it fixed itself again in the east of the metropolis. Be, how- 
over, predicted th at if the disease intended to attack London 
this year it would long ago have been on the march. ,. 

Ax, a recent meeting of the Ballinrobe Dispensary Com¬ 
mittee, it was stated that in the absence of the local medical 
man fhe porter of the workhouse attends the dispensary, 
dispenses medicine, extracts teeth, and vaccinates children. 
To make things worse, he is an illiterate man, unable even 
' to read a label. After a long discussion, it was resolved that 
the porter be dismissed, and that the Local Government 
Board be called upon to hold a sworn inquiry into the 
circumstances. _ 

A special prize has been avyarded by the Academy of 
Medicine of Paris to Dr. Murrell, Lecturer on Pharmacology 
and Therapeutics at the Westminster Hospital, for his in¬ 
troduction of nitro-giycerine as a remedy for angina pectoris 

and ' allied diseases. A sum of 500 francs has been 
awarded to Dr. Henri Hucliard of Paris for his work 
entitled “Les Angines de Poitrine.” 


The district of Pensa, in Russia, has decided to grant a 
pension to the families of its medical officers who have died 
from cholera. Tiiis is without reference to their .length o 
service. The sum of 900 roubles is to be granted yearly t° 
the families of qualified medical officers, and iSO roubles 
to those of members of the subordinate medical service. 


Dr. Wycherly, High Sheriff for the city of 
is to receive the honour of knighthood, in appreciation o 
the part he took in the reception of the Prince and Princess 
of Wales. Dr. Banks also is spoken of ns likely to be t « 
recipient of a baronetcy. 

Dn. Frederick Taylor liming been elected Physician to 
Guy’s Hospital, Dr. W. Hale White has been appointed 
Assistant-Physician to that institution. 
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The Birmingham Hospital Saturday collection had 
reached the unprecedented amount of -£032o Os. id. up o 
the close of bank hours last Monday, showing an increase of 
£593 on last year's totaL _ 

Bn. Petrov, Professor of Pathological Anatomy in. the 
University of Kasan, Russia, has resigned, and the Faculty 
has nominated the prosector, Dr.N. Ljubimor.as his successor. 


Two fatal cases of cholera are stated to have occurred at 
Marseilles. _ ' 

CHOLERA CONFERENCE AT BERLIN. 

{Concluded from p. 9IS.) 


The fourth sitting, on May 7th, was opened by a demon¬ 
stration by Professor Koch of some inoculations with 
Briegers bacillus, and of pure cultures of comma bacilli 
obtained from the intestines of guinea-pigs previously 
shown. He then resumed the debate, which he said had 
simplified comprehension of the subject, for the points of 
difference between himself and Professor von Pettenkofer 
were diminished by the latter's admission of the fact, of 
individual immunity and the influence of traffic in spreading 
the disease. Nor did he himself deny that humidity of soil 
has some influence, especially in the surface layers, where 
organic matter decomposes; hut this condition is only one, 
and not the foremost, of many factors. Local immunity is 
not explained by it solely, being due to very complex; condi¬ 
tions, as exemplified in the case of Lyons. Mooltan, a town 
6f the desert, is almost the sole place in India that enjoys 
immunity. He gave further instances of the risk of trifle 
with the cholera sick, and stated that the dangers of 
ship traffic do not depend on the extent of an epidemic 
on individual ships, but on the number of vessels attacked 
by cholera, and this is comparatively large. Turning 
to the third point proposed for discussion, He said there 
was no authentic fact of the atmospheric transmission 
of cholera. It might occur exceptionally, but as a rude 
the atmosphere only influences a cholera epidemic bv the 
fact that the virus retains its power for a longer period 
in moist air, and speedily perishes in dry air. The 
soil may influence the spread of cholera by its physical 
property. It bad been said that a clay soil was to a certain 
extent protective, but he cited instances showing that this 
was not invariably the case. He showed bv various examples 
from India, Egypt, Paris, Genoa, and Napies that the subsoil 
water isnomdex of the diffusion of cholera; it is the various 
Kinds of putrefaction iu the superficial lavera that are the 
important conditions in soil. Of the three'factors, a-, v , and 
f* F Iuch Professor von Pettenkofer declared some years ago 
to be necessary for an epidemic, was it tbe r or the v which 
is represented by the bacillus? Drinking water is of some 
importance; a certain percentage of individuals are protected 

ft pU f rc ™ te , r - “ ' tTa3 «e» by a reference to 
plans and tables from Calcutta (especially Fort Milliam) 

and Ca, n r n l 0mb3y ' JIadrns »^agP°re,Pondiclieriy,AlexQndrin, 

Saxony during tbe epidemics 
of R.m, kGO, and 1S73 the mortality among medical men 
nurses and gravediggers was not higher than the mean of 
the whole population; there was in 1S05 and 1SG0 u hicher 
rate amongst t hose who washed the linen of cholera subject, 
ft pft, . ft' P? ve examples from Elsterberg and 

Qt r Dres ft n 05 “PPnrently in favour of the 
protec.ne nature of a clay sod. Iu Saxony the height of 
the epidemm of 1S<3 corresponded with the acme of tbe 
ground temperature at a depth of one metre lBe 

1 rafessor von Pf.ttexkofer read a paper on the rw„i- 
vftir' '* tCr - T ft°r aml tllc Immunity from Cholera of Fort 

to ) a r m M , onnrnf ta i- 1,0 ***"« thatfteftrftft- 
Will ft, ‘ft i disapi>earance of cholera from Fort 
" "hara was brought about not merely bv the 
wn.er-supply but by other extensive 
including a thorough sanitation of the soil ^ The sftft 
obtain,si in other ' places, where nn iftfftvcl sujX 
V drinking water Las been regarded os the causeftf 


the disappearance of cholera, for more careful scrutiny 
showed that the observation had been defective, or that 
many other hygienic measures had co-operated. Pure 
water ptr se'was not. a specific prophylactic against, cholera, 
and he deemed it essential to assert, this because people have 
been content to believe that- with the introduction of pure 
water enough had been done, and therefore to neglect the 
more important matter of sanitation of the soil. 

The final sitting took place on May Sth, when the debate 
on points 2 and 3 was resumed by Professor von Pettexhofeb, 
who said that when he proposed to regard the subsoil water 
as the index of cholera, he had not meant especiaUy the 
rise and fall of the subsoil water, but only the variations 
indicated bv the hydrometer in the humidity of the soil 
overlying the water. It was only such variations thatwere 
of etiological importance, and only those wells could be 
employed for measurement which did not change their level, 
from other causes—e.g., not those depending solely on the 
levels of the nearest nver. He postponed his reply to Pro¬ 
fessor Koch’s criticisms to another opportunity, as he had 
not at hand data referring to many of them, and time would 
not permit of his entering upon them all. 

Dr. B. Fbxexkel said that, since it had been clearly 
shown that the winter latency of an epidemic could be- 
explained by the known vital tenacity of cultures of tho 
comma bacillus, there only remained of the reasons ad¬ 
vanced by Professor von Pettenkofer against the view that 
the bacillus is the cause of cholera this—vire, that the local 
and periodical characters of cholera epidemics are not to 
be explained by the vital peculiarities of the bacillus. But, 
once admit the bacillus to be the cause of cholera, and tliis 
difficulty disappeared. It traces the origin of an epidemic 
to something external to the human body, with certain 
special conditions, local and periodical, in addition. He 
asked Professor von Pettenkofer if, in what is known of 
such conditions, there are facts which preclude the view of 
the comma bacillus being the cause of the disease. 

Professor von Pettenkofer said that such conditions 
depend upon (1) the physical character of the soil, perme¬ 
ability; (2) its humidity and variations in this; (3) its 
impregnation with organic matter. He would willingly 
recognise the comma bacillus, and any bacillus considered 
by bacteriology to be tbe cause of cholera, as the special 
cholera virus, "and abandon his doubts, if it were proved 
that, the micro-organism answered to epidemiological facts 
upon local and periodical conditions. In that case it 
must, like the malarial virus, have some relation to the soil. 

Professor Virchow said that when Professor von Petten¬ 
kofer commenced his studies on cholera the idea was in 
vogue at Munich that a fuDgus was the cause of cholera; 
but the notion was corrected by Thiersch’s experiments on 
white mice; and it was thought that tbe virus was formed 
later in the dejecta. Although these experiments may have 
been erroneous, vet Professor von Pettenkofer had not given 
up tbe notion of this 1 ate development of the cholera germ. 
In the inquiry into the various conditions in which fiecal 
matters are found, the soil very naturally occupies the fore¬ 
ground ; and from this point of view Professor von 
Pettenkofer s labours had thrown much light. But 
whilst fully acknowledging their merit. Professor Virchow 
could not understand their exclusive standpoint. Why 
should the material that causes cholera, and that is present 
in tbe soil, be not also capable of passing into drinking 
water? Theoretically there was nothing opposed to that. 
Practically the question is reduced to tbe somewhat rough- 
and-ready one as to whether on improved wnter-supplv'can 
limit cholera epidemics ; hut there are many kinds of impu¬ 
rity in water. In reference to Professor von Pettenko tor's 
objection to tbe experience gained on this head—e.g.. the 
facts Professor Koch related about Pert tViHiam that' other 
improvements in sanitation occurred at tbe same time,— 
it must still be asked whether these other changes were nlso 
of value. In introducing a good supply of water, drainage 
was also improved, and both bad undoubtedly a favourable 
effect. It is with cholera as with typhoid. Thus at Halle a 
sudden and permanent reduction in the frequency of typhoid 
followed the introduction of drainage, and building? sup¬ 
plied with good drinkingwater have remained free from the 
disease. Yet it by no means follows that typhoid ami 
cholera have nothing to do with the soil, ft has ln.cn 
proved that the comma bacillus can exist in water- and 
were another fungus alleged to lie the cause of cholera tho 
same must he proved of it. Bv subsoil water he did’ not. 
understand,.with Professor voa Pettenkofer, the water that. 
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soaks through from the surface. Subsoil water is an entity, 
and it is impossible to split it into different kinds. , He had 
always maintained that fungi got their nutriment only in 
the uppermost layers of the soil, and this was important, since 
every kind of impurity could not be drained off. Dr. Babes 
had shown that in the struggle for existence the comma 
bacillus is speedily overborne by putrefractive bacteria; 
and, therefore, there must needs be varied and special circum¬ 
stances for it to flourish, and further researches upon water 
on linen, &C-, were required to elucidate teem. Nor could 
personal predisposition to cholera be disputed, and in this 
connexion it must be remembered that the attack of cholera 
usually occurs during digestion, when living organisms 
might be passed into tile bowel without being Jong in con¬ 
tact with the gastric juice. The atmosphere must also play 
some part, as in the diffusion of particles in the unpacking of 
Linen and their conveyance to the mouth. 

Professor Koch reserved his arguments against Professor 
von Pettenkofer’a views to another opportunity. 

. The fourth point was then discussed—viz., on the prac¬ 
tical measures for attacking cholera. These were summarised 
by Professor Koch as follows1. Measures for the direct 
destruction of the infective material, disinfection of dejecta, 
destruction or disinfection of linen, &c. 2. Sanitary works 
for carrying the virus away, drainage, good ■water-supply. 
3. Competent supervision of communities for the speedy 
diagnosis of the earliest cases, in order to nip the epidemic 
in the bud; the sick must be isolated or so guarded as to 

E revent contagion. Infected houses to be vacated by the 
ealthy, who must he supervised. 4. The instruction of the 
public so as to allay their fears, and make them aware of 
the dangers of uncooked food, unboiled well water, with 
particular warning against the use of infected linen. 

Dr. GtlNTHEtt said one difficulty was to determine what 
water was dangerous and in what circumstances wells 
should be closed. 

Professor Koch said that no general rule could be laid 
down; but it was essential not only to ascertain the 
chemical characters of the water, hut to determine how 
many and what kind of micro-organisms are present in it. 

Dr. GUntheh alluded to the supervision of railway 
travellers, its difficulties and impossibilities, and its 
doubtful utility. 

Professor Koch said the regulations in this regard must be 
dictated in the humanitarian sense, as needed for the pro¬ 
tection of the sick and in the interest of his companions. 

Dr. S. Neumann pointed out that premonitory diarrhoea 
is excluded from control, and must yet be regarded os 
cholera. 

Professor Koch agreed, provided that comma bacilli were 
present in the dejecta. 

Dr. KOhxer, in view of the strict control over ship 
traffic, would like to support a practicable revision of 
railway traffic without disturbing travellers, so that the 
charge may not be brought against officials that nothing is 
done for the protection of people. 

Dr. Meexhauben urged the importance of cleansing the 
water-courses, especially the smaller ones; and Dr. 
Edxenbebg illustrated this point by instances of the 
spread of cholera through the Salzbach at Wiesbaden and- 
the Schwarzbach at Liegnitz. 

Professor VmcHOW called attention to Bacon’s portable dis¬ 
infecting apparatus, and mentioned that the Berlin Town 
Council were about to erect special disinfecting establish¬ 
ments. Isolation of the sick was necessary, but a land 
quarantine would be impracticable with our complicated 
travelling system. 

Professor'KocH laid stress on the disinfecting property of 
drying. His observation that the comma bacillus is rapidly 
killed by drying has been confirmed on all sides. Where 
carbolic acid and disinfection by steam were inapplicable, the 
virus could be killed by drying—e. g., in the case of fur¬ 
niture and dwellings. In many cases fresh lime-washing of 
walls would suffice. In reply to Dr. Pistor, he said that 
corrosive sublimate destroys the bacilli, but he did not 
recommend it as a disinfectant on a large scale. 

Professor von Pf.ttenkofes stated that measures of 
isolation, disinfection, &c., did not determine the mildness 
or severity of nn epidemic; but he admitted that measures 
must be taken to calm the public mind. 

Dr. Kehsandt warned against laietcz-fairt on the part of 
officials on the outbreak of nn epidemic. The State interest 
demanded that the public should feel that protectivemeasures 
were taken, for thnt was the be t way of calming them; and 


the State could do much to protect against cholera invasion. 
The sick must be isolated os far as possible, the water-numb 
supervised, end no measures which experience proves of 
value be neglected. 

Professor VincHOWsaidthatin Berlin in 1818-9 the viewwn 
held, and acted upon, that cholera was not contagious. Tit 
mortality was 12 per 1000, the highest experienced in Berlin. 
More was. to be gained as guiding to what was to be done by 
the experience obtained from the individual case than the 
observation of the epidemic os a whole. 

Professor Mehlhausen spoke of precautions in the inter¬ 
ment of cholera subjects, ana, no member offering nny farther 
remarks, the conference was brought to a close dj Professor 
Yirchow thanking the foreign members for their attendance 
and their contributions, which was acknowledged by Pro¬ 
fessor von Pettenkofer, who said they had a common aim, 
and could meet to pursue it although their opinions might 
differ. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OE SURGEONS. 


A meeting of this Association was held on Wednesday last, 
at 5.30 P.M., in the rooms of the Medical Society, Chandos- 
street, W. The chair waa taken by Mr. George D. Pollock, 
and the meeting was well attended. The chairman in 
opening the proceedings said that the Committee of the 
Association had endeavoured to carry out the instructions 
intrusted to them. They had had one conference with 
a deputation of the Association of Members, at which the 
chief subject under consideration was the mode of election 
of members of Council. This question was patiently 
discussed on both sides, and the conclusions nt which tho 
Committee of the Association of Fellovys had arrived were 
embodied in the resolutions which had been submitted by 
post to the members of the Association. Speaking of the 
deputation of Fellows from the Association to the Council 
of the College, Mr. Pollock said the deputation wasmmy 
and kindly received, but the printed report which had been 
circulated showed bow little was gained, by the conference 
with the Council of tho Royal College of Surcwmt A 1 ' 
although on the occasion of the conference he (Mr- f ° °~L' 
specially addressed the chairman oi the sub-committee 
the point that no Charter should be applied for witnou 
further meeting between the Association of Fellows an 
Council of the College, and had received the answer 
this request should be carried.out, yet the Council 
think it necessary to comply with that request or to tic 
with any more courtesy than by a notice grtento 
secretaries of the Association that the Council had 
to the Home Secretary with a view of obtaining tue 
Charter. Having this state of affairs in view, the Com 
of the Association had consulted together and had prup°- 
to address a letter to the Home Secretary praying n . 
to approve the new Charter before the bellows of t 
College bad represented their views to the Home W . 
before the President of the Association should have exp 
the objects which the Association had at heart- . ^ 

A sub-committee for the purpose of drawing P._ 
letter was nominated, and the letter was to read os t . 

“We beg to bring to your notice, the following rew ^ 
unanimously adopted at a meeting of the Comm 
the Association of Fellows of the Royal College of /JvF 
comprising at least one-fourth of the whole numuc, 

May Uth, 1885—viz., ‘That a letter be addressed to ^ 
Secretory of State for the Home Department pre) b 
not to approve of the amended Charter about to o j 

for by the Council of the Royal College of Sure jn 
England until the Fellows.of the said College b 
opportunity of representing their views in tn (e 

We are authorised on behalf of the Assocmti ^ 

that the views entertained by the Fellows of ® .ytj 

in many important respectsopposed to those liela dj 

only of tbeCfouncil,which consistsof only twenty-i rDO tiee 

In preferring this request, we would commend to y #rter 
that we have good grounds for believing mbet3 of 

will be acceptable to the body of Fellows and * ^ons 
the College which does not include the reco -n-bicb 
proposed Dy the Association of Fellows, but ml ir c tsg 
nave been rejected by the Council of the College. 
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to enclose a copy of these recommendations with the replies 
of the Council. ’' Signed by G. Pollock, A. VTillett, J. Tweedy, 

and W. Bruce Clarke. , , ... „ 

The meeting unanimously expressed its approval with the 
terms of theletter. The next business was the discussion 
of the following resolutions which had been drawn up by 
the Committee of the Association. . 

2 , That it is inexpedient for the Association of lellows to 
unite with the Association of Members in its demand for 
representation. 2. That if, however, the Members should 
succeed in obtaining fhe right to elect members of Council, 
it is desirable that the existing rights of the Fellows should 
bo adequately protected in the new Charter. 

Some discussion took place on the na ture and consequences 
of the conference between the Association of Fellows and 
that of Members. The secretary, Mr. Bruco Clarke, said that 
he had been in communication with Mr. Steele, the secretary 
of the Association of Members. The proposition “That the 
Fellows and Members (of the College) unitedly shall elect the 
Council, but no one shall sit on the Council unless he be a 
Fellow or a Member of ten years’ standing,” was the prin¬ 
cipal subject which the Committees of the two Associa¬ 
tions had discussed. The last letter received from the 
secretary of the Association of Members asked what terms 
the Association of Fellows would be agreeable to accept. 
Air. Alban Doran, Mr.’ Butlin, Mr. Gant, Mr. Barnes, and 
others spoke on the question, and the first resolution was 
moved and seconded, when 

Mr. Johx Tweedy proposed as an amendment the 
following“ That in the opinion of the Association of 
Fellows it would conduce to the welfare of the Royal College 
of Surgeons, and would tend to promote the interests of medi¬ 
cal polity and education, if Members of the College were 
empowered to take part in tho election of members of 
Coancil, provided, firstly, that no Member shall be eligible 
to vote until he has been such Member for a period of at 
least ten years ; and, secondly, that the number of members 
of the Council elected by the Members of the College 
shall not exceed one-third of the whole Council.” In 
proposing this amendment, Mr. Tweedy said that he had 
purposely abstained from conferring upon it with the other 
members of the Committee of the Association of Fellows. 
He confessed that, had the Members of the College never 
raised the question of direct representation on the Council, 
he should, not have thought of claiming such representation 
for them. Small electoral bodies had a certain amount of 
convenience, and he considered that there was such a body 
in the order of Fellows of the College. Still, as we were 
brought face to face with a great question for reform, we 
ought not to shrink from it. It must be remembered that 
all these attempts at reform had come about us as the result 
w u Renera ^ meeting of Fellows and Members held in 
March, IBM. Notwithstanding the representations made 
from aU quarters to the Council of the College, this auto¬ 
cratic body had reen fit to reject all proposals and had 
simply increased its own autonomy. Speaking next of 
the rights of Fellows and Members respectively, Mr. Tweedy 
said that no doubt the President and. others, his seniors, 
could remember the heartburnings that existed when the 
order of FeUows was created, and some would know 
as a matter of history the disgraceful circumstances under 
which the College originated. The old Corporation of 
Surgeons had been guilty of many acts of illegality, 
amd parliamentary influence was brought to bear, hippilv 
without success, to condone these illegal acts. But thohch 
Parliament, rejected these overtures, yet the part ed 
courGy intrigue was welt played, for Georg; III wm 
f« vu P° a t0 ® Charter in which the Membereof 
the College were entirely ignored. The Council was self¬ 
elective, and the Members of the College were left out 
of consideration, altogether. After forty-three v^ars of 
tins disgraceful existence, the creation of the orfS of 
lellows must be looked upon as a distinct advance 
though it was a most arbitrary act, for the friends 
nnd relatives of members of the Council were made 
Fellows without any special claims. From 
to tins nothing had ever been done fm the jf™ 
here, who were an increasing and intelligent bodv of 
They carry on the ; hanl work of the nfedicMp^LTon 
they were the ministers.of surgical life. & w 
thought that direct, representation on the Council wLw 
not only bo conducive to the welfare of nmfo. * ^ 

the Members of the College would feel that thev 
«0 the college bytond/of interert 


these things came about, it seemed to him that the College of 
Surgeons would have a more brilliant career than it had ever 
had yet. He would limit the eligibility of the Members to 
those of ten years’ standing, and this proposal would prac¬ 
tically reduce the constituency of the Members to between 
three and five thousand, which would be composed of staid 
practitioners and men of mat ore intelligence. Feeling that 
their influence in the Council should he limited, he had in¬ 
troduced the final clause in hi6 amendment. 

Mr. Ain.vx Dobax seconded this amendment, which he 
considered was based on sound principles. In moving the 
amendment, he thought Air. Tweedy had shown himself to 
be a practical politician, for he faced matters as they were 
likely to turn out, and not as one should wish them to be. 

Air. Olives Pexedbetox accepted the amendment with a 
slight reservation to the effect that the Alembers should 
hardly he allowed to srwamp the Fellows in the Council. He 
considered that the number of Members voting should not 
exceed the number of Fellows voting. 

Air. A. Willett also approved of the substance of the 
amendment, but regarded it rather as a rider or addition to 
the resolutions which had been submitted to the meeting. 
The letter read by the secretaiy from Mr. Steele showed that 
the Association of Alembers were willing to talk over the 
matter so that a common modus tirendi could he maintained 
between the two Associations. 

Air. Johv Tweedy said that he had made his proposition 
as an amendment on account of the wording of the first 
resolution. 

Mr. Willett, Air. Bcn.iv, Air. Mac yam ah A, and others > 
contended that there was really nothing in the proposed 
resolutions which could be construed as antagonistic to a 
mutual understanding between the Associations. 

Air. J. Wickham Ba byes thought that a second interview 
should be had with the Association of Members before any 
details were arranged. 

It was urged, however, that the amendment might be 
regarded as a basis on which the committees of the two 
Associations could meet and discuss. 

Mr. Pollock suggested that the first resolution should be 
verbally altered. 

Mr. R. Davy said that he was horrified on rending the 
first resolution, which began in so unsympathetic a -manner 
as "that it is inexpedient,” &c. He believed in the old- 
fashioned proverb -“Vis nnita fortior.” It was not long 
ago, when danger threatened the College, that Mr. Trimmer, 
the secretary, had no hesitation in applying by letter to all 
Alembers. if Arembers were applied to in times of war, 
surely they had a right to be applied to in times of peace. 
His arguments were used in favour of a common platform, 
and the establishment of a common fellowship; and he 
thought the question was pretty much the same as that 
which had been fought out throughout the political world 
recently. 

Air. Willett nnd Air. Tweedy then consulted, and the 
following amended resolution was put to the meeting and 
unanimously carried:—“That whilst it is inexpedient for 
the Association of FeUows to unite with the Association of 
Members in its demand for universal suffrage and for equal 
representation on the Council, yet, in the opinion of the 
Association of FeUows, it would conduce to the welfare of 
the Royal College of Surgeons, and would tend to promote 
the interests of medical polity and education, if Alembers of 
the College were empowered to take part in the election of 
members of Council, provided that no Member shall be 
eligible to vote until he have been such Member for a period 
of at least ten years.” 

After some discussion, it was moved by Air. Tweedy, and 
seconded by Air. J. W. Bah yes, that n copy of the resolution 
be forwarded to the Association of Alembers with a view of 
informing them of the policy adopted by the Association oF 
Fellows as a basis on which the committees of the respective 
Associations might take conference. With such a policy, 
it was felt that the Associations might go to the Home 
Secretory, confident in their combined cause. 


The ceremony of laving the foundation-stone of the 
Northern Hospital, Winchmore-biU, for the reception of 
fever and small-pox cases above the pauper class, took place 
on the IGth inst. The building, which is in the modem 
stylo, is of brick, and consists of two storeys, with 
accommodation for 512 patients and the necessary- officers 
and staff. The cost is estimated at £13 
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SANITATION IN THE STEAITS SETTLEMENTS. 


The year 1881 was a healthy one in all the three Settle¬ 
ments. There was no epidemic of any kind, and the 
comparative freedom from contagious disease, even in 
sporadic forms, must he a subject of much congratulation to 
the various medical officers engaged in the institutions. 
The only cases of cholera, or choleraic diarrhcea, reported as 
having occurred in Singapore town took place in the llochor 
district during December, and immediately following an 
unusually heavy rainfall. The persons seized occupied nuts 
situated on the edge of the Kallang river, the water from 
which had been used for drinking purposes. Doubtless the 
heaviness of the fall had stirred up much organic debris 
from the sides and bed of the river, which had contaminated- 
the water to a fatal degree. Pour cases occurred in two 
days, all of which ended in death. The inhabitants were 
forbidden to drink from the river, town water was supplied 
to them, and the disease was at once arrested. It is a fact 
worthy of observation and beyond dispute, that the cases of 
cholera which now occur in Singapore do so almost always 
in a locality where town water has been found impossible or 
difficult to be procured. The drainage of the town generally 
is improving year by year, though in certain districts much 
remains to be done. There were admitted into the several 
civil hospitals in the Settlements 740 Europeans and 14,367 
natives, which, together with 28 Europeans and 1030 
natives who remained at the close of 1883, gives a total 
of 768 Europeans and 16,387 natives treated during the year. 
The number of vaccinations performed was 2341 at Singa¬ 
pore, 2436 at Penang, 3583 in Province Weilesley, and 2801 
in Malacca, Comparing the mean temperature of the 
different stations, it is interesting to note that Singapore 
recorded the lowest temperature, Malacca next, then Penang, 
and lastly Province Wellesley; the variations were very 
slight, the difference botween the highest (83°) and the 
lowest being only 1-9°. The highost temperature recorded 
during the year was 96-6° in Province Wellesley. At Singa¬ 
pore the total fall of rain during the year was 8046 inches, 
against 7143 inches in 1883; at Penang, 87'56 inches, against 
87'74 inches; at Province Wellesloy, 77'63 inches, against 
81-73 inches; and at Malacca, 8441 inches, being 7 0S less 
than that of the preceding year. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6767 births 
and 3487 deaths were registered during the week ending the 
16th inst. The annual death-rate in these towns, which had 
been equal to 234, 214, and 20-2 per 1000 in the preceding 
three weeks, was last week 20 4. During the first six weeks 
of the current quarter the death-rate in these towns averaged 
22-2 per 1000, against 23'3 in the corresponding periods of 
the nine years 1876-84. The lowest rates in these towns 
last week were 10'9 in Brighton, 14-2 in Bolton, 164 in 
Derby, and 16‘6 in Bristol. The rates in the other towns 
ranged upwards to 25-0 in Sunderland, 27'7 in Manchester, 
303 in Newcastle-upon-Tyne, and 33’4 in Preston. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 449 and 481 in the 
previous two weeks, declined again to 463 last week, and 
included 143 from measles, 126 from whooping-cough, 50 
from small-pox, 45 from “fever” (principally entenc), 37 
from scarlet fever, 33 from diphtheria, and 29_ from 
diarrhcea. No death from any of These principal 
zymotic diseases was returned last weekf(either in Aor- 
wich or in Derby, whereas they caused the highest 
death-rates in Sunderland, Blackburn, and Newcastle-upon- 
Tyne. The greatest mortality from measles occurred in 
Birkenhead, Manchester, and Newcastle-upon-Tyne; from 
whooping-cough in Plymouth, Oldham, and Blackburn; from 
scarlet fever in Cardiff and Sunderland; and from “ fever 
in Salford, Cardiff, Sunderland, and Plymouth. .The 33 deaths 
from diphtheria in the twenty-eight towns included 21 in 
London and 2 in Brighton. Smafl-pox caused 62 deaths in 
London and its outer ring of suburban districts, exclusive 
of 30 deaths of London residents in the hospital ships and 
camp at Darenth. The number of small-pox patients in 
the metropolitan asylum hospitals situated in nnd around 
London, which had "been 42S2‘nnd 1361 on the preceding 
two Saturdays, further rose to 1364 at the end of last week; 


the admissions, which had been 246, 354, and 315 in the 
previous three weeks, declined to 211 last week. The High- 
gate Small-pox Hospital contained 69 patients on Saturday 
last, 10 cases having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had declined in the preceding five weeks 
from 612 to 287, were last week 291, and 60 below the 
corrected weekly average. The causes of 82, or 24 per cent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Newcastle-upon-Tyne, Sunderland, Brighton, nnd in three 
other smaller towns. The largest proportions of uncertified 
deaths were registered in Halifax, Bristol, Sheffield, aud 
Norwich! 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had steadily declined in the preceding six weeks from 
25'0 to 20-6, rose again to 234 in the week ending May lGth, 
and exceeded by 3'0 the mean rate during the same week 
in the twenty-eight large English towns. The rates in the 
Scotch towns lost week ranged from 17'2 and 17'5 in 
Edinburgh and Leith, to 26'5 in Paisley and 29 7 in Glasgow. 
The 570 deaths in the eight towns included 24 which 
were referred to whooping-cough, 19 to measles, 19 to 
diarrhoea, 8 to “fever” (typhus, enteric, or simple), 6 to 
diphtheria, 4 to scarlet fever, and not one to small-poi; 
in all, 79 deaths resulted from these principal zymotic dis¬ 
eases, against 81, 64, and 55 in the three preceding weeks. 
These 79 deaths were equal to an annual rate of 32 per 
1000, which was 0’3 above the mean rate from the same 
diseasesin the twenty-eight English towns. The24fatal cases 
of whooping-cough showed a mrther decline of one from the 
numbers in recent weeks, and included 9 in Glasgow, 6 in 
Dundee, and 3 in Greenock. The 19 deaths from measles, 
however, showed an increase, and included 18 in Glasgow. 
The 19 deaths attributed to diarrhcea showed a considerable 
increase upon recent weekly numbers, and exceeded by 7 
the number returned in the corresponding week of last 
year. Six of the 8 deaths from “fever,” 4 of the 6 from 
diphtheria, and all the 4 from scarlet fever, occurred m 
Glasgow. The deaths referred to acute diseases of the respi¬ 
ratory organs in the 'eight towns, which had been lA Jli. 
and 95 in the preceding three weeks, further declined to 
last week, an a were 53 below the number returned m t 
corresponding week of lost year. The causes of 8'-, or mow 
than 14 per cant., of the deaths in the eight towns 
week were not certified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equ 
,o 34-0, 33-5, and 28’6 per 1000 in the preceding tmse 
veeks, rose to 35'0 in the week ending the mtn • 
luring the first six weeks of the current quurtcr • 
leath-rate in the city averaged no less than 32-8 pen ’ 
he mean rate during the same period not exceeding 
n London and 18'6 in Edinburgh. The 237 deaths m 
Dublin lost week showed an increase of 44 upo 
lumber in the previous week, and included 14 wm 
;ulted from measles, 7 from whooping-cough, 5' tromi 
•hmo, 4 from scarlet fever, 3 from “ fever (typhus, e ’ 
>r simple), 1 from diphtheria, and not one from t ; c 

Pbus 34 deaths resulted from these principal zy , 
liseases, against 40 and 22 in the preceding two ’ 
hese 34 deaths were equal to an annual rate oi 
.000, the rate from the same diseases lost 
n London and only 0 4 in Edinburgh. The fata 
nensles in Dublin, which had been 17 and 1-m V ^ 
-iou8 two weeks, rose again to 14 last week. _ ine 1 __ nt 
rom whooping-cough exceeded the number m n J 
veek, and those from scarlet fever, “fever,” and d arrno_ 
were also more numerous than those returned in ^nee 

nous week. Six inquest, cases and 7 death s^irom .^ 
vere registered within the. city; and . 76 , or near y ^ 
if tile deaths, were recorded in public lnstituti ■ ._ 

auses of 35, or nearly 15 per cent., of tbe dea 
ered durine tbe week were not certified. , 


SALFOIID HEALTH BULLETIN-. . ' ' 

The Quarterly Health Bulletin relating to thei first o£ 
lontbs of this year .affords most satisfactory , 
lehealth’ condition of the borough of Salford. 


The Iaxcet,] 


“PNEUMOTHORAX FOE HEMOPTYSIS.” 


[iUr23,aSS5.' 965 


death-rate did not exceed ‘3>T per 1000, which was 3~9 
below the rate in the corresponding periods of the five pre¬ 
ceding years; it was also St) per 1000 below the mean rate 
that prevailed during last quarter in the twenty-eight large 
English towns.- The information hearing upon the notib- 
cation and isolation of cases of infectious disease'shows the 
resalt of energetic sanitary organisation carried out vrith 
tact, the beneficial effect of which upon the health of the 
bbrough cannot well be over-estimated, Thecalcnlateddeath- 
rate of children under five years of age in the list quarter 
was 5315 per 1000 living, ranging in the four registration 
sub-districts from 3313 in Broughton to 72-9 in Greengate. 
Jib more conelosire evidence isneeded that thesanitary autho¬ 
rity of the borough should look-for further health progress 
in Greengate registration sub-district. ■ Be should be glad to 
see other large towns following'the example of Salford in 
the publication of Quarterly Health Bulletins containing 
similar statistical information,'reflecting in'so trustworthy 
a manner the health of the population. 


THE SERVICES. . 


Among the officers who left Sawaldn in the Jumna on the 
17th inst,, sick, was Surgeon-Major J. J. Cream Staff Sur- 
geon P. A. Hayes and Surgeons Hay and Mander are reported 
as iick on board the hospital ship Ganges. Amongst the 
officere who leftSawakin for England on the 15th inst. were 
Staff Surgeon C. J. Holmes and Surgeon IV. C. Beevor The 
following officers have left Egypt for England invalided 
Surgeon-Major J. Kinahan and Surgeon C. E. Vavuice. 

Kui °rrrcE.--Amy Medical Staff.- Brigndo Surgeon 
George Langford Hmde to be Deputy Smgeon-ffeneral, vice 
lrn * Co ? r f placed on temporary half- 

pay; Sureeon-Major William Temple,' M.B., V.C., to be 
S r’K Oeorge L. fcnde; Surgeon-Major 

James Shand Duncan, M.D., is granted retired pay, with the 
lin ^° Surgeon ; Surgeon-Major Charles 
15 vetiredpay, with the honorary rank 

M Bifl S 2° n i s Wge°n-ifajor Edward Harford Llovd, 
n'-J vmuted retired nay, with the honorarv rank* of 
{ B. Clarkson (B.E.EP. V SMMinb 

ut. 19th Lancashire Hifle Volunteers, has been nnoointed 
to a commission in the Reserve of Officers. PP d 


CovrjDspitkita. 

“'Aodt nlte ram partem." 

Tnl: g*™*™ COUNCILLORS OF THE 

loyal college of su rgeons 

Tv the Editor of Tar. Laxcet. - • 

Snt,-It may simplify the action of the Fellows „s 

«. Surgeons 

my intention to offer myself for re-election. * ^ 

lam. Sir, yours obediently 

CarandW.-rhce.W, May 160,, 1SSS. JOHX ERIC ElucnSKX. 

“PXEUMOTHORAX FOR H.EMOPTYSIS >• 

To the Editor o/Tiie Laxcet. • ' . 

l - rR ' In an annotation last week rm __ 

10 speak favourably of mv plan of nmT* enough 

pneumothorax. Mill you allow me a ******- 

out some advantages which this plan off * EpaCe to pouit 

A. 

a fine hollow needle the operation « b ' BpUSm S 
moving the patient in Ins bed withom ^ 1 ^tliout 
and without chloroform, therefore c^urnsr’ 08 an ; vpain - 
momcnt when the patient is enfeebled l * 053 of great 

Moreover, the pneumotlmral^. bv<u sease or loss of 
gradually, and can l>e suMiended nr nn.l, U i^ 6 ln> ^ u ccd very 
rf the oje-rator. If it dedSii l ^ ° n n<i tbe °ptioii 

rasa 


withdrawn, and the status quo ante brought about. Once 
the chest-wall is incised we lose further control over its 
mechanism, and cannot undo our operation if for any reason 
it fails to fulfil our requirements.. Ton justly point*out the 
limited application of such a procedure, and yet- if it. can be 
undertaken without risk or danger, and if the operation 
can, so to speak, be Undone .without any difficulty, it may 
come to be tried at an earlier stage before adhesions to the 
chest-wall, solidification or other mechanical causes render 
the lung incapable of collapsing. Such a plan appears to 
me thoroughly rational and full of promise; it 6 but an 
extension of the principle of physiological rest to a diseased 
organ incapable of getting rest in any other harmless way. 
■Where there are small cavities or aneurysms it. is not im¬ 
probable that a cure may be obtained in a few cases, for it 
would, bring the-walls of such cavities info contact with 
each other and so promote adhesion between them, and 
obliteration. I am, Sir, Yours faithfully, ... 

‘ ,,, ' Robert Wji. Parker. 

‘ OW Ca^ndish-street, TV,, iiay lSth, 1 S 35 . . - 


PERSONAL EXPERIENCE OF COCAINE AS AN 
' ANAESTHETIC. 

To the Editor of The Ljlxcbt. 

Sm, As I believe I am the first member of the profession 
who has undergone a serious operation under the influence 
of the new anesthetic, 1 feel ihat I ought to place my 
experience on record. 

About eight years ago, being then'in my sixty-second 
year, and finding that the sight of my right eye was not so 

good as formerly, 1 consulted Sii-William (then Mr.) Bowman, 

who informed me that I was suffering from cataract. Find¬ 
ing my left and best eye failing me considerably during the 
past autumn and winter, I determined to have the right eve 
operated upon, and with'this object placed myself infertile 
care of Dr. Bell Taylor of Nottingham. Asf hare always 
had a strong tendency to squeeze the lids forcibly together 
on slight provocation, and instinctively resent in an exac-' 
gerated degree anything like the impact of a foreign body 
eren of a drop of water, I fully expected it would be neces¬ 
sary to inhale some general amesthetie, although I dreaded 
the possible ill-effects of the vomiting and retching which 
either ether or chloroform might occasion. I had beard of 
course, of the employment of cocaine in order to annul sensa¬ 
tion during the removal of foreign bodies from the surface of 
the eyeball and in other slight operations, bnt never for one * 
moment expected that it would suffice for the extraction of 
cataract m a hypersensitive individual like mvself. The 
doctor, however, assured me that I should not feel it, and. to 
my great surprise, I found that this statement was literal!v’ 
true. The solution of cocaine was applied to my eye three • 
J?* 1Dt 1 rr!dsof fire .minu'es before the operation, and 
each step of the operation was explained to me by Dr 
Taylor as it was successively accomplished; the preliminnrv 
incision was completed without pain, as was also rh*e 

viw! pn ° f a ^ , portlon of the iri 3 made in the upward 
direction—a satisfactory answer it appears to me to the 
query, Does cocaine affect deep-seated parts? 
tw°ri n trutilf ul<y affirm that the whole affair was painle== 
that the rataract was removed without pain, that 1 have 
bad very little pain or discomfort since, and can now little 
more than a fortnight after the operation, see objects di«- 

e, n ei? 3 day a ° Ut ^ ° f MaU print ’ “, nd improving 

You have had satisfactory evidence of the value of cocaine 


Sfalmlrop, Dnrlingt 


I am. Sir, your obedient servant, 


Wm. CorEuvxn,’ M.R.c.S. 


TnE PROSECUTION OF IRREGULAR FR VC- 
TITrONERS. ‘ 

To the Editor of Tirr. Laxcet 
of^ u\ h , in ff uctiv f. after reading the opening speech 

. N ' T ” tUe P“ ni(i « powers of the General 
Medical Council to turn to the daily papers to see how wffi 
the Incorporated Law Societv nrotecio n,„ • . L ; 
aoliciirirs. Ilanlly a day passes without one fiudiug^hat ° n 
prosecution of some unqualified legal practitioner ifj ^ 
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undertaken by that body, or tlmt some black sheep in the 
profession has been “ struck off the rolls.” As the case 
appears in the'daily press, the public hears of it, and is in¬ 
structed thereby. Contrast this with what happens at the 
Goneral Medical Council: the proceedings ore secret, and the 
result only appears in the medical press, and no further 
steps aro taken to soe that the man struck off the Register 
does not still practise. No prosecution for unqualified 
practising has been ever attempted by our ruling autho¬ 
rity, and I do not suppose the general public knows of 
its existence. Our corporations or universities do not 
help us in the least to keep up the honour and dignity 
of our profession. Something ought to be done, or else 
men will soon ask, lVliat is the advantage of being 
qualified at all? What with unqualified men, prescrib¬ 
ing chemists, prescribing dentists, bone-setters, and the 
large race of spinsters, parsons, and others who do not 
hositate to advise thoirfriends to try thoirpet quack remedy, 
it is difficult to see the special advantages our expensive 
training has given us when a living has to be made for our¬ 
selves and those depondont upon us. It is a temptation to 
younger mon to fling aside professional dignity when they find 
that fortunes are mode by their unqualified opponents, who 
by their humbug and blatant advertisements attract the 
“custom” which the “gentleman” and the “ educated” man 
loses because he has some love for the honour and dignity of 
his profession. Wo havo a right to demand that we should be 
protected from this long-continued abuse, and that the public 
should be protected as well. If any further powers are needed 
by the General Medical Council—the GenernlMeddling Couqcil 
is a better name for it,—these powers can easily be obtained 
from Parliament. At present all wo havo to show for our 
registration feo is a single copy of the Register given (?) at 
registration. Other cases occur to me, but I must not take 
up more of your valuable space. 

I am, Sir, yours truly, 

Onnonbury-plnce, Mny lBfcli, 1883. A. GeOIIOB BATEMAN. 


“SUCCESSFUL CESOl’HAGOTOMYFOR REMOVAL 
OF A HALFPENNY SWALLOWED THREE 
YEARS PREVIOUSLY.” 


MANCHESTER. 

(From ouroum Correspondent.) 


victohia UNivEnsmr. 

At the last meeting of the Court of the Victoria 
University, several matters of interest to the profession, snd' 
especially to medical students, came up for consideration. 
On the recommendation of the Council, it was resolved that 
candidates for the B.A degree may, if not required to present 
both Latin and Greek in their* intermediate or final exam¬ 
ination, present in lieu of one of these languages, either 
French or German at their preliminary examination. The 
proposed interchange between the intermediate B£c. eumi- 
nation (Faculty of Science), and the preliminary examitu- 
tion in science (Faculty of Medicine), was postponed for 
future consideration. The following resolution, affecting 
especially old students of Owens College, was adopted, Tit:- 
That anyone^ qnalified before this year shall bo admitted to 
the intermediate and final examinations for the degree of 
M.B. without having to pass the entrance examination in 
arts, or the preliminary examination in science, provided 
they have complied as students with all other requirements. 
This will enable many men who were students of the College 
before the granting of the charter to obtain a degree m 
medicine by passing examinations in professional subjects 
only. In the report presented to the Court allusion to 
made to the great loss the College and the University hid 
sustained in the death of Dr. Watson, whose death, after 
n lingering illness, was chronicled in your pages recently. 
By his death tho College loses both its professor of anstomy 
and its dean, Dr. Watson having been appointed to the latter 
office on the resignation of Dr. Gamgee lost yoar. Thelatter 
has again, pro tem., taken up the duties of dean. Enraonr 
is already busy with several names for the vacant post of 
professor of anatomy, amongst them Dr. A l’ ou ng, who 
would be a formidable competitor against any candidate, he 
having for many years been senior demonstrator in the 
dissecting room prior to holding his present poats « 
Infirmary' and nt the Salford Hospital. 


To the Editor of Tub Lancet. 

Sin,—In your notice of the abovo case in The Lancet 
of Saturday last you say' that tho child was treated for 
asthma, and that tho swallowing of the halfpenny was lost 
sight of until this fact was elicited from tho history of the 
patient given at the hospital a few weeks ago. As the little 
fellow was under my- treatment for some mouths before ho 
went, for tho Inst time, to the Queen’s Hospital, I beg leave 
to givo the following short history' of the case ns far as it fell 
undor my observation:—The child was first brought to me 
on Sept. 9th of last year, and at this time I learned from his 
mother that he hnd swallowed a halfpenny on Christmas 
Day, 1882. According to the mother's statement he was 
taken immediately to a surgoon, hut ns at the timo the 
symptoms were not very urgent, no attempt was made to 
oxtract the coin. Subsequently' he was taken twice to the 
Children’s Hospital and once to the Queen's. According to the 
papers given to the mother he was treated at these institu¬ 
tions for bronohitis and asthma, and on the second occasion 
of her going to the Children's Hospital she was even ridiculed 
for supposing that the halfpenny tmd anything to do with the 
chest symptoms. Whenhe came to me there wasgreat difficulty 
bothinbrenthingandswal lowing, and much emaciation. Loud 
mucous rales were heard all over the chest, and there was 
impairment of resonance on tho right side. I then gave it 
as my opinion that the halfpenny was impacted m the 
oesophagus, and by its pressure on tho posterior wall of the 
trachea had led to the dyspnrea, and probably to some more 
serious chango iu the lung itself. Tho mother was unwilling 
at the timo to take him again to the hospital, especially' ns 
I told her that in my opinion any attempt at removal would 
prove injurious, and perhaps fatal. In this I am glad to 
find that I was wrong, and that the skill of the surgeon has 
triumphed where the care of the physician was unavailing. 
I lmve only to add that while under my care he was treated 
with Parrish's syrup and cod-liver oil, and that for a time 
he improved greatly. 

I am, Sir, yours obediently, 

Birmingham. May, 1SS5. 'W'lI.I.IAH ,T. NOTLET, M.D. 


THE CONSUMPTION HOSPITAX. 

At the recent annual meeting of the'subscribers to te 
Hospital for Consumption a very' energetic report w»s ■ 
mitted. This, the only hospital in the midst of “ 
population for the treatment of consumption ana tn. 

of the chest and throat, has long laboured under many 
advantages. The accommodation has for some tpe t _ 
been inadequate to its needs, tbe numbers of P stie ° 
creasing greatly every y r ear, numbering for the v enr ( , ry 
1884 no less thon 3032. Tho accommodation for: t 
patients has been so defective that the ComMutv j 
taken a building at Bowdon, situate outside the mn 
the city, and have adnpted it for the reception ^ 
patients, which accommodation is ultimately to 1,6 HVi p* 
to sixty beds os soon as the necessary fundsarera 
amount now required being some £10,000. The out-P'^ 
department is also to be reorganised and the stn iL 0 ; nC ooe 
by the addition of another assistant physician, -in 
last year was £665, whilst tho estimated exponait ^ 
coming one is estimated at £1600 at least, so that . ^ 
support will have to be found if the work of, this 
to be carried on efficiently. 

■ CONFBBBNCE ON HBAl/TH AND EDUCATIOX- ^ 

The Conference on Health and Education late V 
may' he looked upon as having been very successn. uynTJ 
at one time it appeared likely that the whole pj^ the 
fall through. Under the presidency of Loro a w ver ? 
meetings were well attended, and many nolo ]f itted for 
read by specialists on the various subjects s the 

discussion. Of course "over-pressure A 5 ®™, a napor 
lion’s share of attention, and on the firet °-•}_ cc t 0 r, in 
was read by Mr. H. E. Oakeley, Her Majesty s pi ffllJ f|i 
which he sought to prove that this mischief ,, ^ t hc 
exaggerated, whilst Mr. James Newhold, on ;| 0 ride, 
Manchester teachers, read a pnper on the fl ^ [eB t in 
asserting that over-pressure did exist to a i JL „„tiy in 
elementary schools, and the latter view was pi by 
favour with tbe majority of the audience. - st during 

one of the physicians to the Children s Mospi jmoDp’ 1 
the post few vears chorea had been more co (oex tr ® 
children of school age, and appeared to be olte 
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school work. Lord Aberdare, in summing up at the con¬ 
clusion of the Conference, stated 'as his conviction that the 
charge of over-pressure existing to any large extent was 
not proven, ana that under any system made for large 
numbers, if too rapidly followed, a small minority might be 
adversely affected. 

THE SJAFOUD GCABMAXS AAD THE MECrC-AL SCPEB- 
IXTENDEXT. 

The dispute which has for some time been going on 
between the Salford guardians and their medical super¬ 
intendent at the Hope Hospital, and which culminated in 
the sending down an inspector from the Local Government 
Board to make inquiry respecting certain charges of neglect 
brought against the superintendent, has been settled in a 
satisfactory manner, the inspector reporting that in one or 
two minor points of discipline and refusal to answer certain 
questions put by the guardians the superintendent had erred, 
whilst the more grave charge of neglect was of such a 
character as could be settledhy the guardians themselves, and 
■did not call for the intervention of the Central Department. 
It is to be hoped that we have now heard the last of this 
unpleasant matter, which for some time has occupied atten¬ 
tion here. 

OETBUEAK OT S HALE -POX. 

After some years of almost entire freedom from small-pox 
Manchester is at last suffering from an outbreak which at 
one time threatened to assume large proportions, as many 
os forty fresh cases having been reported in one week. 
Extra accommodation has had to be provided at the Mental! 
Hospital, and it has also been contemplated to use tents or 
marquees to meet the sudden emergencr that has now arisen. 
To guard against the extension of the outbreak notices have 
been issued both by the Manchester and Salford health 
authorities urging revaccination. 

THE CUT HOnvDJLBIES. 

is now before Parliament for the extension of the 
5e, ; eral of thf - adjoining town- 
^ I”: absorbed into the city, Practically thev are 
os much part of Manchester as the city itself, and much of 
the ordinary muwcipnl work is performed by Manchester 
?“ cb a ^ a [®*supply. removal of infectious cases, 

of S ? reral of tl, " m 'be question 
ol sewage disposal will shortly have to be grappled with 
and this can he done by the corporation in a for more satis- 

WmF XotwUh^B n r’' V t ^. in 'i iridlInl action of each local 
*'°'' v . 1 thstambng this, one of the largest of these 
townJnps vii, Newton Heath—has opposed the Bill and 

l KSea> ' be SSKftWta thedt? 

ca'es of email dot of in' 13 townslli P 'bat a large number o'f 
ca.es ot small-pox of the present outbreak is occurring. 

tCEW SOCIETTES. 

Sfssjss r,if H'S” "-"'■■“.-E 

present be postponed. ^ sle P 5 for the 

northern counties notes. 

(.fy-otti our om Correspondent .) 

Vr C °^ IXQES XRWOASTIK. 

SShSS.'iEt? 1 ’- «oSS 

tion whereupon to erect suitable b u iuy,I.'L t ' n j 1?i blo pori- 
tpuwmg requirements of there insrftmT t?'? 3 xo 'be 
granted at the price offered" „T he 1 '' nd bad 

^n- Urge majority rfVteCS' 1 » 
fc l l,ave preat weight with the m “«W 

yore sanction is reouisire in Commissioners, 

W. «mng outridtffe n V ^ 
Hrt the sealing of the deed?. e Iwlm ? rt,!l expressed 

* ..... ^nvrc.iSTi.r: ivrreiunv. 

•„ •‘-■awi.waas^etga- 


in its present objectionable situation. The governors, while 
admitting this, thought that the erection of a new building 
was inopportune, bnt met the difficulty hy what was called, 
a temporary enlargement. Everything ’mundane may of 
course be considered temporary, but this new extension has 
a very substantial appearance (at least in bricks and mortar); 
so that I venture to say the removal of the infirmary from 
its present position is postponed for a generation at least, 
while the evils complained of will continue to be felt more 
and more. Dr. Coley of this city has appeared in the field 
since I last wrote as a candidate for the vacant post of 
physician at the infirmary. 

SEniors -A CCTPEST TO CHTLDEEY. 

A very serious and unusual accident occurred on the 
18th inst. at Seaham Harbour, Durham, by which seven 
children received injuries so severe that one has since died, 
and the lives of the others are in jeopardy. The South 
Hetton coal line is worked to the shipping station at the 
harbour in the manner usually adopted in the north—vir /by 
a wire rope running over sheaves. By some means the ropo 
attached to the laden waggons got off the pulleys at a curved 
part of the line, and bore against a garden railing where 
some children were playing; the rope, being then pulled in 
a straight line, caught the children and threw them into a 
confused heap, fortunately, the rope soon ceased running, 
or it would have sawn them in pieces; as it was, they were 
found bound down and helpless, requiring considerable force 
for their extrication. Drs. Gibbon, Beatty, and DiBon were 
soon able to render assistance. Some of the little ones re¬ 
ceived severe fractures and contusions; and one, since dead, 
had both legs fractured, with injury to the back. An inquest 
has been held, and it would appear from the evidence that 
some wear or defect in the sheaves was the cause of the ropo 
slipping off. 

MEASLES at Lin now. 

The very severe epidemic of measles at Jarrew has in¬ 
duced the medical officer of health to request the Town 
Council to pay the resident practitioners the customary 
fee of 2?. Gd. each ease for notification, the health officers 
stating that it would be of immense advantage in stamp¬ 
ing out the disease to know where the cases were An 
economic councillor proposed “one shilling" ns sufficient 
but he could get no one to support him. 

XeiTCutlM>n-Trne, May 19tb. 


EDINBURGH. 

(.From our oicn Correspondent.) 

THE ENIVKItSITIES (SCOTLAND) BILL. 

The Genera! Council Associations of Edinburgh and Glas¬ 
gow Universities are leaving no stone unturned which may 
in any way further the object which has brought them in to 
existence. A joint meeting of the London members of the 
two Associations was held on Saturday at the house of Dr 
Chalmers, at which scrotal prominent graduates of both 
Were Sjr J. lti.cdon Bennett presided. 

The meeting was called to adopt measures which may lead 
to the amendment of the Bill in consonance with the views 

il ir C n t , ,0 ” JMa,m f- V (ie ' i " e<i flt 'beir separate meet¬ 
ings. The following resolution, proposed by Dr. Crichton 
Browne, and seconded by Dr. Chalmers, wai unamWrfv 
t ' ■ 7 lmt thwmeeting of the Loudon committees of 
the Associations of the General Councils of Edinburgh and 
Glasgow L-Diversities is agreed that no Bill for the better 
administrate,, of the Scottish Universities will be ra ire 
factory which does not provide (1) for a largely increased 
° thc (Ffu^ in the UhStv cS 
(-) for the transference of the management of the’funds of 
the University from the Senatns to the Court- (3) for an 
extension, under proper restrictions, of the system of extra, 
mural teaching." The meeting also adopted a resoffitffin 
suggesting the formation of kindred Associations in the 
Universities of Aberdeen and St. Andrews. e 

roi.r.vTr.;:n .uim L.i.vcn ojigaj?isatxo:t 
The movement inaugurated last winter by Surevon-MaW 
Eiatt amongst the students of the Edinl.'iire). Sw . 

prospered in spite of many difllcXcs and ?vere Xdre 

ambulance corps Jins betui formed. Its cnummLts«Z^ 
yet imperfect, and u has no, yet received rf,at 
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recognition which was extended without hesitation to a 
similar corps recruited from tile London hospitals; but, not¬ 
withstanding its present small resources and its lack of 
official encouragement, it bids fair to have a most prosperous 
career. When recent evonts necessitated the sudden calling 
out of a Volunteer regiment in Toronto, tho men were 
accompanied to the front by a Volunteer ambulanco corps 
and bearer companies, completely equipped and thoroughly 
disciplined; and this corps played a most useful part in 
tho arduous campaign which General Midleton has just 
brought to a successful issue. Very few of the Volunteer 
regiments in the old country have ,any complete provision 
in this respect, and although on all hands such accompani¬ 
ments are recognised as essential to the welfare of a regi¬ 
ment in war time, there seems to be a strange obliviousness 
to the fact that the proper time for their formation and 
development is in time of peaco. 

CONCERT AT THE IlOYAE INFIRMARY'. 

■ A very successful amateur concert was given for the 
benefit of the patients of the Royal Infirmary on Satur¬ 
day evening. The large operating theatre made a fairly 
convenient concert hail, and was well filled by patients 
and their friends. The audienco seemed much pleased 
with the entertainment which had been provided for 
them, and warmly expressed their thanks to the per¬ 
formers at the close of the proceedings. 

Edinburgh, Slay. 


PARIS. 

(From our Paris Correspondent.') 

THE TREATMENT OF CHRONIC EMPYEMA BY ESTIANDEIl'S 
OPERATION. 

Charles Edward Cormack, son of the late Sir John 
Rose Cormack, has just taken his degreo of Doctor of Medi¬ 
cine of the Faculty of Paris, the subject of his inaugural 
thesis being “Traitemont de l’Empyome Chronique par 
l’Opdration d’Estlnnder.” The thesis is an octavo volume of 
140 pages, in which is given a very good historical account 
of the various operative measures that have been employed 
from the time of Hippocrates to the present in the treat¬ 
ment of empyema, the operation known as Estlander’s being, 
according to the author, the only curative treatment for 
this affection, particularly when accompanied by fistulre, 
which, however, should be resorted to only when all other 
means have failed. Tho. author gives a full description 
of Estlander’s operation; and the work, which con¬ 
tains seven photographic plates, is interspersed with cases 
illustrative of tho advantages of this method over all the 
others hitherto employed. Tho thesis winds up with the 
following conclusions1. Against the suppuration and 
fistula which follow purulent pleurisy, Estlander’s operation 
is the only measure which responds to the indications of 
treatment of this affection. 2. It is indicated when all 
other means have failed. 3. One of the strongest contra¬ 
indications, and one of the causes of the failure of the 
operation, is tho great extent of the suppurating cavity. 
4. Tuberculosis, when not far advanced, is not a contra¬ 
indication of the operation; tho evolution of tuberculosis 
may be slackened by early operative intervention. 5. The 
extent of the costal resection should be proportional to that 
of the cavity which it is proposed to fill. This resection 
should always be largely effected, the non-success of the 
operations hitherto performed being due to insufficient re¬ 
section. 

CAFFEINE AS A LOCAL ANAESTHETIC. 

Dr. Terrier, guided by the chemical analogy that exists 
between cocaine and caffeine, experimented with the latter 
on a dog, and obtained complete anmsthesia of the cornea. 
Tho next day, a workman presented himself at the hospital 
complaining of great pain in tho eye caused by a foreign 
• body in the cornea. Two drops of a 2'b per cent, solution of 
the hydrochlorato of caffeine wero instilled into tho eye, 
which so completely anrcsthetised tho organ thnt tho patient 
felt no pain whatever during tho removal of tho foreign 
body. From theso two examples Dr. Terrier declared at 
a recent meeting of the Sociotd do Chirurgie that ho 
considered himself justified in concluding that the hydro- 
chlorate of caffeine is ns much an anaesthetic ns tho hydro¬ 


chlorate of cocaine, and that tho one maybe substituted for the 
other in all cases where a local anrosthotic is required. This 
accords with the experience of Dr. Fnuvel, the well-known 
laryngologist, who considers this possibilty of substitution 
an immenso advantage in a pecuniary point of view, u 
tho price of cocnine is still very hign, being sold in this 
country at thirty francs per gramme, whereas tho caffeine 
is sold at two francs for the same quantity. Dr. Fnuvel 
employs the caffeine, to the almost entire exclusion of 
cocaine, in nil pbaryngo-laryngeal affections, in a 2 per cent, 
solution, a few drops of which are added to a little water, 
and the affected parts painted with the mixture, which 
affords almost instantaneous relief. The painting must of 
•course be repeated several times during the day, in order to 
keep up the analgetic properties of the drug. Dr. Lnborde, 
however, does not consider caffeine a proper substitute for 
cocaine, as he had tried some experiments with the forma' 
alkaloid ns well as with theine,nnd could not obtain the least 
anaesthesia of the cornea, even with a concentrated solution. 
Prof. Panes observe*’, lately in his practice that n solution of 
cocaine instilled into the eye dilated the pupil as much 
as atropine, which was contrary to. what ho had noticed 
before. In seeking the cause of this difference of action. 
Prof. Pnnas discovered that the cocaine he then employed 
was not like that he was in the habit of using. On further 
inquiry, he found that the substance in question was thepro- 
duct of the second maceration of coca leaves, and contained 
a large proportion of hygrine, which possesses mydriatic 
properties as marked ns those of atropine, without the 
anaesthetic property of cocaine; hence the number of 
failures with some samples of the latter drug. 


CRITICAL CONDITION OF VICTOR HUGO. 

Victor Hugo is lying most dangerously ill from congestion 
of the lungs complicated with nn affection of. the heart. 
He lias been niling more or less for the last three or foim 
months, and it was on Thursday Inst that he was seized witn 
the nttnek under which he is now labouring. On thnt day, no 
gave a dinner to his friends in honour of M. de LeascpSi 
appeared in good spirits. It was, however, observed tint ne 
was rather paler than usunL- The reception was over i 
eleven o’clock, and in the course of the night Victor uugu 
felt himself seriously indisposed. Dr. Emile Affix, the. 11 *™ 
medical attendant of tho illustrious poet, was in®™ ’?' i 
sent for, and he noticed that the movements of the n 
were very slow and feeble. With the use of stimulon 
patient seemed to revive, and during the folIo w ®S ) 
nothing particular occurred to cause alarm, but in the eve b 
his condition became aggravated, and early nex 
Professor Germain See was called in, who mcop 
symptoms of pulmonary' congestion and heart 
The patient who, from his advanced age, is cv > •>_ 
in a very serious condition, is yet m fuff 


sion of his mental faculties. He Ims a great nvc 
medicine, and refuses to tako it when offered to linn- 
bulletin of this morning, signed by Drs. Vulpian, ■ 

Sde, and Emilo Affix, announces thnt though the pro . t 
of the patient is very' great, there y'et seems to be a a 
tendency to amelioration. 

Paris, May 20th, __ 
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Lunacy Acts Amendment Pill ■ 

On tho 111th inst. the House of Lords went into e0 ®j® 
on this Bill, when a series of amendments, propos I 
Lord Chancellor, of which notice had been given an ^ 
occupied thirteen pages, were inserted, and the 1 
ordered to bo printed. 

The English Legislation Pill. 

During the consideration in committeo of this B* ’ ^cb 
Balfour of Burleigh moved tho rejection of the cla g ] ia ]j 
provides that tho receipt of parochial medical re 
not disqualify a voter; and after somo discussion, ' 0 f 
the Lord Chancellor, tho Marquis of Salisbury, . 
Belmore, Lord Fitzgerald, the Duke of Jticbmon , on a 
Earl of Kimberley took part, the clause was strucx 
division by r 72 against 47. 

Tho House of Commons on the 20tb inst., after_®^, en t 
what lengthy discussion, agreed to the Lords 
by 107 to 6G votes. 
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Irish District Lunatic Asylums. 

On the 15th insri, in reply to Hr. Corbet—who asked the 
tri«h Secretary whether it was true, as recorded in the last 
Parliamentary report, that 318 of the persons appointed ns 
governors of district asylums never attended a board 
•meeting during the year 1833; whether, these persons con¬ 
sisted chiefly of noblemen, deputy lieutenants, and justices 
of the peace, and were appointed by the Lord-Lieutenant 
under statute; whether the duties devolving on governors 
included sanctioning the admission of patients, taking con¬ 
tracts, and general fiscal control; and whether some system 
could not be devised under which so large a number of the 
governors would not absent themselves from their duties— 
Mr. Campbell-Bannerman said that, assuming the figures 
to he correct, it must be borne in mind that these asylum 
boards are very large, and that the object of having them 
so large is to secure, not that all the members should always 
attend, but that there shall always be a quorum for the 
transaction of the necessary business. He was not aware of 
any complaints of failure in this respect, and it is always in 
the power of the Lord-Lieutenant to strengthen any board 
when that is deemed necessary. 

Small-pox in Manchester. 

In reply to a question by Mr. Leahy, relative to the re¬ 
moval of the 5thJ)rngoon Guards from Manchester to New¬ 
bridge, the Marquis of Hartington stated that the strictest 
orders have been given that no civilians shall be per¬ 
mitted to accompany the regiment to Ireland in any capacity 
whatever, unless they are medically examined and certi¬ 
fied by the medical officer to be free from small-pox or 
the danger of conveying it-to others. 


Assistant Paymasters and Surgeons. 

On the 21st inst. Mr. Borlase asked the Secretary to the 
Admiralty if it was a fact that the assistant paymaster in 
P-M.S. Devastation, who had nearly sixteen years’ seniority 
in that rank, was thirty-seven years of age, and had been 
twenty years in Her Majesty’s Service, was still junior in 
relative rank to the surgeon of that ship, who had been 
only fifteen months in the service, and was about twenty- 
three years of age; and, if so, if it was the intention of 
tho Admiralty to allow so great an anomaly to continue. 
Sir T. Brassey said the figures given by the bon. member 
were approximately correct. The age of the surgeon on the 
Devastation wvas some three years more than stated in the 
question. No material change was contemplated with 
reference to relative rank of paymasters and surgeons. It 
was anticipated that the promotion of assistant paymasters 
would become more rapid in the future; but medical officers 
wno could only enter the service on the completion of a long 
ana expensive coarse of professional training would always 
oe m a position to claim superior relative rank. 


©Iritimrg, 


WILLIAM BATKINSON 3IOXHAY, M.K.C.S., L.S_\. 
Rr.Al.UNG, llas i U5t lost another prominent member of tt 
profession by the death of Mr. Moxhay, which took pint 
on Wednesday, the 20th inst. at the comparatively earl 
age of sixty-three. He was educated at Guv’s and wt 
formerly assistant accoucheur at St Thomas’s. His che' 
at this time was supposed to he somewhat delicate and h 
went to sea in the Iloynl Navy for several years, wide 
entirely im igorated lnm. Ho was then made house-surgeo 
“f Berkshire Hospital, and was subseou^n 

•clecteil surgeon to the hospital, which position he^held u 

to the time of his dentil. He was an export operator an 
a thoroughly sound practitioner. His funeral t^k place ° 

Saturday, lust one month from the time of tC funeral , 

pro, m ', r - " «»»• M»».v thousand per^nswe 

prewnt, nil In- colleagues, and most of the local 

horoiral W “ M U ‘r Rumors, official,, and nu^sTft! 

sss»«ss»«i-!saraa 5 


SETH B. WATSON, HJ). 

We regret to announce the death of Dr. Watson, honorary 
physician to the Eadcliffe Infirmary, Oxford, in his seventy- 
fifth year, which took place on the 15th instant. His horse 
having stumbled, he was thrown to the ground, and died 
immediately. Educated at St. John’s College, Oxford, and 
afterwards at King's College, London, and St. George’s 
Hospital, Dr. Watson early became physician to the Bnd- 
eliffe Infirmary. Independent in thought, he from the 
first opposed "the then universal practice of bleeding. 
Naturally diffident and retiring, he did not publieh his 
opinions. Alone in his views at that time, he naturally 
met with much opposition, and it was even suggested that 
he ought to resign his appointment. He, however, lived to 
age his views generally accepted. Later in life Dr. Watson 
published a work on “ The Cholera at Malta.” In this he 
was indebted for much local information to his friend. Sir 
John Stoddart, formerly judge at that place. Later still he 
edited and published Coleridge’s “ Theoiy of Life,” which 
met with a rapid sale. Coleridge lived with Mr. Gillman at 
Highgate, ana after Mr. Giliman’s death a manuscript was 
found which Dr. B'atson at once identified as the work of 
Coleridge. It will shortly be republished, with other works 
of Coleridge, by Messrs. George Bell and Sons. An elegant 
and accomplished classical scholar, with refined and sensitive 
feelings. Dr. B’atson will be long remembered by those who 
knew him best as a person of no ordinary intellectual power 
and a sincere friend. 
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Royal College of Surgeons of England. — 
The following candidates passed the Primary Examination 
in Anatomy and Physiology for the diploma of Member of 
the College at a meeting of the Board of Examiners on 
the 11th inst.:— 

Anatomy l^t> Physiology.—G r. Alexander Sutherland. Edward H. 
Eznrd. Alexander Primroses, John McLachlan. F. Miller Johnson. 
F. Wwffle Thomson, Charles TT. Hayward. Robert Jsrdine, Edw&nl 
W. W. Cariler, Percy Wnrdle, and Alfred Mann, Edinburgh: Sydney 
M. Whitaker, Walter Thompson, WJUlam SuraraerskRl and George 
Handcock. Leeds ; C. Louis Williams nnd Bobert A. Bearer, Liver¬ 
pool ; Basil R. T. Trevelyan, Bristol; Edward C. Maaser, Birmingham; 
Charles J. Whitley, Guv's ; SC. C. Ridley, St. Mary’s. 

Ayltomy o.xly.—A lbert AV. Gray, Blrmfnpham ; James B.Jaraeraon 
and Edgar X. Darwent, Edinburgh ; Henry Hamilton, Bristol. 
PnrsioLOGr oxlt.■—R 1 chard F. Shepherd and Alfred Borradalle, 
Edinburgh; Benjamin P. Johnson, Edmund Copper and W. Courier 
Costine, Liverpool; Lock Mncdona, Manchester and Liverpool; John 
Fulhtrd, S. Vtrre Duncan, King's College. 

(Candidates referred for three months, 3.) 

Passed on the 12th inst. 

Anatomy and Phtjio-logt.—E dward Molvneux. Liverpool; W. Aldren 
Turner, M. L. Trechmann, Arthur E. Barlow, J. Francis Boswell, 
Charles P. Kennard, Frank A. Jockes. Johnston H. Acheson, Ralph 
H. Maddox, F. R. B. Ilinde, J. Hill Convers, James Musgrare. II. 
Lloydd Roberts, J. C. Dunlop. Ernest 0. S. Daniel, and W. Stacy 
Colman, Edinburgh ; Charles P. Tanner and H. X.Cappe, Enirersltv 
College; George A. HeWrden. St. George’s ; H. T. Dudler Rrdef, 
King’s College; Adolph Brunner, Heidelberg: F. if. TV^ Brown! 
London; E. Marsh ■ 1 • T , - St. Thomas’s! 

AxATOMr ONXT.—D. . ■ - I - ■ lement Gomez. 

tTnirerritr College * i ■ J. E. Wright 

King’s College ; E ” . - - Walcot, Edin- 

burgh ; Sidney H. Badcock. St. Bartholomew*. 

(Candidates referred for three months, 2; six months, 2.) 
Passed on the 13th inst.:— 


Anatomy xnt> PirrsroLooY.—E. L. Clicatle, Francis H. RoVrtj, 
H. X, Baron, and Henry Smith. King’s College: A. D. P. Hodges. 
London ; Albert M. Sully. P. Barber Well#. Harold Dane. diaries x! 
Holland, Samuel Bulllvant, and John E. Dyer, Unlvcnltr College- 
James R- And**r8nn and E. L. Puddlcombe. St. GeorgfV; Thomas 
Robin *on and John Arthur Francif, St. Bartholomew*! ; W. L.Svme* 
and VT. 11. Dolamore. St.MojyV; W. M. llchham, St. Thomas s'* 
A. G. W. Bowen. Guy’#. ' 

Anatomy only.— Henry J. Tirard. St. George a; Alfred W. Waller 
St. Thomas’#: Alfred )f. Slerekfng, St. Mary's. 
rnT5i0L0<;r ONLY.—A. II. VnMlr, Edlnlmrgh ; C. If. Ctnvton. Cnh 
yrMlty College ; 11. A. Bray King’* College ; C. Montague Leaker 
and Edmund D. Cba!*>t, London. 

(Candidates referred for three months, 4; six months, 5.) 
Passed on the 14th inst.;— 

An.-tomt- avt> ruramroi.v.—Franrt.JLC/wX-., ir. acvotan.I Smllb 

II- F- C- Marjin.and Jtlclnnl L. li.lv VnhrnltvCnll^ : XraoM 

CjJ'Iv. C. Mn-klnnon Clar,. St. Ororc’-> Jlmpllal: J. A. 

]iS. r 4Vi";:i o ":Ki^-rcon^. r!ut< ’' a - Et *^ • «s» 
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Anatomy oxxy. —Walter Watkins, St. Bartholomew's - F. Maurice 
House, Pieter C. De Wet, and H. Bowman Shepperd, St. Thomas’s ; 
J. Perclral Westrup. King's College. 

Physiology oxly.— J. Valek Albert, St. George’s; Philip J. Le Riche, 
University College; George H. Metcalf, Guy’s ; Frederick C. Auger, 
Chari ng-cross, 

(Candidates referred for three months, 3; six months, 4.) 
Passed on the 18th inst:— 

• Axatomy ax!> Physiology. —Thomas F. Parry, Liverpool; Charles 
F. Marshall and G. E. Fryer, Manchester; G. Plrrie Boddle. Edin¬ 
burgh ; Ernest W. Evans^St. Bartholomew’s ; Reginald W. Bishop, 
C. Hamsden Salisbury, and J. V. B. Twamley, Leeds; J. Patrick 
Howe, Dublin; G. E. Roberts, University College; C. E. Matthews, 
Cambridge; J. Frederick Twist, Birmingham. 

AxATOifY oxly.—W llllrun 0. Burt, R. WynneRouw. G. W. A. Mitchell, 
and F. Stanley Wood. Guy's ; George S. Rldgley, E. A. T. Harris, ana 
Edward Camall, St. Bartholomew’s ; A* Piercefield Walters, Univer¬ 
sity College; James Magauran, Dublin ; Walter Mitchell, Sheffield ; 
John W. Smith, Aberdeen ; W. James Watkins, Bristol; Rhodes 
Hebblethwaite, Leeds ; J. Edmund Syme, Edinburgh. 

Physiology oxly. —Edwin Lambert, Leeds ; Sidney E. Rosslttr, 
St. Bartholomew's. 

(Candidates referred for three months, 5; six months, 1.) 
Passed on the 19th inst.:— 

Axatoxty and Physiology. —A. Evelvn O’Leary, Bristol; W. H. F. 
Noble and C. Alexander Ducket, XJnlversitv College; Alfred B. 
Nnttall, Alexander Harris, and Frederick O’lClnealy, St. Bartholo¬ 
mew’s ; Harry Corner and DIgbv F. B. Cotes, London ; Harold A. 
Kidd, St. Mary’s ; Harford N. Edwards, Guy’s ; Sorabjl M. Kaka, 
Bombay ; H. Danvers, St. Thomas's ; W. J. B. Carter. St. George’s. 
Ax atomy oxly. —C. D. H. Rygnte and E. E. P. Tindall. Guy’s; 

Charles T. Bowen, St. Bartholomew's ; J. T. R. Miller, St. Thomas’s. 
Physiology oxly. —H. F. Devls, Bristol; J. D. II. Smyth, St. Mary's ; 
James Bamfylde, Guy's. 

Passed on the 20th inst.:— 

Ajtatomt and PuTSionoor.—J. Hilles Thome, R. Grieve Hicks, Percy 
W. Streatfleld, and James W. Smith, Guy's Hospital; William Halley 
and Reymond E. Fasnacht, Gbarlng-cnw,; P. Tranto. Carpenter, 
8t, Mary’s ; B. Ashcroft Tadman, Unlveralty College; E. S. Farqu- 
harson, London. 

Anatomy only - .—C. It. H. Buckley, C. Glover Thorp, and John P. 
Pendlebury, Guv's; Frentz w. Gulselln. W. G. R. Farquharson, 
St. Mary's; W. II. Hand, St. George’s; Frederic W. Barton, Uni¬ 
versity College. 

Physiology OXLY.—Henry E. Belcher and H. H. Browne. University 
College; W. Fellowes Fisher and F. Stephen Reed, London; T. 
Huhbar Leggett and Ernest Loveday, St. Bartholomew’s; Robert 
Stuart, St. George’s; Frank Osboma St. Thomas’s; David T. Jones 
and Courtenay J. Fuller, Guy’s ; J. Ellison Flnnle, Liverpool. 

(Candidates referred for three months, 3; six months, 2.) 
At the last Anatomical and Physiological Examination for 
the diploma of Membership of the College, 139 candidates 
presented themselves, 56 of whom, having failed to acquit 
themselves to the satisfaction of the Board of Examiners, 
were referred to their studies for three and some to six 
months; 21 were referred in both Anatomy and Physiology, 
• 14 in Anatomy only, and 21 in Physiology. 

College Lectures.—T he annual course of lectures 
will he resumed on Monday, June 1st., at 4 P.M., by 
Professor Edward Lund, F.R.C.S.E., who will deliver three 
lectures on “■Some of the Injuries and Diseases of the Dead 
and Neck, Geuito-Urinary Organs, and Rectum." Professor 
John Wood, F.R.S., will deliver three lectures on “ Hernia 
and its Radical Cure,” commencing on Monday, June 8th. 
Mr. Edward Albert Schiifer, M.R.C.S., F.R.S., ■null deliver 
three lectures on “Secretion,” commencing on Monday. June 
15th. Professor Charles Stewart, M.R.C.S. (Erasmus Wilson 
Lecturer), will conclude the course by delivering three 
lectures on “ Inflammation,” commencing on Monday, June 
22nd. 

The Library of the College is closed to-day (Friday), and 
will also be closed on Friday the 29th inst., for the purposes 
of the Fellowship Examinations. 

University of Cambridge.—T he following have 
been examined and approved at Cambridge University for 
the degree of Bachelor of Surgery:— 

Andrews, John’s. | Lynch. Galas. 

Haig, Trinity. 1 iftcbol, CaJua. 

Royal University of Ireland. — The under¬ 
mentioned have passed the examination for the degree of 
Master in Surgery:— 

John Barron. W. J. Cowdcn. G. B., Crawford, M. H. Ourtln. T. W. 
Dwyer. R. E. Foott. W. R. Hawkins. J. McAlecr, Michael McCarthy, 
'SY.'B. R. McMlm, G. F. U. Marks. John Meenan, John Moore. James 
Musgrave. James P. O'Bjme, Robert Petticrvw, E. L. Pooler, John 
Ryan. William Sexton. Norman Smyth, Robert Thomson, F. J. 
Treslllau, J. J. Walsh, M. J. Whltty. 

The following have obtained, the degree of Master in 
Obstetrics:— 

Mkarice Connery. Alexander Corry, M. H. Hnnnlgnn, Daniel nennessy, 
Michael McCarthy, Morgan McSwinev. W. B. McWha, Robert 
Pettlcrew, John Ryan, William Sexton, F. J. TrtsIIian. 


Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 7th inst.:_ 

Tyndall, Francis, M.R.C.S., Liverpool School of Medicine. 

Passed on the 14th :— 

Denrden, fra. Francle, JI.R.O.S..Manche3terSchooloriIedldne. 

‘ Creighton, Edward, St. Thomas’s Hospital. 

Dobson, Leonard Charles Talbot, St. Bartholomew’s Hospital 
Hall, Thomas Godfrey, Leeds School of Medicine. 

The Princess of Wales has consented to act as 
President of the Ladies’ Sanitary Association in Dublin. 

The annual dinner in connexion with the Pharma¬ 
ceutical Society of Great Britain was held on the 19th inst 

On Wednesday night an outbreak of fire took place 
in St. Mary’s Hospital, Cambridge-place, but was speedily 
extinguished. 

German Hospital. —The Queen has presented this 
Hospital with a donation of £100 as nn addition to the 
collection made at the anniversary festival held on the 
6th inst. 


At the sixth general meeting this session of the 
Hospitals Association on the 20th inst., Miss Louisa Twining 
read a paper entitled “Thoughts on the Diet of Nones in 
Hospitals and Infirmaries.” 

At the adjourned inquest on the 15th inst. touch¬ 
ing the death of Dr. Charles Alworthy, of Toft Hill, near 
Darlington, which occurred on the 23rd ult., the juiy re¬ 
turned a verdict of death from natural causes. 


Oharing-cross Hospital. —The Duke of Edinburgh 
presided on Wednesday at the triennial festival, held at 
Willis’s Rooms, in aid of the funds of this hospital, when 
subscriptions to the amount of nearly .£7000 were announced 
as the result of the meeting. 

On the 16th inst. the Archbishop of Canterbury 
opened the new infirmary of the Croydon Union. The 
designs are for six pavilions, with 643 beds; but np totne 
present only four pavilions, with 435 beds, have wen 
erected. The cost of the building is £101,000. 

The Levee.— At the Levde held by the Prince of 
Wales on behalf of the Queen at St. James’s PnlaMi J®!* 1 ® 
11th inst., Surgeon E. West Symes, M.D., of the 2nd «ea 
York (Prince of Wales’s Own) Yeomanry Cavalry, ™ 
presented by Lieutenant-Colonel Edwards. 

Glasgow Water-supply. —A Bill has posed » 
committee of the House of Lords giving power to raise ® 
level of Loch Katrine and Loch Arklet, with a view 
providing additional and improved water-supply to 
Glasgow district, at a cost of over a million sterling. 

On Wednesday last, in the presence of a 
company of ladies and gentlemen, Sir Spencer > 
unveiled a medallion of the late Mr. Peter Squire i 
Examiners’room of the Pharmaceutical Society, Blooms ) 
square, of which Society Mr. Squire was one of the toun. 

University of Brussels. —At the May oxn , I ^’ r !* 
tions for the degree of M.D., eleven English ennui 
presented themselves, of whom the following me 
successful:—William Budd, Herbert Fenton (“'vJJJJv' 
Anatomy), Herbert Spencer (distinction inMedicm 
Surgery), G. Walter Steeves, and Charles R. ■> olker. 

A conference was held at Canterbury on Ae 
15th inst. between the various sanitary authorities o 
district, to considor the best means to be adopted io . 
with an outbreak of cholera or other epidemic disease 
the approaching summer. There being no J (s 
hospital in the district, it was resolved that hosp 
should be hired, and immediately on a case ox disc 
reported, isolation should be resorted to. 

Judge Abdt on Medical Charges.—I p 
brought by a medical man in the Colchester Conn 
the plaintiffs counsel said the amount claimed .jlfwas 
Defendant had paid £8 8s. into court since tne , 
delivered. The account began in 1879, and ex e ^ a t. 
1882. The counsel for the defenco said Ins che . jjjf jn 
he was being very harshly used by the P ^ 
consequence of the manner in which the aC ..° h j been 
brought. A number of very unnecessary '" IS ‘at 
paid. His honour (Judge Abdy) said he ' n ' aS “ medical 
the moderation of the charges made by conn y 
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petitioners. He did not know any body of men 
rorked harder. The jury found for the plaintiff for the full 
mount claimed. 

St. Baktbolosict’s Hospital, Rochester.—-L ae 
rhole of the brickwork on the north side of the hospital is 
ovr in course of repair, and stone windowsills are to be 
irorided. The general sanitary condition of the budding 
las been engaging the attention of the Board of Trustees for 
i m e time past; and it has now been decided to carry out 
one work in connexion with the present sanitary arrange- 
nents at considerable cost. 

King's College Hospital. —The festival dinner in 
■onneiion with this institution was held on the IGth inst., 
he Duke of Cambridge, President of the hospital, in the 
hair. The number of in-patients received during 1884 was 
1183, and of ont-patients treated 15,103. The deficit in 
1831 amounted to £86S9; in 18S2 it was reduced to £2576; 
n 1SS3 it was £2859; and last year it again rose to the 
arge sum of £6665. Daring the evening subscriptions and 
lonations amounting to £2229 were announced. 

Training School and Home fob X fuses. —An 
examination, written and ritd race, was held at the St. 
tfarylebone New Infirmary, Notting-hill, on the 13th inst. 
Lectures and chemical teaching had been given by Air. John 
K. Lnnn, medical superintendent, Air. Larder, assistant 
medical officer, and Air. Clifford, dispenser, on Chemistry and 
Hygeia, and by Aliss ITyld, lady superintendent of the Narses’ 
Home. The School for the Tr ainin g of Nurses for the Sick 
Poor was opened on the 22nd or July, 1851, and is in 
connexion with the “ Nightingale Pond.’ 1 

Fifeshibe Medical Association'. — The spring 
meeting of this Association was held at Dunfermline on the 
1st inst. Dr. Dow, the president, read a paper on the 
Management of Habitual Drunkards, and Dr. Navsmith one 
on Practical Sanitation. Dr. Brakenridge exhibited a case 
of Elephantiasis Grmcorum. A proposal by Dr. Afoir to 
have a coarse of health lectures given m the principal towns 
in Fifeshire was heartily adopted. An able paper was also 
read by Dr. Turnbull in favour of the Scottish legal system 
of sending lunatics to asylums. 

At tho third international conference ,of the 
Societies of the Bed Cross, held lost year in Geneva, the 
Empress of Germany offered 5000 francs and a gold medal 
as a prize for the best model of a soldiers’ barrack and field 
hospital. The barrack must be large enough to contain 
twelve beds, easy of transportation, made with interchange¬ 
able parts, and capable of being taken down and reconstructed. 
The designs are to be sent to Antwerp by September 1st, 
18So, when a committee will decide on. their respective 
merits. r 

Hunterian' Museum. —A special meeting of 
the trustees of the Hunterian Collection was held at the 
Koyal College of Surgeons on the 15th inst. to elect four 
trostees in the vacancies occasioned by the decease of Dr. 
w cn i Thomson, of the Duke of Bucdeuch, and Air. Cresar H 
r h f, ^fignation of Air. William Hunter 

, the following gentlemen were respectively 

LLD F°rt v i Professor H. II. Flower 

Jih Pr * he ’ ate Conservator of the Afuseum; Lord 

" olstngbam; Sir .Tames Paget. Bart, LLD FJ?S Utt 
President of the College; and Air. TVm. Hunter Bailie, jSL 

Spiral Sppoiutmcnts. 

i«n.j.p°in W jirdioi 
strict, vice C.— 


.W.C 


v. A. v.. UB.C.S.EtL. Hah Wr 

r . 

^Y^.^7o^t>ConiT,,^ P Li ppo,ntM *■«*“* noo,,- 

nESj&d. 1 " '~ Q '‘rpotord rhr,lcLn-. Awnnmt 

£z n , “Proln'-ra MrdJo] OHcrr 
to the 1 Medial OfScei 

Lcute* v «vir*xo.», and \o the Conewall U C bt> 


Grit, J. P.. M.R.C.S., L.S.AXond., has been appointed Ophthalmic 
Clinical Assistant to King's College Hospital- . 

GEDTCt, James, MJLC.S.. IuS.A.Lond., has been appointed Medical 
Officer for the Cropredy District of the Banbury Union, vice 
Thompson, resigned. 

Harries. J. F., M.B.O.S., has been appointed House-Surgeon to King's 


College Hospital. 

Hughes, E. A- MJLC.S., L.R.C.P., has been appointed Phyilckm- 
Accoucheur’a Assistant to King’* College Hospital. 

Jeffree. F~ M.R.C.S., has been appointed House-Surgeon to King'* 
College Hospital. 

Jenkins. Jenkin, L.F-P.S.GIaj-. has been appointed Medical Officer for 
the Pontypridd District of the Pontypridd Unlen, vice Hopkins, 
deceased. 

Kejly, Joseph Patrick. L.K.Q.C.P.I., IkK.C.S.I.. has been appointed 
Medieal Officer to the Gulgong Hospital. New South Wale*. 

Kjlram . Charles Speight. L~R.C.PAond., M.R.C.S.. L-S-AXond.. 
has been appointed Assistant Medical Officer to the "Workhouse* 
Sheffield Union. 

Lewis. *P. G., L.S-A.Lond., baa been appointed Assistant House- 
Physician to King’* College Hospital. 

McDougaix, Atmeb Robert, M.B., C.M.Ed., M.R.C.S., has been 
appointed Honorary Surgeon to the Chesterfield and .North* 
Derbyshire Hospital, vice FonJds, deceased. 

Faddinox, Edmund Howard, M.D.Lond., M.E.C.S., has been appointed 
Assistant Medical Officer to the City of London Lunatic Asylum, 
Stone, vice Mercler, resigned. 

Priest let, R. C.. M.R.G.S., has been appointed House-Surgeon to 
King* College Hospital. 

S exjj ck, J. Henderson, M.R.C.S., has been appointed House-Surgeon 
to the North-West London Hospital, Kentlsh-town-road. 
Sutherland, John R., L.R.C.S.Ed., has been appointed Medical Officer 
for the Ralnton District of the Hooghton-le-Spring Union, vice 
Jackson. 

Vachell. Herbert Redwood, M.D., M-R.C.S., L.S-A-Lond.. has been 
appointed Out-patient Medical Officer to the Glamorganshire and 
Monmouthshire Infirmary, Cardiff, vice Thomas Wallace, M.D.,. 
appointed Surgeon. 

Yiolette, William Bbadlkt, M.B.. C.M.Glas., has been appointed 
Government Medical Officer and Vaccinator for the District of the 
Lower Richmond River, New South Wales. 


gtsrrkgcs, anJr gtatjrs. 

BIRTHS. 

Bothamlet. —On the 13th Inst., at Cadogan-terrace, Ylctoria-park, the- 
wife of W. P. Botha miry, M.H.C.S., of a eon. 

Drew. —On the 30th Inst., at Saville House. Bantingford. Hertford¬ 
shire. the wife of J. Boweminn Drew, FALCJP.S. A LA1„ of a 
daughter. 

Fuvr.-bn the 14th Inst., at Westgate Lodge, Westgate-on-Sea, the- 
wife of Arthur Flint. M.D., of a daaghter. 

Holthouse. —On the I5tli Inst.. at Rdgate, the wife of Edwin Henna* 
Holthouse. F.H.CJS« of a son. 

Joint,—O n the 35th ult,, at Hanover-street, Kingston, Jamaica, the 
wife of Surgeon-Major H. W. Joyut, Army Medical Staff, of a. 
daughter. __ 

MARRIAGE. 

Folet —T wed die. —On the 14th lost., at St. Leonards, Streatham^ 
Charles N. Folev, M.R.C.S.. to Mary Elisabeth (May) Tweddle, 
daughter of the late Edward Tweddle, of Norwood, S.E.’ 


DEATHS. 

Allen.—O n the 15th inst., at Ardlelgh Lodge, Romford, very tuddenlr,. 
William Edward Allen. F.R.C.S., Brigade-Surgeon, Bengal Annr 
( ret I red ). aged 50. 

Barnes.—O n tbe 13th inst.. at 6. Port land-square, Carlisle, Dorothr^ 
younger daughter of Henry Barnes, M.D., F.R.SJS,, aged 1 Year 
and 4 months. 

Colkdrooke. — On the 19th Inrt^ at Brightlands, Southborougli 
Tunbridge Wells, Henry Colebrooke. M J)., aged 70. 

CREE.—On the 15th imt^ on board the steamship Dsnmda, on his 
wav home from Queensland, Percy Klnburn Crec, M.KC.S. d 
L-S.A-Lond., Surgeon R.N., aged 30. 

Grave?.—O n the 14th inst.. at Canning-place, Kenslngton-gate, John 
Stewart Graves. Deputv Inspector-General of Armv Hospital*, late- 
Surgeon of the 4th Light Dragoons, and for manv rears Surgeon at 
tbe Tower of London. 

Lee.—O n the 13th Inst., at Ashbourne, Derhvihlrc, John Lee, M.D., 
aged 51. 

Moxhat. —On the 13th in»t M at hU residence. London-street, Reading 
^Vllliam Wotkinson Moxhay, M.R.C^.. aged 63. 1 ’’’ 

Oldman.— On the I6th Inst^ at Hnntlngdon. John Oldman, M.R.C.S 
I^SA.Lond.. Surproo-Maior.r^h Battalion King** Uovtd Rifle Cottas, 
the second eon oi tlie late Thomas Olduuui, Esq., of'Gainsborough 
Lincolnshire, aged 4?. ' 

Packman.— On the 11th Inst., at Anerlev. John Daniel VJttorh. 
Packman, late Surgeon. ll.E.l.C.S., aged Yl. 

Piuint.-—O n the 13th Inst., at Waltham Abber, Essex, Arthur Priest 
M.R.C.S., L.ILC.PA:A,agede^ " W ‘* 


N.B.—A fet of £t. u ehxrpdfor tU /aterti'er cf Xdiets e/J&irtb. 
Xfcrric^cr, end DecVij. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.vu by Steward's Instruments.') 

The Lancet Office, May 21st, 18S5. 


Date. 

Barometer 
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8e* Level 
*nd32°F. 

Direc¬ 
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of 

Wind. 

bSL 

Wet 

Bulb. 

Solar 
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In 
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Temp. 
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Remark* at 
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60 

45 

99 

62 

43 

m 

Cloudy 
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29*83 

T,Y. 

63 

47 
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61 

45 

■HI 

Cloudy 

.. 17 

29*75 

W. 

61 

47 

95 

57 

44 

•03 

Cloudy 

„ 18 

29*89 

s.w. 

48 

43 

65 

68 

41 

*15 

Cloudy 

„ 19 

30*10 

w. 

60 

45 

85 

67 

43 

•02 

Hazy 

„ 20 

29'60 

B.W. 

50 

47 



47 

•13 

Raining 

„ 21 

29-39 

V7. 

49 

46 

99 

67 

43 

•16 

Raining 


Stoical Jiarjr far % Ensuing 


Bates, gjjmdt Comments, # |nskrsio 
Corresgontrents, 

It is especially requested that early intelligence of local emit 
having a medical interest, or which it is desirable to brine 
under the notice of the profession, may he sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor I 

Lectures, original articles, and reports should be written on 
' one side only of the paper. 

Letters, whether intended for publication or private inform- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 


Monday, May 25. 

Hotal Lojtdox OrirrEtALMic Hospital, Moobfislus.—O peration,, 

10.30 a.m., and each day at the earn© hour. 

Rotal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

Gr. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital*, for Women, Soho-square.— Operations, 2 p.m., and on 
Thursday at the tame hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Tuesday, May 20, 

Gut's Hospital.—O perations, 1.30 p.m., and on Friday at the same hoar. 

Ophthalmia Operations on Monday* at 1.30 and Thursdays at 3 p.m. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital. Brompton.— Operations, 2.30 p.m.; Saturday, 2.30 p^r. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hoar. 

Royal Institution.—3 p.m. Prof. Gamgee : Digestion and Nutrition. 
Rotal Medical and Chtrurgioal Societt. —8 p.m. JDr. Spencer 
Cobbold $ Coses of Hrcmaturlo due to Bdhnrzla (Illustrated by 
Specimens).— Dr. Angel Money: The Experimental Production of 
Chorea and other Results of Capillary Embolism. 

Wednesday, May 27. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmlo Operations on Tuesday* and 
Thursdays at 1.30 P.M. 

6r. Mart’s Hospital. — Operations, 1.30 p.m. Skin Department i 

9.30 A.M., on Tuesdays and Fridays. 

6t. Thomas’s Hospital.—O peration*, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the aame hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operation*, 

2.30 p.m. 

Dnifersit r College Hospital.— Operations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department: 1.45 p.m. ; Saturday, 9.15 A.M. 

Rotal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 3 to 4 p.m. 

British Gynecological Societt. — 8.30 p.m. Specimen* as usual. 
Discussion on Dr. More Madden’s paper on Fibro-myomata. 

Thursday, May 28. 


Letters relating to the publication, sale , and advertisin'} 
departments of The Lancet to be addressed “To tie 
Publisher” 


“DRINKING PARAFFIN OIL.” 

To the Editor of The Lancet. 

Sir,—I n The Lancet of May 9th a case nnder the above heading b 
recorded by Mr. Willson. In January last I had to deal with a CUJ 
where paraffin oil was accidentally swallowed, of which the following li 
a brief account. 

J. H-, aged forty-three, stableman, took with him aj usual to hb 

work a tin flask containing tea. There was a similar flask in the itaUf, ] 
which contained about half a pint of paraffin oil. Ths two fluta haring 
been carelessly placed near each other, he, feeling thirsty, picked np the 
wrong one, and swallo wed nearly the whole of its contents. I him 
in the surgery about an hour nf ter wards; he was pole, and his face wore 
an anxious expression, more the result of mental distress than of nrtim 
suffering. There was a strong odour of paraffin oil In hb breath, i * 
complained of his throat feeling hot and dry, and of a fcruatlcm c 
warmth In the eplgastrlam, but there was neither pain nor tendern«J 
on pressure. There was no nausea. The pupils were normal. The P 0 *’® 
was full and rapid, chiefly. I think, the result of exoltement. An em 
of twenty grains of sulphate of zinc wa* given, and the vom ur 
encouraged by copious draughts of warm water. By these . 

stomach whs thoroughly emptied. The vomited matter* consl 
water, a small quantity of viscid mucus, a little partially digested . 
and about eight ounces of paraffin oil. For after-treatment 1 o 
demulcent drinks and a dose of cajtor oil. He went to wor n 
morning, feeling none the worse for his experience of the day be or ^ * 
even the slightest Indication of gastric Irritation haring ihorm •» 
although the paraffin oil mast have b9en In contact with the m 
membrane of the stomach for at least an hour. There was r«7 
food in the vomited matter, so that the mucous coat had not 
tectlon from irritation which the abundant presence of food wou 
afforded. I nm, Sir, your* faithfully, 

HanwelZ, May 11th, 1895. T. 0. H'Cctixoch. 

Mr. JJ. M. Snyder. —1. Analogous cases are often met with, but 
easy to explain.— 2. Bichat’s work, of which the flnt edition ^ ^ 
lished in 1805, was translated Into English by F. Gold, M.R.0. •» ‘ 

it has long been out of print. An American edition of tldi t 

was published In Boston (Richardson and Lord) In 1827 ( r e 
Catalogue of the Surgeon-General’s Library, Washington). 

IT. D. D. Parks, B^l., L.K.Q.CT *.—Our correspondent’* letter I* wri ^ 
with almost Invisible Ink and on very thin paper; but, so 
make it out, we agree with him in very lightly esteeming the 
degree of which he speaks. 

Mr. J. Morih la referred to a general notice at the head of thl* column- 


St. George's Hospital.—O perations, 1 p.m. 

Gr. Bartholomew’s Hospital.— Surgical Consultation*, 1.30 P.M. 
Okaring-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O peration*. 2.30 p.m. 

Royal Institution.—3 p.m. Prof. C. Meymott Tidy: Poisons. 

Friday, May 29. 

6t, George's Hospital.—O phthalmlo Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Rotal Institution. —9 p.m. Mr. J. J. Coleman and Professor J. G. 
McKendrickr Mechanical Production of Cold, and Effects of Cold 
on Microphyte*. 

Saturday, May 30. 

King’s College Hospital.—O perations. 1 p.m. 

Rotal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations, 2 P.M. 

Rotal Institution. —3 p.m. Rev. C. Taylor: “The Teaching of the 
Twelvo Apostles,” an Ancient Document, with Illustrations from 
the Talmud. 


DE. TIDBITS' SIEUOIilAi FUND. 


To the Editor of The Lancet. 

Sra,—"Will you kindly allon- mo to ncknowledpe Ihrougli 
with many thanks, the following contributions recelred to j, £ 
fund being raised for the widow and nine children of the la e 
Tibblts, Physician to the Bradford Infirmary, whose life was f 
brought to its close by an attack of acute pneumonia on 


last:— 

Dr. Frederick Orton 

Dr. G. Oiirer .. 

W. E. Rawstorne. Esq..., 
Francis Vacher, Esq. ... 
Mr. and Mrs. Vertuo 
Edwards... 


... £10 
5 
5 
5 


... 2 2 0 


Dr. Saul — ••• 

SamL Knagg*. E*3- 
H. E. Taylor, Esq. 
A. Locker, Esq. 

Dr. H. M. Tuckwell 
Dr. Wakley 


0 i 
1 1 
11 
11 

o 2 


Further contribution* will be thankfully received by me, or 
Maw, Secretary to the Bradford Infirmaiy. 

I am, Sir, yours faithfnilv f n c t? ronL 

John Appletard, F -F.O.b., ^ 

1, CUfton-vRIas, Manningham, Bradford, Yorks, May J* * 
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Oetho-phesojtxpho^ic Acn>. 

VlGiEEt in a Trench, ptixrmaceutlcal journal, states that of the three 
phenoiulphonic adds the ortho-add only has antiseptic and dis¬ 
infecting properties in a marked degree. It Is not'to poisonous as 
phenol, as much as ten grammes having been taken in rmall doses in 
twenty-four hours without inconvenience. The snheutaneons Injec¬ 
tion of 2"S grammes proved fatal to n dog. It appears to he a powerful 
antiseptic, although It Is exceeded in this respect br Its sodium salt, 
Mr. E. A, Rodicay .—The namber is probably rery small; but we hare 
not the information at hand. 

Lfiavszopc h perhaps a little hypercritical. Men are but children of a 
larger growth, and 1 eem to like pictures. This is a pictorial age. 

Mr, Trailer Spencer will find a full description of the examinations for 
the degree In The Laxcet of April 18th last. 

Mr, JB. Thackray, — We cannot promise without seeing the paper. 

A CASE OF INTUSSUSCEPTION. 

To the Editor of The Io^crr. 

Sra,—Cases of this kind are sufficiently rare to be worth recording, 
and the following may prove interesting enough to find a place in your 
columns. 

On May Uth last a young married woman brought her baby, a girl 
aged eix mouths, into my surgery at 6 PAr. f saying that ■“she coaid not 
make the chad out," os she had been constantly crying for two hours 
juat after giving a sudden scream, and before'this she was perfect! v 
well. The child seemed pinched about the face, and was very restless'; 
there was no feverishness or elevation of temperature, and I’cooJd not 
then decide what was the nutter. I ordered her a little soothing 
medicine, and requested to know later on how she wu. At 10 p.sr. I 
™ sent /or, as the child seemed worse. On mv arrival I was told’that 
she had passed on two occasions a quantity of blood, which the mother 
showed me on her lap. I at once suspected that I had to deal with a 
cue or intussusception, and ordered the child to hare an enema, and 
proscribed two-drop doses of opium and fiv<sdro p doses of tincture of 
erery two hour, with hot. fomentation, to the abdomen.- 
! l?*, ehU ? ™ •«« three time,; .he had passed a resiles, night, 
"‘raining, and vomiting of rather elear fluid ; had 
5 f n<,n “ fU ‘ I no ' ffect ‘ There was non- to 
hardnre, fn the left Iliac fossa, and the abdomen an, 
h * d b " 11 t n ' 5,vl - The medicine had for 
IttftTt* ^ k r C d °" TI ' The enema wu repeated twice. I passed roy 
httie finger up the rectum, but could detect nothing; this part of the 

Sn i a'-H d^din" frW ‘ T^ ot Punltlcea were applied all dav-^-13th: The 
S)^t rf .t; W i, - ''' 3 , f ^ tl , eV, ' r? ‘ r " pC<:( ' l “ <U " U '' eT ening I managed 
nnhZnZfEZ' a ‘! t '; n InIr ° r bell »'ra. and attaching to them 
t " Wrl "' and to <hl ' the elastic norelc of an 
TrTe’ 1 P , amp f UP for nbout tnr,, ‘r second, a quantity of air 
t r ° r i?v “ Kht ' ' Tlth orien to TOothme tbe medicine and 
to net the lip, with milk and a little brandv.-lith ThereT™ ™ 

°l£M— 

Sft« I rooM! ■ but U *f tn ' d to ‘ lut the abdomen was .Ugbtlv 

TXe'r at « tfv 0 h” r ief t 7n^m ^ ° f 
child toon, a, he' thought thrrew* “''house asking me to visit the 
arrival 1 fiund tot af Lar ?r^o aft^°/len ^ °“ 
evening the bowels lnd been fn-Mr- nrv. 1 ** J®* 6 on tbc previous 

In the morning, and that the cblJd'had hi ? n<1 again about five o'clock 
taken the breit free “ S* 0 r f re * hJn S "'cep. and had 

min. and the chfld^ied ? ft ' * tb Uttta 

continue the medicine, but at iMger Intend^ ‘° 
Improvement In allsrays, the child feedLTfcrelr with Erat 

bowels not having atted. I ordered a email teSSSS Ti ' 

to be given In the evening. This, however of syrup 0 f senna 

Visit neat morning (Mav nth) 1 learned tlfs 'f toured, a, on mv 
naturally twice, and fouodthellltle d ^ Wel3 lud 

and screaming at It, father, perfectly rreoreredf * ai i3U KMng 

QncenVpark. Harrow-road. Maylfth’.^^ 

tC ° taU ^^ * rreren^w 

J - X — X K Pf of the work f, to be , -at to everv w~f . , 

practitioner. 10 ^ry tegUtered medical 

catvan.iL sxrp.avnY. 

To t\e Biitcr 0 / Tnn Lascet 

operations e,n the brain was tic- -• • . ”■ «;contended against in 


operations on the brain was ihr 
tUU 1 would suggest pres,are 1 
"ponge grafting. Three tlm-i I 


srrhage. Tor 
a, fs used fn 


•jrmge grafting. Three time, I . * ails used In 

hemorrhage from cerebral rlnu,-,. and onre Vo. ,, 1 - , " r "topping 

t!«ue; In each cas. ft acted most ea*iX.aSv f ^»r Weeding from brain 
•pong- taay to removed, or it mav be 'ZLZn n‘ tr ,,mc houn ‘he 
O. •eirror, until only a vc’^hfn^VeTre^^ ^ cff ' ltJ ' * P* 

E'nnlnghaa. yu r sxt *** V,ry Tours. 

tatLDCv.r Bawjno. F.n.c^. 


ilB. BaBtrABDO’S Hostes'. 

Thebe are now twenty-sir different Institution, under the direction of 
dir. Bamardo, F.K.C.S".fid. Of these, the Bagged Schools were 
founded in 1S66; the Boys’Home, Stepney, in l 5 o 9 ; the Children', 
Hospital In 1672; the Girls' Vil l age Home In 1573; the Little Boys* 
Home, Jersey, In ISSd, and the other brunches subsequently. Trotn 
1S66 to the present year 1629 boys and girls have actually been 
received. There are 602 girls and 751 boy, itJIl la the institutions, 
while 2190 other children hare received edqcaHon, In whole or part, 
daring 1631. Thus, a total of 1319 children were benefited during the 
year. Three hundred and fifty children have emigrated daring the 
year, 320 boys and girls going to Canada, 9 girl, to South Africa, and 
21 boy, and girls to Australia, The donations for ail purposes during 
the year amounted to £60,123, which is the highest amount erer 
reached, and an increase over the prevfon, year of £1700. The dis¬ 
bursements exceeded the Income so ranch that the hankers’account 
was actually overdrawn by £5169. An exceedingly useful work fs being 
accomplished by Hr. Barnardo, and ft f, to be hoped that the support 
accorded to him in the future will enable him to materially extend 
his field of labour. 

M. C. C.—Try forcible pressure on the ganglion by mean, of the thumbs. 
Subcutaneou, incision of the wall of the ganglion is another method. 

SMA LL -POX AXD CHICKEN-POX. 

. To the Editor of The Laxcet. 

Sm,—I have seen recentlysereral cases of chicken-pox In adalts which 
have been sent to small-pox hospitals, probably partly owing to the 
disease not being looked for at thi, period of life. In distinguishing 
cases of chicken-pox from small-pox I have chiefly relied on three 
points:—1. The nature and duration of the general'symptoms, which 
seem sometimes to begin with tbe eruption in chicken-pox, at other 
time, to go on after the eruption has come luVr out. They are also 
mild. 2. The rapidity with which the eruption has become vesicular. 
An aborting small-pox eruption maybe distinguished from a scabbing 
chicken-pox eruption by its not showing evidence of previous vesication, 
unless it has absorbed at a pretty advanced stage, when the differentia¬ 
tion of the disease, i, aided by other circumstance,. 3. The distribution 
of the eruption. This in ,mal]-pox generally conform, to the rule of 
being most nhundant on the faceandhead, next on the limbs, preferably 
the arms, and least cn the trank. Chicken-pox I, less regular, but 
n,rally most spot, are found on the hack. I wonld suggest that medical 
practitioners not familiar with the two diseases should occasionaliv 
refresh their recollecrton or the symptoms, Ac., bv looking over 
Dr. Collie's article, in Qoaln', Dictionary of Medicine, which from their 
practical nature will, 1 am sure, beneht other, as they have done myself. 

I am. Sir, your obedient tomtit, 

Metropolitan Asylums Board BiverAmlmlince Service, May JPth, JSSJ. 

Z.—Of course, each case of Illness ha, to be studied separately, and 
idiosyncrasy has to be kept in view. 

MB. DANIEL MUR KAY O'HARA. 

To the Editor of The Laxcet. 

Sis,—I t would be Invidious on the part of Mr. Daniel Murray O'Hara, 
to endeavour to disprove the remark, in the paragraph 'in vour 
columns of the I6th tost. It wa, mv Intention to have Invited" tbe 
attention of that gentleman to tbe report, circulated In the Liverpool 
pajwra concerning him. and to have called hi, attention to the fact that 
I had already communicated to tbe Branch Medical Council fn 
Ireland some month, ago the Imposition that was being then 
practised on his, I venture to hope, unsullied name. Seeing how¬ 
ever, that yon have unlortunately fallen Into tbe error, I hasten to 
assure you that I thoroughly rifted the clrromrtanee, on tbe ocea- 
rion to which r have referred. I think yon will find that the person 
who has committed suicide Is Owen Patrick O'Hare, who had been 
* ent ^ 1° *" vitDd ' ft,r «>»»« some veara nro/irad 

M r 07 rli°h. t inc ^’ t .7 u CO , n5f 5?' nce ' Th 1 * “ran assumed tbe namo 
of O'Hara, being very similar to his own, and, unfortonatelv for him, 

m r * C : M 7 1 . Cct - If Mr - MnrraV O'Hara 

with whom I am unacquainted, has been relieved of a weight ou hU 

mind, .0 much the better, from whom no thanks are needed br 

lour obedient lervant. 

May 15th, 15S5. As Old CoBncsrcxpETT. 

P.Se—I encloro my carol. 

Dr Hradur- (Berlin)—n,c Ikmdon institution i, the oalv one of tho 
kind of which xre hare knowledge. 

USE OF THE TRICYCLE IN PREGNANCY. 

To the Editor of The Laxcet 

Twining Ciub,"^'ti^t^ wcT ^T c ^ f ‘ 8 " 

With ordinary precautions, ride a tricvcle to full ti^Jm Hlehrreo'r Z*' 
found it difficult to persuade them to'take the exZdZ after 1^ n 
raouth; but from feeling, of delicacy only, no! from lnMilltr 

Leeds, May ISth, l fM . 1 ^ S ‘ r ’ • T ° nr ’ “‘“-“T; 

■‘-'to- Geo. Nrrm. 
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enables me to show you her portrait and you to realise better 
the verbal description. I need only describe to you the 
history o£ the onset of this extremely interesting case and 
the distribution of the lesions; individually the lesions are 
the same in character as those we have already described, 
but the association of patches supervening on the diffuse 
disease is very interesting, and also the unilateral character 
of that condition. The concurrence of ordinary keloid is 

paralleled in a slight degree by the case of Mrs. L-. Now, 

I want you particularly to observe that we have two stages 
in the development of this case: the first marking the 
onset of the diffuse acute, the second of the chronic 
circumscribed, form. In the onset of the diffuse part 
of it we observe it was very sudden, without apparent 
cause and preceded by oedema. So far these features 
are not veiy exceptional, and we have seen them all 
illustrated in our last lecture, 3 but its distribution was 
homiplegic, and did not involve the upper extremity, nor 
the faco at that time, but only the left side of the trunk and 
the whole of the left leg. The very opposite of what 
usually occurs, the distribution being usually paraplegic, 
but involving the upper half of the body. The distribution 
in this case is that of a spinal hemiplegia in the upper dorsal 
region. Some time later the second stage set in. The history 
does not enable us to infer the exact period, although we 
know that it was within a year, but we only learn the dis¬ 
tribution of the new phase three years after the onset of the 
disease when she came under Dr. Addison’s care. This was 
the stage of the development of patches. They came on 
slowly as far as can bo gathered, and with the exception of 
those on the face were to a great extent right-sided, no 
special distribution in a recognisable nerve area was to be 
made out, but the patches on the left aide of the face point 
to the influence of the fifth nerve, which is a not uncommon 
distribution for morphcea, as we have already seen. So far as 
the patches are concerned, there is nothing very unusual 
either in their development, physical characters, or distri¬ 
bution ; it is their association with the diffuse form 
which is the chief point of interest, and this is rendered 
still stronger by the following two cases, where the 

E atches preceded the diffuse condition and in one spread 
■om the patch till it involved a larger tract. The first 
of the two is Mr. Gaskoin’s case, to which I have 
before alluded as remarkable in so many ways that it 
deserves to be recalled at least in a brief abstract. The 
patient was a woman aged thirty-five, and the onset of the 
disease was described with confidence by the patient to a 
mental shock during pregnancy, and there was no history of 
rheumatism, gout, or syphilis. The disease was first noticed 
in the form of two patches on the outer and upper part 
of the right thigh; the patches increased in number, amount¬ 
ing to about thirty, and were situated more on the anterior 
than on the posterior surface of the body, rather more on the 
right side than on the left, and not in corresponding situa¬ 
tions, and more on the lower than on the upper limbs. They 
were depressed in the centre, pigmented m various tints, 
brown, red, purple, yellow, and yellowish-white, were to 
some extent amesthetic, though some were painful and 
tender, and attended with excessive pruritus. About three 
years later, after going to the seaside in inclement weather, 
she returned with “pasty oedema” of the legs and trunk, 
and the colour returned to the skin very slowly after pressure. 
The oedema gradually disappeared in the course of the 
ensuing six months, and simultaneously the skin became 
sclerosed, spreadingfrom the morphcea patches, which became 
diffused over a large surface, losing their concavity and 
defined outline. The patient emaciated, losing two stones 
in weight, and gradually the whole skin, except the_ head, 
became involved, and the patchy was converted into a 
diffused atrophic scleroderma. At a later period the face 
was also affected below the forehead, but not the buccal 
mucous membrane. For the many and other interesting 
details I must refer you to Hr. Gaskoin’s description in the 
sixtieth volume of the Hedical and Chirurgical Transactions. 

Here is another somewhat similar case, related by Dr. 
Dyce Duckworth. A servant, aged sixteen, had some patches 
of morphcea on the left thigh; seven years later she had an 
attack of acute rheumatism, and the patches spread and got 
harder; six months later the left foot and leg got hard and 
stiff, followed by the right foot and leg, and both forearms 
and hands, which were sclerodactylous. The disease was 
symmetrical on the arms and below the knees; there was 


. 3 A» the case has been repeatedly described and commented on, the 
relation of the case la omitted. 


none above the edge of the patella on the right leg, but 
there was a streakyband of induration on the left legjwhich 
connected the diffuse part of the disease with the enlarged 
original patches on the inner and back part of the thigh. 
In Hr. Gaskoin’s case you observe again, after exposure to 
cold, induration spread from the patches and became general. 
This is distinctly stated, and is in opposition to the view 
Hr. Hutchinson takes that morphma never spreads, but 
only increases in size by fresh patches forming near and 
coalescing. Dr. Duckworth also states that after an attack 
of acute rheumatism the patches spread and got harder, and 
later diffuse scleroderma developed symmetrically on, the 
extremities. 

These three cases, then, show us that the morphcea con¬ 
dition may precede or follow the diffuse form, which in this 
clas3 of cose is always in the shr unk en condition; and it 
appears to me that patchy scleroderma is almost ns nearly 
related to diffuse scleroderma as patchy eczema is to general 
eczema. But I would have you to understand that while I 
regard them both as the outcome of the same pathological 
process, and occurring probably in individuals of the same 
constitution, the exciting cause of the two forms may be 
very different in its nature. The pathology, diagnosis, and 
treatment are the same in this as in the other forms of 
scleroderma. 


CLINICAL STUDY OF THE LIVER VIEWED 
THROUGH THE URINE. 

Bt GEORGE OLIVEE, HD.Lond. 

(Continued from page SS4.) 


No. II.— The Physiological and Clinical Aspects 
of the Blue Salts in the Ubine. 

In hemoglobinuria the blood-corpuscles undergo rapid and 
wholesale solution, and the liberated hmmoglobin dialyses 
into the urine. Since 1 began to use the peptone test I have 
only examined the urine of one case of this interesting 
ailment—interesting specially from the pathological relation¬ 
ship which it suggests between a suddenly induced hepatic 
or portal disorder, flooding the blood with the central 
component of the bile, and the rapid hremolysis. I a® 
indebted to Dr. Tyson of Sheffield for sending me the samp e 
to which I refer, and which enables me to demonstro e 
what I, and probably others, have long suspected—namely, 
the presence of a large quantity of bile salts in tho urino o 
hiemoglobmurio. This is the specimen, a good example 0 
the urine provided by this curious disease. The quantity a 
my disposal being very small, I dilute it to the speem 
gravity of I00S, and I obtain a deep blood-colonred soll i t ? h j 3 
On dropping a citric acid test-paper into sixty minims or 
diluted urine, a dense zone of precipitated proteidl soon 10 
across the middle of the column, the portion of tne 
below it remaining quite clear. Those. of you vno 
present when I read my former paper will call to mum 
I pointed out that when this zonular precipitation taxes n 
in urine of normal reaction 1 the presence of bile salts a 
with albumen or a proteid may be inferred. This urme 
good example of the fact, for the precipitate is very cop ^ 
though the urine is diluted fourfold. In order to' 
notion of the amount of the bile salts by the pepto ^ 
in urine containing blood or the elements of biooo, 
necessary to boil it (being at the same time “If 11 ! :i inC ), 
add acetic or any acid either before or after.the do ^ 
when the hmmoglobin and albumen coagulate, a 
example, into brown masses, and then to Liter; 1 oMC ity 
the diluted urine before us produces the stanaa.ru tbe 

when only four minims are added to sixty mini - ~ 

test solution, so that 1 take it the bile salts are 
cent, in excess. Furthermore; the boded ana niter 
produces a good reaction with Pettenkofer s > u 0 {et't 

observe, 3 By the side of the tube showing P .—— 


1 The specimen under examination la acid. Whentheurinel ^ 
the zonular precipitate from a cltrio teat-paper droppea o)bo31f n 
a rile from an alkaline modification of albumen, is well as i 
alone with bUe sails. , which the resu 

5 Inasmuch as there are no trustworthy means nywii ^ iarp0J e, 
obtained bvanynew test for bile salts may be checked (otuerw ^ back 
there would not exist the need for a new test at■ ™ ’ nt s. barium 

broken reeds. The testa introduced by Casali f oxJd ^ "F fYhdrlc ad d > 
peroxide, itannoua or nntlmonlons chloride, along vu r 
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reaction, 1 place another shearing the dense zone o£ pre¬ 
cipitated peptone induced by the diluted urrne on which 
the peptone test solution has beenrun. I can but inter to 
■vrhat the examination of one specimen of hiemoglobinuric 
arino suggests; whether or not the same observations can 
he modem other cases re mains to he seen. 

An important observation was made by Dr. George 
Harlev respecting the albumen of htemoglobinuria, which 
now, ‘in this sample at least, receives explanation if bile 
■salts are present as well as alb omen. This observer remarked 
that the albumen was readily dissolved by a slight excess of 
.acid, 3 and that is so in the urine before us. The fact is 
indeed shown by the tone which appears on dropping into 
the diluted urine a citric test-paper, the excess of acid at 
the bottom of the tube preventing the appearance of the 
precipitate there. The following observation of Dr. Wickham 
Legg is also very important in connexion with the presence 
of bile salts in hiemoglobinuric urine; the urine of a gentle¬ 
man who had an attack while under examination was 
immediately put under the microscope, when, says Dr. 
Legg, “there was no difficulty in recognising many red 
blood-corpuscles. The urine was set aside till the next day, 
when it was again examined. This time 1 could not discover 
a single corpuscle."* Other observers have likewise detected 
the same fact, and if you place under the microscope a drop 
of blood along with a solution of bile salts von will witness 
what in nil probability takes place in hmmoglobmnria, 
■either before the urine is voided (for there are cases in 
which not a blood-disc can be detected in the freshly dis¬ 
charged urine) or after its emission. 

I have already referred to the effects of catching cold in 
increasing the normal dischargeof urinary bile salts. Is the 
hiemoglobinuric patient, because of some curious suscepti¬ 
bility to ch i lli n g, an example of this fact on so large a scale 
Chat bile salts are let loose, as it were, from, the portal organs 
into the systemic blood, so as to discharge the hiemo- 
globin from an immense number of the blood-discs? I 
have pointed out the association that appears to me to sub¬ 
sist between the increased urinary elimination of bile salts 
and ague, as well as the diseases of that organ of ever- 
vatying capacities—the spleen; and I ntn inclined to view 
these observations as at least interesting, if not suggestive, 
when studied by the side of the symptoms and pathogeny 
of hiemoglobinuria. 3 

(h) Scurvy.— In the four cases examined there was a large 
excess. I show you the urine3 of two convalescent cases 
of scurvy which I lately saw at the Seamen’s Hospital, 
Greenwich; they both contain over 200 per cent, increase 
of bile salts. 

Capillary hamorrhaye is nlso a prominent feature of the 
choliemia of jaundice, leucocythiemia, diseases of the liver 
and spleen, and of fevers—at the onset especially. The 
epistaxis of hepatic disease, and of cardiac disease inducing 
congestion of the liver and spleen, will doubtless occur to 
x our minds as a probable example of a cholrcmic hremorrhage. 
Alay not choliemia bo sometimes a determining cause of 
cerebral luemon-hage-as perhaps especially in those cases 
in which apoplexy follows an unusually hearty meal’ In 
tbe intravenous or subcutaneous 
injection of bile salts the blood is found imperfectly clotted 
Tins defect in the coagulability of the blood of the 
cholrcmic. a fact which has frequently been recorded 
post mortem—suggests an explanation of the liability to 
alarming and persistent lucmotThages which the«e patients 
not ^frequently exhibit after some trifling opera tiomimch 
as the extraction of a tooth; and furthermore, may it not 
be a fac tor in s ome case s of menorrhagia and flooding? 

’SJT proved srorthlfM In my hands for orinareobrermtlon - „„ . 

Into the urmo whl!- the colour reaction srlth ft *rlf npwatds 

rarvTr lmmMU!o. and arpoaS l^thr Ume - >' 

there orton spresirlnr a bw ikire th-»ulrhuric acid. 

a roi,, t nt crew' : r ' nn r r d . lbp 
rrevrnt charrlns by Invrtlnc tbj tuli? »• l [! ,' nko V* >' to 

mnnlnc Jon it th* rulphurtc acM. ~ ^ water after 

\ JJ r, l; eh,r * Tn \ nv * sirtiC r* i:o. 

tnru.Icn of lire .,,1-nlc irilp. The r» 'a rn T"L ,1 ,h " cn,J 

lh - », «n.SS,m t r‘S JJ?" 4 cin , trnrt . lllt - v of 'he 
«l«rt!T or .UlVlnc to « lsm‘”re are t thln^lre Us 

tret, t „ tre ,l„lr Uriel, -l o, 5 ’flr.IT; * Imp’rtant ph.wlo’orfral 

.t i l-nlcrn.) ■ r trajonlngi atsm. hrmcvdoblnurli. (ip- 


7. Cardiac asthenia. —The biliary salts greatly reduce the 
force of the heart’s action, and the frequency also, if the 
patient is fever free, or there is no cause of reflex irritation 
present. The fact is sometimes well illustrated by the slow 
and feeble pulse of jaundice. But my observation leads me 
to view the depressed cardiac action of cholremia as not 
only of pathogenic interest, but of some practical importance 
under special circumstances—such as the administration^ of 
anesthetics. At any rate, this appears to be the teaching 
of a late well-attested experience. An untemic patient, 
about twenty-five years of age, whose urine had contained 
during the preceding three months from 100 to 160 per cent, 
increase of bile salts, went to her dentist in Leeds, without 
consulting me os to the advisability of inhaling an anaes¬ 
thetic: and the dentist wrote me as follows: “Leeds, 

April 14th, 18S5.—I have just had Miss X-, a patient of 

yours, with me, to have a lower molar tooth and an upper 
bicuspid root removed under nitrous oxide gas. I hare 
administered it to her before, with the usual results. To¬ 
day all went well until I was just on the point of operating, 
when the breathing suddenly stopped ana she collapsed. By 
a prompt use of the ordinary means of restoration she re¬ 
covered, and after half an hour’s rest did not appear any¬ 
thing much the worse, except that she continued to feel 
faint.” It is surely worth while to keep such a fact as this 
in mind. In this case there were no signs of recognisable 
organic disease of the heart or other organs. _ 

II. The urinary elimination of bile salts is insufficient .— 
Hitherto I have spoke of an excess of bile salts in the urine: 
I now come to consider the possible, if not probable, con¬ 
dition implying retention of these elements in the blood 
from imperfect evacuation of them by the excretory channels 
—kidneys, bowels, nnd skin. To decide this question 
demands a much larger experience than mine, and the 
accumulation of a multitude of carefully recorded facts, 
such as are not at present at. my command. Hence every 
position that I advance I look upon ns merely suggesting 
either a standpoint or a point of departure for further 
observation. I would divide the cases into two classes— 
namely, those in which the bile salts are present in 
great excess in the blood and the elimination of them by 
the kidneys is checked or rendered defective; and those in 
which the production of them is not excessive, but the renal 
discharge is subnormal. In all there must be a persistent 
and increasing retention of these excrementitious matters in 
the blood; perhaps only now nnd then relieved by the 
vicarious efforts of the bowels or skin, or by on occasional 
spurt, as it were, of the kidneys. 

The production is increased but the elimination is in¬ 
efficient. —Vilen the systemic blood is greatly surcharged 
with bile salts—as in fever, jaundice, nnd certain forms of 
antemia,—the patient, it would seem, is as a rule safe from 
acute poisoning so long as the kidneys discharge them with 
freedom. It is true he suffers all the while from the textural 
degenerationsinduced by the presence of them in excess in the 
blood; but while the charge of them is kept down below a cer¬ 
tain dose, as it were, by efficient elimination, he runs no risk of 
imminent danger. It is otherwise when the kidneys nnd the 
other eunwetories fail to bale out tbe pernicious material ; 
for then it accumulates and effects further destruction 
of the cellular elements, and may even reach that per¬ 
centage proportion which experiment has shown will 
induce convulsions nnd coma—a catastrophe which may, 
however, be averted for a time by a vicarious evacua¬ 
tion from the bowels or the skin, or perhaps by blood¬ 
letting. In high fever, especially at the onset in children, 
this is by no means an uncommon event; 4 ami it is possible 
that now and then a fever patient has been sacrificed by the 
injudicious checking of a critical or vicarious evacuation. 
Jt is likewise occasionally mot with in jaundice; when the 
patient unaccountably becomes apparently urmmie, or at 
any rate he is seized with convulsions and dies comatose. 
It is, therefore, of some practical importance, whenever there 
is a large proportion of bile salts in the blood—as, for 
example, in fever "and jaundice—to see that the renal 
elimination of these noxiousconstitucnts is sufficiently free- 
and when a decided falling off takes place, while the fever 
is high or the jaundice is unabated, tiie observer should bo 
ready to assist evacuation by other channels, and should bo 
on his guard not to check a salutary discharge, 
in chronic cholmmia my experience inclines mo to think 


... ire-u in cmiuren SMirilT vi-nrr ef are 

InaltrTx^f "■ rrOI ” r '- l0Q to tb - »«d.v»riEht ihsnoKamS 
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that a check to the renal elimination of the bile salts may- 
lead to retinal or other hemorrhages, or to some similar 
results of the toxaemia. For example, an anemic girl who 
for some months had been discharging a considerable excess of 
bile salts by the kidneys, one day complained of some curious 
sensations about the left eye, when I found the renal discharge 
of the biliary elements had gone down to nearly the normal 
amount. Suspecting that a retinal hemorrhage had taken 
place, I sent the patient to Dr. Hartley of Leeds for his inde¬ 
pendent report, which amply confirmed my suspicion. 

, (To be continued.) 


ONE HUNDRED OASES OE YARICOOELE 
TREATED BY THE SUBCUTANEOUS 
WIRE LOOP. 

Br RICHARD BAR 17ELL, F.R.C.S., 

StmOEOX TO CILUUVOCROSS HOSPITAL. 


On the 10th nit., two lads, Henry B-, aged seventeen, 

and John J-, aged sixteen, came under my care for the 

cure of varicocele, which had caused their rejection by the 
examining officers of Her Majesty’s navy. On April 16th 
I performed on these lads the operation which I introduced 
some years ago—viz., that of passing subcutaneously round 
the veins a wire loop, which, being tightened every other 
day, first occludes and then slowly cuts through them. In 

the case of Henry B-, this process was completed and 

the wire came away on the thirteenth day; in the case of 

John J-, on the fifteenth day. In neither case was there 

any suppuration or swelling, and only momentary pain at 
the times of tightening the wires. I have already described 
the method of operating, 1 and shall therefore on the present 
occasion give a very brief account of the procedure, the 
object of this communication being to analyse the results 
of 100 operations which I have now performed. 

The only instruments required are a needle armed with 
about ten inches of silver wire, gauge twenty-six, or 
even a little less; a pair of pliers, and an oval shield 
of vulcanite, one-eighth of an inch thick, with a long 
diameter of an inch, a short one of about three-quarters 
of an inch. Near each end is a brass upright, project¬ 
ing a quarter of an inch. Close to the spots where these 
uprights are fixed the shield is perforated by oblique 
channels which open on the other side near the centre. The 
surgeon must very carefully separate all the veins from the 
vas deferens, and squeezing together between his left thumb 
and index the two sides of the scrotum, he keeps the duct 
and the spermatic artery behind and the veins in front. He 
.then thrusts the armed needle through that half of the 
scrotum from without inwards, thus placing the silver wire 
between the above-named ports; he then reintroduces the 
needle at the previous hole of exit, and when its point lies 
within the scrotal cavity he relaxes his grasp on that part, 
and partly by passing the needle onward, partly by manipu¬ 
lating the veins behind its point, he brings the original 
opening of entry towards it and extrudes the needle. It is 
only necessary to be sure that no veins escape, and that no 
part of the lining fascia of the scrotal cavity is included 
when these manipulations are completed the veins are en¬ 
circled by a loop of wire, the ends of which hang out of one 
puncture at the outer side of the sac. These ends are passed 
each through one of the holes in the shield, and when drawn 
sufficiently tight are secured by twisting them round the 
uprights. It is well, however, to place three or four folds of 
lint—or better stiB, a piece of felt, in which a slit has been 
cut—between the shield and the skin. Every other day the 
wire must be unwound from one of the uprights, 3 tightened, 
and replaced. Thus it acts as a very slow ecraseur and cuts 
through the veins in some time between eight and sixteen 
days, according to the bulk of the varicocele. 

Of the 100 cases operated on by me in hospital and private 
practice I have kept notes; their analysis is as follows:— 
In no cose was there any bleeding, shivering, pyrexia, ery¬ 
sipelas, or other disquieting manifestation. In 16 there was 

1 The Lascet, rot. I.. 1S6P, p. Til : nI*o vol. i.. 18TS, p. 820. 

3 I have lately modified twisting the wire round the upright, and now 
fix it by means of a binding screw. 


slight suppuration; in 16 of these the pus found its way oat 
along the wires, and gave rise to no trouble; in 1 a little 
abscess formed in the thickness of the scrotum .and was 
evacuated by an incision one-third of an inch long. In 12 
there was a little ulceration where the shield pressed against 
the skin; it healed when the wire came away. In 1 there 
was some orchitis, which lasted five days. In 71 there were 
none even of these trifling complications, the course of events 
being precisely like that of the cases above recorded. Three 
patients would not submit to be confined, bnt walked out 
after the second day; one of these belonged to the class in 
which some suppuration occurred, the other two to that in 
which no complication took place. 

The above may be termed the immediate effects of the 
operation. There remain still to bo considered the remote 
or ultimate result, and therewith the conditions previous to 
operation. 

A (1 case)—Testicle only represented by a small pnlta- 
ceous mass; the bunch of veins considerable, larger than 
the gland. (Patient aged twenty-seven.) 

£ (13 cases).—Testicle very soft and small. 

C (47 cases).—Testicle much diminished and of consider¬ 
able softness. 

_D (82 coses).—Testicle somewhat diminished and soft. 

E (7 cases).—Slight varicocele operated on for the sake 
of passing examination. 

In the first four categories, chiefly in the second, fluid,, 
and fourth, the organ was the seat of more or less pain; in 
23 cases this was severe. 

A. —The pain ceased, and the testicle became both a little 
harder and larger; the patient thought it regained some 
function. He married five months after the operation, ana 
is the father of four children. 

B, C, D. —In every case the testicle became harder, ana 

regained some of its dimensions immediately after the ope¬ 
ration, but did not entirely resume its natural consutence- 
and size until after a considerable time: in some of tne 
worst cases, so far as I was able to trace, being as much as- 
two years; in others, and more especiaBy in the younger 
patients, three months. , 

JE. — The slight cases under this heading passed t 
examining board very soon after operation. , 

I lost sight of most of my 100 cases within n few montns 
of operation, chiefly hospital patients, some of whom 1 ne 
saw again after their discharge. One case (A) I eTen , I | 
see occasionally, nineteen years and a half after opera 
The left testicle is still smaller and softer than normi . 
the right one is healthy, and unusually large, oi 
92 belonging to classes B, C, and JJ, I have only seen - 
an interval of more than six months after operation. , 
of these, except 2, whose testicles were still somewha r 
a perfectly normal condition existed. One of these cas i 
a gentleman who had been married fifteen montns. 
rather large varicocele; the testicle was_ very s g j 
softened; but he had almost constant pain in it, an 
coitus this was so increased that he described it > 

After operation the pain subsided considerably, and m 
weeks had entirely disappeared, nor did it recur. i 
this patient under observation for twenty-seven I 

Three others (not included with the above 28) 0011 *,<j 

gonorrhoea and one syphilis. Of the f° r ™ er ’ ... te3 _ 
orchitis of the left (very slight) and one of the ng 
tide. The gentleman who contracted syphilis i K 
himself, and remained deeply affected for nineteen■ * a _ 

Since that time he has remained freo from any ™ ^ 

tion, except occasionally ulcerated fissures at the si 
tongue. . . 100 

This is all the information I can give concerning j 
operations. The safety and efficacy of tho Pi’ oc °“ „H C ht 
think, fairly attested by these results. Tho >7 
degree of pain, either at the time or aftcrwartls^s 
be mentioned. I have operated on five cases wi 
anresthetic. 

George-street, Hanover-sqnare, W. 

3 At from fllx to eight and eight and a half months respect T 
operation. _ __ _ 


The agitationand controversy which have the 

months existed between the Canterbury Corpora w tich 
owners of 6ome sixty private wells, the su PP"f • n „ imr poses, 
were condemned as polluted and unfit for dnn gP 
are at length reported to have almost settled do 
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B.EAIAB.KS ox TWO cases OF SINGLE 
KIDNEY. 

Bt P V. MACDONALD, M3. & CAI.Abeed., 

DEPUTY MEDICil. sraEEIXTmrDEXT. DOBSET COOT ASILOI. 

. oE 

Medbal Society o£ London, said: —“Out of S063 post- 
S cases there were but two instances of congenital 
absence, and one only of congenital atrophy, of the k^N 
To have met with two cases in less than one hundred 
necropsies has, judging from recorded cases, been the 
experience of none, and I have thought the following 
remarks might be of interest to those who give their special 
attention to the surgery of the kidneys. 

The first- case I met with was in 1S31. The subject was a 
male patient suffering from epileptic dementia. He died on 
April 27th, and a necropsy was made forty -eight hours after 
death. The brain, lungs, and heart were found to be, as 
far as the naked eye could discern, normal. Liver large 
and congested; capsule adherent. Cut surface shiny and 
dark-coloured; blood oozed out; whole organ soft and 


over 

con- 


left leg Head: Thickening and opacity of the aradmoid 
the frontal lobes and atrophy of the left £U F n °.L f ^f “on- 

152 i 3 ris 

The capsule shoived Whitish patches. T e sp _ 

normal P Intestines normal and no rfc f I ?5 1Q ^' ht iH ( f nr . v 
ceeding to remove the kidneys, no trace of the n S b J" 
“Sr bould be found. .The leftlay mite ^n^ ixmnon 

w&ch entered the bladder on the ?Y e Tortfbelow 

renal arteries; one large one com mg off 

the superior mesentenc artery, and a second 

inch below the larger. The larger.one gave a branch tothe 

left supra-renal capsule. The right capsule receiv 

branch from the aorta. The kidney was congested, but not 

otherwise diseased. Pelvic organs normal 

In neither case was it known during ]!“ 

onlvcne Mdnev present—a fact easily understood;when it is 

statedthatintheflrstcasethepatient was an epileptic dement, 

Md at no time of his residence in the asylum ^ d b ® Eb i”™ 
montom of kidney mischief, and at last died from 


Fig. 1. 

A 



» 1 % 

probably fatty. Spleen normal. The liver and spleen being 
removed, I then proceeded to remove the kidneys, and 
found they were absent from where they normally ought 
to have been. Reflecting the mesentery and small intes¬ 
tines, one large kidney was found lying on the spinal 
column opposite the second, third, and fourth lumbar 
vertebra. (Fig. 1.) It was enveloped in a natural capsule. 
It was large, weighing over 111 oz., and somewhat irregularlv 
Ehnped. Vascular supply abnormal and large. One branch 
had its origin from the a’ortn, and a second one from the left 
common iliac artery. The branch from the iliac artery, which 
was the larger, entered at the normal pelvis, and the one from 
the aorta at the second or smaller pelvis. There were two 
ureters. One came from the normal pelvis of the kidnev, 
the other from a sort of second pelvis at the upper end of 
the kidney. Both entered the bladder normally. The one 
from the'smaller pelvis passed behind the one from the 
normal pelvis, and entered the bladder on the right side (ns 
right ureter). The otberducts and glands in connexion with 
the prostate were normal. There were two supra-renal 
capsules one situated on each side of the eleventh dorsal 
vertebra, therefore quite unconnected with the kidnev. 
Pelvic organs normal. 

The second case was that of a female patient, who was 
admitted into this asylum on Aug. lGth, lSdl, and died on 
De-c. 3rd, lash This patient was also the subject of epilepsy. 
At the necropsy, made twenty-four hours after death, the 
body was emaciated, and there was slight adema of the 


Fig. 2. 



general decay. The subject of the second case (female) 
was also suffering from epilepsy with maniacal sym¬ 
ptoms, nnd after a short residence in the asylum suc¬ 
cumbed to one of the most dire diseases, phthisis. The 
cedemn of the left leg in this case was due to an enfeebled 
and embarrassed circulation. It will thus be seen that there 
was at no time any necessity to make an external examina¬ 
tion of the kidneys, and consequently the fact remained 
unknown till met with on the post-mortem table. The in¬ 
teresting points are the abnormal site of the kidney with its 
two ureters, in one case, and the large and abnormal arterial 
supply in both. There would have been much difficulty in 
arriving at even a probable diagnosis as to the site of the 
kidney, in the first case, bad need arisen to map out the 
kidnev on the living subject, a proceeding which is at no 
time attended with certainty; for Mr. Luther Holden says ; 
“ I have never succeeded in satisfying myself that 1 have 
distinctly felt its rounded lower borderin the living subject, 
nor even in the dead. -3 As already mentioned, the kidney 
was large and irregular. On section it seemed to be one 
laree kidnev with a smaller one joined on to its upper end. 
The smaller pelvis had separate and distinct pyramids, and 
there was a ratherthick cortical layer between them and thore 
of the larger or normal pelvi«. The arterial supply was ab¬ 
normal in bath cases, and the branch supplied by thf left 


3 LanJrrjrlca. Medical and Surgical, p. C-?, 


1 British Medical Jcmmal, tc>1. IS-’*, p. 131. 
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common iliac artery would have caused much annoyance in 
any operation on that artery or in its immediate neigh¬ 
bourhood. 

numerous cases of the congenital absence of one kidney 
have been met with and reported. Mr, Jonathan Hutchin¬ 
son, in a clinical lecture 3 delivered at the London Hospital, 
mentions a case and draws attention to the dangers that 
may arise in such cases from suppression of urine by renal 
calculi or any other untoward event. Mr, Gubbin 4 reports 
a case of complete absence of the left kidney and supra¬ 
renal capsule, and quotes a series of cases collected by 
Dr. Brenner in 183S.“ Dr. Brenner states that in a 
third of his cases there was malformation or arrest of 
development in one or other of the genital organs. Mr. 
Thomas Wilmot” mentions a case of single kidney, and 
states that the apparent cause of death was the secondary 
formation of an abscess in the kidney. In 1878 Beumer 
collected a series of cases, and drew attention to the effect 
of the absence of one kidney on the sexual passions. In the 
literature on the subject to which 1 have had access I fail to 
find a reported case of single kidney with two ureters. 
Notwithstanding that such cases are rare.it is, nevertheless, 
necessary in these days of advanced abdominal surgery to 
recall and bear in mind such important abnormalities, for a 
timely thought in this direction might save both surgeon 
and patient from unpleasant recollections. 

Doraet County Asylum. 


ON AURAL EXOSTOSES. 

By GEOEGE P. FIELD, M.E.C.S., 

AURAL 8 URGE OS TO BT. ITARr'S HOSPITAL. 


The following four cases of exostosis in the auditory 
canal have been recently under treatment by me. I now 
place them on record—first, because they afford further 
demonstration of certain important facts which I have 
already insisted on—namely, that ivory aural exostoses can 
be successfully removed, not only without great risk, but 
with decided benefit to the patient, relieving him sometimes 
of grave cerebral symptoms, and, as a rule, completely re¬ 
storing the power of hearing; secondly, because 1 find that 
it is still customary to inform persons afflicted with these 
growths that they must make up their minds to endure per- 
•manent deafness, the dangers ot any possible operation for 
their relief being such as to render it entirely unndvisable. 
How contrary to actual experience is this latter statement 

has been well shown by my first case, that of Dr. G. M- 

of Waterford, operated on in October, 1877, and described in 
The Lancet for July 20th of tile following year. As I have 
there remarked, the patient, when I first saw him, was 
suffering from extreme depression of spirits; for, knowing 
each of liis ears to be completely obstructed by a dense bony 
tumour, he felt himself to be for life debarred from the 
pleasures of society. The result of operation in his ease 
was thorough restoration of hearing, which now, after the 
lapse of eight yeans, remains as good as ever. 

The origin of ivory aural exostoses has been repeatedly 
attributed to gout, rheumatism, or syphilis, alone or com¬ 
bined ; but, as I first pointed out in the discussign of my 
earliest case, a certainly far more general cause is a chronic 
inflammation of the walls of the external meatus, such as 
might be produced by habitual sea-bathing. The Hawaiian 
islanders, ns readers of works of travel are aware, are 
practically amphibious; and Professor Wyman has directed 
attention to the significant frequency of ivory exostoses in 
the external auditory meatus of their crania. The four 
coses that I havo operated on during the past three months, 

1 have been interested to find, afford evidence of one and the 
same exciting cause—persistent sea-bathing. A former 
opinion of mine, that hereditary predisposition might he 
excluded from the probable sources of ivory aural exostoses, 

I have had occasion to modify to 6ome extent; for one of 
my most recent patients is a younger brother of my first 
raise, and suffered in an exactly similar way from exostoses 
in both ears, though happily, unlike him, requiring only one 
operation for their extirpation, instead of repeated treat- 

3 TnF. Laxcet, vol. II., 1874, p. 1. 

* BrltUli Medical Journal, vol. 1., 16S3, p. 115. 
s Virchow** Archlv. 

0 British Medical Journal, rol. if., 1SS3, p. 1014. 


xnent occupying altogether seven hours; it must, however, 
be noted, that both patients had for years been accustomed 
to bathing in the sea three or four times a day. In hospital 
practice I have, as others, remarked, the absence of instances 
of ivory aural exostosis, whereas the softer growths are not 
infrequent. Seemingly another peculiar' feature in con¬ 
nexion with the disease is that in certain districts it ia com¬ 
moner than in others. Thus, I have had four cases form 
Waterford, three from Ipswich, several from the. south of 
Ireland, and one each from Hull and W^est Hartlepool, Ac. 
The operation of drilling the tumours with the American 
dental engine, as first suggested by Dr. Arthur Afathewson 
of New. York, 1 have more than once described. 1 Por 
farther information os regardB the varieties, mode of 
occurrence, and characteristics of osseous tumours of the 
meatus, I would refer to the third edition of my hook, p. 69. 

I will now proceed to give, as briefly ns possible, an 
account of my four most recent cases. 

The first is that of Mr. W. G. D. G——, aged forty-six, a 
gentleman living near Waterford, whose history I do not 
t hink I can do better than give in Mb own words, as fol¬ 
lows : “ I was first troubled by an abscess in my right ear in 
Sept. 1S83, the effect, probably, of sea-bathing, and the fre¬ 
quent use of an old spring-board some beggar put up on 
Kelly’s Kocks, evidently for the benefit of the medical pro¬ 
fession. The abscess caused deafness for some three or four 
weeks, hut was eventually cured by the application by hr. 
O'Farrell of a solution of caustic. In October, not being satis¬ 
fied with the feel of my ear, I consulted Mr. Fitzgerald in 
Dublin, who said the passages in both ears were much con¬ 
tracted, and I might eventually have to get them operated 
on. He prescribed a lotion, which I used for some tune, and 
hearing come back all right. In 1884 I was yachting from 
the middle of M ay till the end of September, and took a header 
or two off the main boom each morning. At the end ot tne 
season I was again troubled with an abscess, this time m tne 
left ear, causing deafness. At the end of November I consmtea 
Air. Field, who diagnosed double ivory exostosis. After me 
removal of a polypus from the left ear its hearing renuneu. 
but the exostoses had now so increased that, as 60 on as 
could spare time, early in February, I bad the worse ear. 
left, drilled, the operation lasting sixty-five minutes. In re ¬ 
sequence of leaving London before the obi was samcie s 
healed, it became filled with granulations, which cavern ca 
trouble to get rid of from the beginning till near 
end of March. On the 9th of that month the other, orngM, 
ear was operated on, chloroform being administered 
one hour and ten minutes, and in it also bearing is n 
(April Ilth) nearly restored.” I may add to this 
that by April 25th audition was quite perfect in tne 
ear, and well nigh so in the right. - 

The next case is that, of Air. S. W-, a P e $ T : n 

Bent to consult me by Air. Swnnnick, of M’est Hartlepoo > 0 f 
Nov. 1883. He was then suffering from slight A? 11 ™ _ 

both ears, caused by the presence of exostoses, '' vW r 1 f MX- 
gested should he removed if they gave rise to any , 
trouble. When, in Feb. 1885,ho came hack to 
the left external meatus considerably lessened in caum , 
the right almost completely blocked by the exos ;Tnat ion 
had now no hesitation in recommending early exn 
of the growths. On Feb. 24th, chloroform having - 
ministered, 1 succeeded, after fifty minutes ^bour. 
tually drilling through the obstruction in tne r g 
The patient recovered well from the operation, 
one or two returns of his nocturnal giddiness .-J’MnL 
next few days. Afy colleague, Dr. Broadbcnt, wh ^ g. 
kindly gave me the following opinion of 1 ' 1 * 9? s !; iform ,bnt 

W-’s attacks may be conveniently called epileptii ^ 

they have not the character of epilepsy proper, m ( . on . 
there appears to he neither convulsion nor . „ ore 

scionsness. I am disposed to fear that they di! ,innm>r 
important respeck and that they are attended 
to life. I do not think, however, that, like some ° , _ ul56 
recently reported, the attacks, are due to the , 
with which they are accompanied. In.myopm m il?e is 
cerebral in origin, and the retardation ot . p «-hicti 
secondary. I did not find mnch.on exann „tj jnd 
threw light on the case. The. optic <hscs w . , Te ins 

pink and without sharp outlines.; andItM temporal 

were large; but there was no neuntis. Tue S pulsaliw 1 

artery tons more conspicuous than the letg A- —7 

3 r ---■ EritUk 


Sec Thu Laxcct, July 20th. 18S0. and April let. ^tloo. 
Medical Journal, Nov. 21th, 1833; also ae* Eoom » worn, 
p. 485. 
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qvas risible in it. It is quite posable that the attacks may 
hare been due to the exostosis which you have removed, 
especially if secretion had accumulated behind it; hut time 
alone can decide this. The case puts me strongly in mind 
of one that I savr manr years since. The attacks, one_ of 
which I witnessed, corresponded closely with the description 

given by Mr. S. IV--, and the intellect was unimpaired to 

the last. The patient died in an attack, and on e xamin ation 
there was found tremendous thickening of the frontal bone. 
In any circumstances it was right to remove the exostosis; 
and I shall be greatly interested in the result.” The result 
was so far satisfactory that the hearing became quite 
restored in the ear operated on, and the patient, after a 
month’s absence, went home apparently quite welL On the 
29th of April Mr. Swannick wrote to me as follows:—“ Since 
his return he hns had a few fits, one of which, at eve nin g 
service on Sunday, was severe. From that date till now I 
have been giving’him bromide of potassium three times a 
day, and he has had only one slight attack. The gloominess 
and depression that come on every evening at about 
7 o’clock are diminishing, and he feels altogether happier. 
The only question that now arises is whether the second 
ear (the left), which is almost closed, should be operated on.” 

The next case, that of Dr. IV. L. M-of "Waterford, 

brother of Dr. G. M-, operated on eight years ago, as above 

mentioned, is thus described by the patient himself:— 

“ IV. L. M-, a medical man, aged thirty-five, strong and 

healthy, has been all his life a great sea-bather. He has 


never had syphilis. In August, 1SS4, he first began to e x- 
perience a disagreeable * fulness' in the ears, most marked 
in the left; unaccompanied, however, by either pain or deaf¬ 
ness. Thinking this was probably caused by the presence 
of wax, on Aug. 19th he syringed out the left ear with warm 
water, rendering it immediately very deaf. As during the 
next few days hearing was not recovered, he became uneasv; 
and on the 22nd he consulted Dr. Storey in Dublin, who 
diagnosed a large exostosis in each ear, with irritation and 
inflammation of the left meatus. A solution of nitrate of silver 
(ten grains to the ounce) havingbeenapplieddaily,thepatient 
on the evening of the 23th recovered his hearing. Mr. Field, 
whom he snwin London on Sept. 22nd, confirmed Mr. Storey’s 
diagnosis. The exostoses were then both of considerable 
size, that in the right ear being the larger; but as there was 
Btill ample room for the passage of sound, Mr. Field recom- 
mended him to report himself at intervals, so that 
the progress of the disease might he observed. For 
the next few weeks no inconvenience whatever was 
experienced. On Oct. 23rd, when 3Ir. Field was again con- 
suited, there was evident, but still only very little, enlnrge- 

S!™i° E the while that of the left was 

scarcely perceptible. On the occasion, however, of the next 

J 2th X LSi5 ’ aUhovl b h hearing had in’ the 
BX^. Mr m ™rt Pe ^ eC ^ and n ° <1 ^ tRV " 3 0r P 3 ' m had b «« n 

£ 7 , 7 , Fle . ,d ad r , -' cd an operation without further 

criremeh enn^S ha ™S “? rea5ed » much that an 
S space remained for the admission of 

accordingly went home, and, having 

whlchT^fif^fir 11 ClrE - t Th " exMbit5 °“ of chloSo'rm; 


ear for hours, at" th ? Wt 

return of the writer of the nbove fromTmf 6 '.? 6 *'' 
May Sth, to poo me nmin T .1™™ lrom Ireland, on 

swollen but presenting nientv of JlT 6 ,V' 1 £0me what 

we? 

bv Mr"n cT-- ofTOV* 1 “T 1 ««««!» fa afforded 
inconvenience in hearing, but my deafness 'which w« not 


total, passed off in some four weeks. In January, 1SS2,1 
gradually lost all use of my right ear; and duringthe end 
of February and early part of March I had much pain in it, 
which my’doctor could not relieve. On the 2tith of last 
month 1 ’called on Mr. Field, who told me the ear would 
require an operation. He gave me a lotion which almost 
immediately relieved my pain, and after applying this thrice 
a day for some three months my hearing returned. Sub¬ 
sequently, until December, 1SS4, I was able to hear per¬ 
fectly, although conscious of something in the ear which 
prevented one from pulling it about with impunity. In 
that month I grew quite deaf; and in March, 1835,1 began 
once more to suffer pain, which was very acute. IVhen, on 
April 13th, I for the second time consulted Mr. Field, he 
pronounced an operation absolutely necessary, and this, on 
the 21st, was performed.” It remains to be added that in 
this case the growth was very large, and, after the use of 
the drill, had to be broken up with bone forceps, 2 in a 
manner similar to that described in The Laxcet, April 1st, 
1882. The patient recovered well from the operation, which 
lasted sixty-five minutes. His hearing is now (May 10th) 
almost perfect, and in a few days he will return home. 

A consideration of the above and other cases leads one to 
the following general conclusions with respect to ivory 
aural exostoses;—1. They are by no means necessarily 
associated with a rheumatic, gouty, or syphilitic diathesis. 
2. Their causation can, with strong probability, he ascribed 
in many, if not in all, cases to some local irritation of the 
external auditory meatus, such as maybe set up by habitual 
sea-bathing. 3. They can be most efficiently treated only 
by dr illin g, which with proper precautions—notably the 
use of a pliant and not brittle steel guard to protect the 
ear in the event of slipping of the drill—is a perfectly safe 
operation. 4. Their prompt removal is indicated in all cases 
where (a) they hinder the elimination of secretions and 
discharges from the auditory canal; (5) where they occasion 
pain by pressure on neighbouring structure; (c) where 
they threaten completely to block the meatus, and so to 
deprive tho patient partially or wholly of hearing. 

Lower SeymourHstreet. IV. 


THE BULU3B OE PEMPHIGUS. 

Br GEOEGE THIX, MJD. 


It has been stated by Gibier 1 that acute pemphigus isdue 
to a parasite. The microbe of acute pemphigus, according 
to this author, presents a headed appearance when fully 
developed, the elements being grouped in rows consisting of 
two to twenty joints. Development takes place from 
minute spherical bodies isolated or irregularly grouped, or 
contained in zooglcea. This organism was found in the 
liquid of the bull®, nnd in tbe urine of the patient who 
formed the subject of his investigation. In the liquid of 
the bull® in a case of chronic pemphigus the same author 
found a few bacteria moving slowly (rares bacteria « 
mourements tents). 

In a well-marked case of pemphigus in which I have 
recently examined the fluid of the bull® I was unable to 
discover any organism. 

A tall strong man, aged fifty-two,who had always enjoved 
good health, consulted me on February 3rd, 1SS5, on account 
of an eruption. He stated that two months previouslv he 
had a rigor, and that within the next two or three davs 
several “bladders” appeared on his forehead. Others then 
came out on his chest, arms, and legs, nnd had continued to 
appear more or less ever since. I found his face, nock, 
temples, nnd ears the seats of a bullous eruption, which in 
the aggregate involved on the lower part on the face more 
than half the surface. There were also several bull® on the 
chest, back, arms, and legs, some being lull of clear Ferum, 
some collapsed, and some burst, leaving a red moist surface 
covered with folds of epidermis. His general health was 


= TliLi waa rar of tho^ tit- which mar be dealt -with bv lb- uic of a 
eld'd and hammer, or. n» I prefer, bv bone forcer*. for'll,,. 

■wij not »n hard a. In tbr thro.- am jet d-srribed. A lar-c ou.in'itr... 
bone removed from thU patient’, car. and the cat. mal auditor^ 
mratin aftcniardj loolrd larjrv and open. Tbc chb-I I Wfrvr i, li 
absolutely uielrr, for Ivory cic-tow. and notblnc tnt the drill whirl, 
nrU w only a .mall orifice (quite .uKclent for the purar" , Vound l, 
of any furrier. 1 * uau) * 11 

I'Annalc do Dcrmitdotfe et dc Syphllogmphie. yd. up, p 
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not perceptibly impaired! Fresh bullas continued to come 
out, and I had on opportunity of observing them in the 
earliest stage from their first appearance as mmute, scarcely 
raised, vesicles, not much larger than a pin’s head, with a 
centred depression, and as large bullae about two inches long, 
three-quarters of an inch broad, and about half an inch 
high. 

On three separate occasions I examined the fluid of the 
bullae microscopically without observing any organisms. I 
also prepared a number of cover glasses, on which the fluid 
was dried in the now familiar way, and the glasses, after 
being heated, were floated on solutions of a nilin e dyes and 
properly prepared for examination. No organisms were 
stained. In one preparation, examined fresh with the 
addition of a solution of gentian violet, some epidermic cells 
were found in the fluid, and to one of these micrococci were 
found adherent. The results of examining the fluid of the 
bullffi, both fresh and after being dried and stained, were 
thus, so far as organisms are concerned, entirely negative. 
A few white blood-corpuscles were found in the fluid. 
On Feb. 6th and 10th attempts were made to cultivate 
any organisms that might be present. The bull® were 
opened largely with a purified lancet. A pure platinum 
wire was plunged into the depths of the bullm, and tubes 
of sterilised gelatine-peptone meat infusion inoculated in 
the usual way. Two neutral, two alkaline, and one acid tube 
were thus inoculated and put aside at the ordinarv tempera¬ 
ture of my laboratory. Up. to April 13th nothingliad grown 
in the tubes, the gelatinised meat infusion haring in the 
meantime become considerably shrunk. 

These observations do not prove that no organisms are 
present in the fluid of the bull® of chronic pemphigus, but 
they tend to show that typical pemphigus may exist 
without the presence in the bulls) of organisms which can 
be put in evidence by the methods on which reliance is 
how placed. The organisms described by M. Gibier could 
not have been present in my case. 

Queen Annc-street, W._ 


A CASE OP LUMBAR COLOTOMT. 

Br MILLIAM DOBBIN, M.A., M.D., &c., 

ilEDICAL OFFICES, BJuVIHlIlKtE DISPEXSABT. 


On March 24th, 1884, I visited a dispensary patient, 

Elizabeth L--, aged seventy, married, residing at Tully- 

rain, near Banbridge. She was a tall woman, emaciated 
and cachectic-looking, but was not confined to bed. She 
stated that she was troubled with piles, and had suffered 
from painful defecation, attended with a bloody discharge! 
for nearly three years. Lately her condition had become 
much aggravated as the constipation was more difficult to 
overcome, and there was much distressing tenesmus. On 
examination I found that there was a small tumour of stony 
hardness at the posterior margin of the anus, which doubtless 
had been formerly a pile, but was now a mass of scirrhus. 
The sphincter was a rigid circle which would admit only 
the tip of the finger, the introduction of which caused 
extreme distress. Per vaginam I found that a hard nodulated 
mass extended upwards for some four inches, projecting 
into the vagina in front and apparently encircling the lower 
end of the rectum. Avoiding mention of the dreaded word 
cancer, I told the patient that the only mode of relief was 
by an operation, but that it might be delayed for some time 
if she were careful to keep the stools soft by castor oil. An 
occasional opiate was administered when the pain was very 
severe, and 1 kept her under observation, visiting her from 
time to time when in the neighbourhood. 

Matters went on without much marked change for nearly 
four months, when, on the 17th of July, I received a message 
saying that she could not bear her condition any longer, 
and that she would submit to any operation for relief. As 
soon ns possible I proceeded to her house accompanied by 
Dr. Smyth, J.P., and Dr. Tweedie of Banbridge, who kindly 
afforded me their valuable advice and assistance. They con¬ 
curred in the diagnosis of malignant stricture of the rectum, 
and agreed that fumbor colotomy ought to be performed at 
onco. Chloroform having been administered, the colon was 
opened in the left loin by Callisen's operation as modified by 
Mr. Bryant, all of whose directions in the various steps of 
the operation were carefully followed. Hardly n table¬ 


spoonful of blood was lost. Some difficulty was experienced 
in seizing the gut, as rather unexpectedly it was fonnd to 
be empty. After the sutures were fastened the part was 
dressed with carbolised oil on lint, a pad of oakum was 
applied, and the whole secured by a binder. Ordered to 
have milk diet for a few days, and fifteen minims of 
tincture of opium in half an ounce of water every four 
hours. 

July 18th.—The patient has passed a good night, and feels 
very comfortable. Pulse 80; tongue clean; skin cool; no 
pain or tenderness. Mound dressed; looking healthy. 
Ordered five grains of compound ipecacuanha powder every 
four hours in place of the draught.—19th: Mound dressed. 
The patient feels very comfortable.—20th : Mound dressed. 
A good deal of flatus has passed through artificial anus,hut no 
feces. Flatulent distension complained of; a linseed-meal 
and mustard poultice to be applied to abdomen. In addition 
to anodyne powders, to have a grain of quinine three times 
a day.—21st: Mound dressed. Since last visit there has 
been a free discharge of semi-fluid fteces through artiflcinl 
anus; abdomen much less distended; some appetite for 
food; in good spirits. Compound ipecacuanha powder to 
be discontinued, except five grains at bedtime.—22nd: Monnd 
dressed; free discharge of faeces continues; sutures re¬ 
moved ; most of skin wound healed by first intention; open¬ 
ing in bowel firmly'united to skin.—23rd: Mound dressed. 
Discharge of feces has been enormous since the middle 
of the night; a good many scybala have passed.—24th: 
Mound dressed. Since last visit fteces have passed in large 
quantity, but have now ceased. She is clean and com¬ 
fortable, and is in good spirits.—25th: Since last visit a 
small quantity of faeces passed per vaginam. This happened 


only once. 

On July 1 28th, during the night, the patient’s husband, 
who alone lived in the house with her, died suddenly in the 
bed beside her; and the poor creature, being dreadfully 
frightened, made 'her way in a half-dressed state to the house 
of a relative, who lived about half a mile off, for the purpose 
of seeking assistance. Fortunately, the journey did her no 
injury, although sin! fell several times. After the fntigue 
passed away r she made a capital recovery. A pad of fine 
tow was kept constantly' over the artificial anus, and wm 
fastened in position by ft- binder. A new pad was applied 
after each action of the bowels, which took ppce usually 

- .. * i_ r _, 3. '■if-cumstances 

till the end 


once in the twenty-four hoitps. Under these c: 
the woman’s health continued fairly satisfacto:. 
of October, when a large abscess formed and d: 
the left hip. From this period qhe gradually he J 
and more cachectic, and finally sank on N - ' 
months and seven days after theioperation. 
Remarks .—Surgical interference without di 

rrelievedhi 
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the life of this patient. It not umj l J.OHO * ova »Mj,i **“ — r , i 
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; U eXirr than she had 
Already more than 


| oration. 


Such a 


the progress of her malady by pf 
passage of the fmces over the disease 
important still, existence was rende: 
woman was enabled to end her days i 
After the first week she told mo she wa 
been for two years, and that she wash 
compensated for submitting to the op 
result is ample justification for operating,] 
no hesitation in recommending colotomy' 

The operation is not excessively difficu 
directions as given in his work on the ~ 
are carefully attended to, and it is not i 
herniotomy, if done in good time. There i 
a patient the subject of artificial anus to 
appliance, since a pad of fine tow is quite 
cleanly, cheap, and a fresh one can be 

required. I have reported this case, occurring i . 

of a country surgeon, as it may encourage others"similarly' 
situated to carry out a serious operation even in the con¬ 
fined bedroom of a dispensary patient. 


and I should have 

n similar case- 
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on whenever 
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Banbridge, co. Down. 


Dr. G. E. Paget. —At the next quarterly meeting 
of the governors of Addenbrooke’s Hospital, the Lord- 
Lieutenant of the county will, on behalf of the governors, 
be asked to accept a bust of Dr. George Edward Paget, _r 
Regius Professor of Physic in the University of Cam on' ge, 
which has been provided by the subscriptions of a large 
number of persons, the list being headed by Ins Loya 
nighness the Prince of Males and his Royal Highness 
Prince Edward of Males. 
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HOSPITAL PBACTICE, 

BRITISH AND FOREIGN. 
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bo mm tt diiwctlonam hirtortu, tom allommtnm proprtiacoll«r»a 
biber«, et Inter 10 corapiranr.—iloBOiGU Dt Sed. ci Oita. Alort., 
lib. Iv. Prtxemlam. - 

GUY'S HOSPITAL. 

STBGICAL CASES UXDEB THE CABE OF MB. DBYAXT. 

Of the folio-wing cases, the hernia, which was under the 
care of Mr. Bryant, is an example of an unusual condition 
of the hernial sac and position of the intestine, for which it 
is somewhat difficult to account without a history of taxis. 
The case described by Mr. Bond is uncommon. There is 
a simil ar condition illustrated in the article on Hernia 
in “Holmes's System of Surgeryvol..ii. The senes 
of abdominal operations performed by Br. Wallace are 
interesting and important. 

Case 1.— Intra-parictal Strangulated Inguinal Hernia; 
Operation: Recovery. (Reported by Mr. Rymer.) — Maria 
E—, aged fifty-three, was admitted into Lydia ward on 
Oct. 4th, 18S4. The patient is healthy, and has had twelve 
children. She has had a slight rupture for years; it ap¬ 
peared after a strain. She kept her bed at first for about a 
week, and has worn a truss pretty regularly since. On 
the 3rd she neglected to put on the truss, and the rupture 
came down. She applied the truss, and the rupture appeared 
to go up, but she felt uncomfortable all day, and in the 
evening was sick. She did not sleep all night. Next 
morning she was sick again, and the vomit appeared 
frecal. 

On admission, when the patient was lying on her back in 
bed, no external signs of rupture were visible, but upon 
manipulation a tense swelling could be felt in the right in¬ 
guinal region behind the abdominal muscles, above and 
external to the internal ring. The patient hod another famal 
vomit. She was given chloroform, and an exploratory in¬ 
cision was made about an inch in length over the middle of 
Poupart’s ligament, and ono inch above it. The inguinal 
canal was laid open and the internal oblique and transverse 
muscles divided. When the Eac was reached it appeared 
very much to resemble the tunica albuginea of the ovary. 
When this was opened a small quantity of bloodless fluid 
escaped. On careful examination this sac proved to be the 
old inguinal sac, hardened and thickened by the constant 
pressure of the truss. The finger was introduced and another 
Iarge_ sac was felt. This sac was weU slit np with a pair 
of scissors, and at one point there was a ring which ad- 
nutted the finger into the peritoneal cavity. This ring was 
freely divided. Now the intestine could be seen, ana was 
taken up and poshed back into the abdomen. The parts 
were put into apposition and held by three gut stitched and 
the wound dressed with a pad of iodoform gauze and a 
sponge. This unusual appearance was seemingly caused bv 

°i r the broken down the 

band of the first sac and forced the intestine into a second 
Eac, which was formed between the peritoneum and the iliac 
fascia. The patient had diarrhoea after the operation A 
one-gram opium pill was given; ice to suck. 

Oct.Sth.—Patient has not been sick since the operation; she 
feels easier. Wound dressed; there was very little discharge. 

/th.—Diet: milk, beef-tea, bread-and-butter 
«s acte<l once yesterday; no diarrhceo. Wound 
appears somewhat swollen and inflamed. 

. lAth.—Port of wound has healed by primary union • the 
inner part gapes a little; patient is in no pain. 

l.’tli.—Discharge rather purulent. 

'AHh.—Wound very healthy. 

-1th.—Wound entirely healed. 

the’eveninV ratiCnt ^ truss. Got up in 

cough. ‘ " ent 0Ut n N ):lrent, Y <l uite weep; for a 

Didoeatinn of the left Knee-joint Outran!, ■ 

deduction; Cure. (Reported by Mr. Paget. 1— Philip D_' 

aged forty-eight, on ostler, was admired into the \ctident 
! ^rdouOct.lst.lkM. The patient was leadiega h w 'e when 


it became frisky and knocked him down, twisting his leg 
He could not rise, and was brought to the hospital. 

On admission there was dislocation of the left, tibia and 
fibula outwards off the internal condyle of the femur. 
There was effusion of fluid into the knee-joint. Under 
clilorofoxm the leg was flexed upon the thigh, and then 
extended with traction inwards, the thigh being held out¬ 
wards. The bones slipped easily into their place The 
fibula appeared a little loose The leg was put upon a 
back splint with foot-piece, and cold, by means of Leiter’s 
tubes, applied to the knee One-sixth of a grain of morphia 
in solution was injected subcutaneously. 

Oct. 2nd.—Did not sleep well In a good deal of pain. 

3rd.—Still in a good deal of pain, ana there is considerable 
eSnsion into the knee. 

21st.—Effusion going down. Ice bag still on. 

2Sth.—Knee still feels hot. Left knee measures 144 in. 
round; right knee 13$in. 

Nov. 4th.—Bavarian splint put on. 

14th.—The circumference of both knees is now the same. 

Case 3. lipoma of Scalp; Excision; Cure. (Reported by 

Mr. Palmer.)—Henry H-, aged thirty-nine, a coachman, 

was admitted into Job -ward, on Oct. 13th, 1SS4. The 

E atient has had good health all his life. Twenty years ago 
e first noticed a swelling about the size of a pea on a level 
with the tip of his left ear and 2 in. posterior to it. It was 
pulpy and freely movable over subjacent hone, and not 
painful; this has graduaBy increased in size. On admission, 
the tumour is about the size of a hen’s egg—Le-, 34 in. from 
above downwards and 4 in. from side to side. It ii soft and 
pulpy; there is no fluctuation; the hone beneath the growth 
appears to he excavated. The skin is not dimpled, and can 
be drawn together over it. 

Oct. 14th.—Under chloroform, an elliptical incision was 
made from above downwards. The - skin was dissected from 
either side of the tumour. The integument was found to be 
much adherent, and it was necessary to separate it down to 
the base of the swelling. The tumour was then removed, and 
the wound dressed with iodoform gauze. The growth was a 
pure lipoma. 

21st.—The patient has had hardly any pain or incon¬ 
venience from the operation. The upper part has healed by 
primary union. The remainder is granulating. 

Xov.'Srd.—Mound quite healed, and there is no discharge 
whatever. The patient feels quite well. 

This case is worthy of record from the fact of the posi¬ 
tion of the tumour,'lipomata being very seldom met with 
on the head. 


BRISTOL GENERAL HOSPITAL. 

CASES OF AXECBYSM: IX THE LOWEtt EV mnn TT TBEXTr.D 
DT DIGITAL COMPBESSIOX; HEMAEKS. 

(Under the care of Mr. Nelson" C. Dobson*.) 

Case 1 . Simultaneous Aneurysm of both Popliteal Arteries. 

T. F-, aged forty-three, a healthy, well-made man, a 

gamekeepeT by occupation, and subject at times to consider¬ 
able exertion in tbe way of walking and watching, was 
admitted in 1SS0. Has had gonorrhcea, but not syphilis; takes 
freely of beer, hut is not a spirit drinker; his father suffers 
from gout, but the patient has never suffered from this; there 
is no albumen, and the heart, sounds nre normal. He states 
that two years ago he noticed an aching pain in tbe bend of 
his left leg, and some time since he discovered a sweBing in 
tbe bam, which pulsated. He, however, continued to work 
regularly. Six weeks ago he noticed a similar swelling in 
tbe right ham. 

When the man came under Mr. Dobson’s notice there was 
an aneurysm in each popliteal space—that in the left being 
tbe larger, and measuring five inches in length and three 
inches in breadth; the swelling on the right side being ns 
large as a hen’s egg. Both swellings exhibited the ordinary 
characteristics of aneurysm, but in both firm pressure of the 
stethoscope was required to bring out the bruit. There was 
nothing abnormal about either limb otherwise. No other 
aneurysm could be discovered elsewhere. The heart was 
irritable in action, and the whole arterial system seemed to 
partake of the same irritabilitv, both femorals at the groin 
pulsating unduly and giving one tbe idea that tbev were 
rather dilated at that point. He was kept in lied for a 
fortnight, and ordered a restricted diet according to Tufnell’s 
plan, with for a few day* live drops of tincture of digitalis 
T 2 
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three times a day; and during the fortnight he wns also 
given regularly live grains of iodide of potassium three 
times a day. Mr. Dobson did not attach much importance 
to the drugs, except perhaps that the digitalis steadied the 
circulation; he believed it to be a drug, though suitable to 
this particular cose at the outset, which requires much 
caution in its administration in aneurysms. Probably diet 
and quiet were most useful of all the medical treatment. 

On May 13th digital compression was commenced by 
relays of students. Prior to its commencement a quarter of 
a grain of morphia was' administered subcutaneously, and 
a like amount after about eight hours. The method of 
applying the compression was in all cases the same—viz., 
first ascertaining the dead weight that would control the 

E ulsation (in this case about seven pounds); a graduated 
ag filled with shot to this weight was made. The com¬ 
pressors were two at a time, the duty of one being to place 
his index, middle, and ring fingers across the artery at the 
pubes; the weight was then placed over the middle finger, 
and thus with very little exertion on the part of the assistant 
and with but small discomfort to the patient the circulation 
was controlled. The second assistant applied his hand 
lightly to the aneurysm, and immediately informed his col¬ 
league when the circulation was not effectually controlled. 
This, last point Mr. Dobson considered most important, as he 
had formerly found without this observation on the part of 
the second assistant that the person in charge of the artery 
above was inefficiently controlling it. By the small expendi¬ 
ture of force required when aided by the weight, two assist¬ 
ants could work satisfactorily for two hours, changing places 
every twenty or thirty minutes. After sixteen hours the pul¬ 
sation in the leftpopliteol was thought to have ceased. On the 
next day, however, as there was slight pulsation, digital com¬ 
pression was continued, and after three hours and a half it was 
finally left off. On the 17th there was a slight thrill in the 
sac, but no pulsation; and on the 19th there was slight 
pulsation in the posterior tibial. No especial symptoms 
followed the compression, and the aneurysm was cured. 
After giving the patient some days’ rest, digital com¬ 
pression of the right femoral in the groin was commenced 
on the same way, and the aneurysm of tho right popliteal 
was cured after eleven hours and a half. Tho after-progress 
was satisfactory and without feature. This patient was seen 
recently, and he was continuing quite well. 

Case 2. Largs Aneurysm of the Left Femoral at the Apex 
of Scarpa’s Triangle— H. P , aged sixty-three, a shoe¬ 
maker, was admitted on Jan. lGth, 1886. He is an ancemic, 
flabby, delicate-looking man; never had syphilis. Four 
years ago he was kicked by a man in the region of the 
present swelling. There is a slight scar in the skin in this 
situation, but from careful inquiry the conclusion was 
arrived at that the blow had nothing to do with the 
aneurysm. The heart is sound, and no aneurysm was dis¬ 
covered elsewhere. The femoral is dilated in the groin, and 
pulsates forcibly. There is a swelling in Scarpa's triangle as 
large as an infant’s head; he first noticed this about a month 
ago; it was then not larger than a hazel nut. There is not 
much pain, and no oedema of the limb. The swelling 
pulsates with marked distensile pulsation, and on ausculta¬ 
tion there is a very decided bruit. The swelling is soft, and 
gives one the idea of its walls being tolerably thin; no arcus 
senilis; pulse 76. He was kept in bed, liberally fed, and 
had a mixture of iron and quinine for a week. On Jan. 23rd, 
at 10.45 A.3I., digital compression, assisted by an 8 lb. weight, 
was commenced, a quarter of a grain of morphia having been 
previously given subcutaneously. The details were the 
same as in the former case, hot water bottles being placed 
in his bed, and the limb lightly wrapped in cotton-wool 
2.15 p.ji.: The limb was blue and congested, with some 
amount of swelling generally. The patient was drowsy 
and pale, his pulse feeble, and he was sweating profusely. 
The tumour still pulsates. By 6.30 p.u. the congestion had 
passed off; it was probably occasioned by too much pressure, 
especially on the vein; the tumour is diminished in size; 
pulsation in the sac is not well-marked when pressure is 
taken off the artery. Compression was continued until 
830 next morning (about twenty-one hours). There is still 
slight pulsation, but the sac feels firm and solid. On 
Jan. 27th, not being quite satisfied with the condition, 
Mr. Dobson ordered digital compression again for six hours, 
when the aneurysm was cured, and has remained so; the 
bruit had ceased entirely after four hours’ compression on 
the second occasion. The tumour, which is now solid, is 
diminishing in size, and the superficial femoral above the 


tumour can be felt blocked. In the beginning of April this 
patient was again seen, and was re maining well r 
Remarks by Air. Dobson.— The pointsofinterest in Case 1 
are that both popliteals were affected at the same time- 
the combination of weight, indirectly applied through the 
fingers of a skilled assistant; and the immediate appreciation 
of any defect in the process by his colleague who had charge 
of the aneurysm. These may seem small matters, but it is 
the small matters that make up the difference between 
success and failure in digital compression. I regard Case 2 
as particularly successful, because I considered the patient a 
bad subject for any operative interference, and from his 
general condition, as well as the local condition of the 
artery, I felt sure that had digital compression failed the 
Hunterian ligature would have laid him open to more than 
ordinary risks. The blueness and congestion of the limb 
were very ugly to look at, but they soon passed off when 
the pressure was moderated. In both cases I endeavoured 
to check entirely the blood stream through the aneurysm 
during the compression. It was found necessary to caution 
the assistants against over-exerting themselves, there 
being a natural tendency to employ more force than wis 
absolutely necessary to check the blood stream, bat the 
success of the cases was attributed in a great measure 
to their intelligence and zeaL The first aneurysm was 
thus cured by nineteen and a half hours’ compression 
divided into two terms of sixteen hours and three hours 
and a half. The second aneurysm was cured by eleven 
hours and a half of continuous compression; and the third 
by about twenty-one hours on the first occasion and sir 
hours on the second, with an interval of three days between 
the two; a result which may be considered favourable 
when compared with the statistics of instrumental com¬ 
pression. Spontaneous aneurysms of the lower extremity 
ore surgically amongst tho most interesting of the anenrymal 
class; but judging from my own experience in the Bristol 
General Hospital I should say that in this part of the coun¬ 
try at least they nro not common. I have only admitted 
under my own care during the last ten years three cases of 
this disease in the lower limbs, and 1 can only call to mind 
another instance of this disease in which my colleagues 
have sought a consultation during the same period. I have, 
therefore, thought that a short history of the two cares 
might be of surgical interest, not only on account of tne 
complete success of the treatment adopted, but else w 
illustrating certain important points in the history of auen 
cases, ns well ns allowing me the opportunity of emphasanK 
the importance of the minute attention to detail vmerre 
necessary to bring to a successful termination any such care- 
AYith reference to the first case which I have mentions. 
sufficient time—viz., five years—has elapsed to be certain o 
the permanence of the cure. 


LEICESTER TNFTRMA RY AND FEVER-HOUSE. 

STRANGULATED FEMOBAL HEUNIA WITHOUT CONSTIPATION, 
OPERATION; DEATH; NECEOPSY; REMARKS. 

Foe the following case we ore indebted to Air. 0-1- Bo® 1 - 
house-surgeon. . 

E. H-, a healthy woman, aged fifty-seven, has sun 

from right femoral hernia for four years, and has never 
worn a truss. The hernia had been reducible up to Nov - 
of last year, when during exertion the tumour sud en. 
increased in size; in a couple of hours the patient felt s 
pain in the swelling, and vomiting occurred. Fro™ ' 
date (Nov. 27th) up to her admission on Jan. 7th, 1885, - 
suffered more or less from vomiting, which came on a 
irregular intervals, and is said to have “ smelt very bn ^ 
one occasion. The bowels were moved lrregu J 
intervals of two or three days. Sometimes tne 
diarrhoea, and the last motion was on Jon. 4th, taxee . 
before admission. Up to this time she had Bee® 
and went to see a medical man on this day. y n n0 , t „-.s 
sion on Jan. 7th she was in a state of semi-coUapse, . 

operated on immediately. The little knuckle of gu, j 

red, was not very dusky, nor apparently much in > ^ 
in no way gangrenous. The stricture, which was g > D 
divided, and the gut returned. No omentum 
The patient never rallied after the operation, an 
few hours. _. .: n . e5 - 

Necropsy, teithremarks by Mr. Bond.— The portwn, - _ 

tine was found lying close to the opemng of the crurai 
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indistinguishable from those of chorea. These movements 
have not been accompanied by appreciable paralysis or 
spasm. The chorea of the animals experimented on never 
resulted from capillary embolism of the brain. In nearly every 
animal in which the brain was affected with capillary em¬ 
bolism some form of “ uncontrollable” movement was present, 
allied, the author believes, in essential nature to chorea. 
The “ chorea ” of the animals experimented on was always 
the result of embolism of the capillaries of the spinal cord. 
The want of development of the pyramidal tracts in the 
animals under consideration possibly affords an explanation 
of the reason why chorea does not in them result from 
embolism of the brain proper. The author is of opinion 
that the reasons given for locating the lesion of most cases 
of chorea in the human subject in the brain are too powerful 
to be upset by experiments on animals so far removed from 
man as those experimented on by him. When the “ chorea ” 
of the animals experimented on was well marked, reflex 
action in the spinal cord was exaggerated. The suggestion 
is made that in the few cases of chorea in the human being 
where the reflexes are exaggerated, the spinal cord will be 
found to be the seat of tho pathological condition. Rhyth¬ 
mical repetitions of one movement and also irregular succes¬ 
sion of different movements have both been observed, so 
that experimental “chorea” both resembles and differs from 
the chorea of man and the ordinary chorea of dogs. Spinal 
paralysis has been observed as the result of the author’s 
experiments, and also complete facial palsy. The respiration 
and cardiac action are variously affected by capillary em¬ 
bolism. The temperature appears to be always lowered, but 
it is difficult to eliminate the influence of the shock of the 
operation. Capillary embolism may give rise to any sym¬ 
ptom of disease of the nervous system. As a rule, the 
capillary emboli gave rise to no pathological lesion reco¬ 
gnisable by tho microscope or naked eye. The view is 
supported that chorea is duo to defective nutrition of the 
same kind as that which leads to paralysis, though in a less 
degree. This defective nutrition may be brought about by 
many causes, of which embolism is one. The relationship 
of chorea to involuntary movements generally was discussed. 
Suggestions were made for differentiating the varieties of 
chorea.—Dr. Huguxings Jackson thought the paper was 
one of great value. That irregular, involuntary movements 
of any kind had been produced by artificial embolism was a 
very important thing. That the movements were or were 
not like those of chorea in man was not the question of 
first importance, although one of great moment. We could 
in no circumstance expect to see abnormal movements in a 
dog’s forelegs, like the elaborate movements of a child's arm 
in chorea; the dog was not capable of such movements. 
The fact that in human chorea tho movements were 
very elaborate, was some evidence as to localisation— 
pointing to the morbid affection of some part of the 
nervous system “ high up,” where the nervous arrange¬ 
ments were very special and complex. Sines 1864 Dr. 
Hughlings Jackson had held that the seats of the lesions in 
chorea were convolutions near the corpus striatum, at the 
same time, after Kirkes, suggesting that the lesion was 
often owing to plugging of small arteries; he had never 
undertaken to show that this process was the scle one pro¬ 
ductive of chorea. That some convolutions did represent 
movements was, since the experiments of Hitzig and Ferrier, 
certain. As the face was affected in chorea, it was clear 
that there was some lesion above the spinal cord; cases of 
hemichorea in which the face was affected were inexplicable 
on the view that the lesion was spinal only. Certainly 
cases of post-hemiplegic chorea and pre-hemiplegic chorea 
were inexplicable on that view; in these cases, indeed, 
cerebral lesions had been found (Weir Mitchell, Charcot, 
Raymond, and Demange). It might, however, be said that in 
ordinary chorea in man spinal lesions also were concerned; 
they had been found by Dic kins on and Ross. Again, it had 
been proved by Legros, Chauveau, CarviUe, and Bert, that in 
a choreic dog the abnormal movements of its foreleg persist 
after section of the cord above the origin of the nerves for 
that limb. Dr. Hughlings Jackson had found the same. In the 
canine chorea of veterinarians the movements were rhyth¬ 
mical, and it did not follow that in this animal such com¬ 
paratively simple movemements might not be capable of 
development from activity of spinal centres, whilst they 
might not be so in a higher animal, a a in man much 
more elaborate movements were often seen. Albertoni, 
Franck, and Pitres affirmed that an epileptiform seizure 
started in a dog by faradaic irritation of some part of its 


motor cortical region, continued in spite of sudden re¬ 
moval of the part of the cortex excited. An objection 
often brought against the hypothesis of embolism and 
thrombosis was that these processes led to destruction of 
nervous elements. That was perfectly true; and it need not be 
snid that from destroyed nerve tissue there could result no 
movements of any sort. But then itwnsequallytruetlmtirith 
destructive lesions there sometimes occurred over-develop¬ 
ment of movements—e.g., post-hemiplegic chorea. It is 
certain, too, that epileptiform seizures occurred in some cases 
of local cerebral softening from thrombosis or emlxdisin. A 
condition for repeated seizures was established. In these, and 
in most cases of chorea, everyone had two opposite motorial 
states to account for, some paralysis and some over-move¬ 
ment. Destruction of some nervous elements from embolism 
could only account for the paralysis in chorea; there mast 
be on any hypothesis an over-activity of some othernerroas 
elements to account for the co-existing over-movements. 
He reasserted that over-movements of some kind (post¬ 
hemiplegic chorea, athetosis, epileptiform seizures) do 
.occur in cases where there are destructive cerebral lesions. 
Dr. Hughlings Jackson thought the researches of Dr. 
Dickinson (Med. Chir. Trans., vol. 69) went a long way 
towards proving the hypothesis of embolism and thrombosis 
as a cause of cnorea. He said this with great respect, as 
Dr. Dickinson rejects that doctrine. Dr. Dickinson 
said the lesions in chorea were determined in position 
by the course of the arteries in the brain notably 
by the middle cerebral, which, as he stated, are 
the favourite routes of emboli. He wrote, “The first 
visible change would seem to be the injection or distension 
of the arteries, succeeded by extrusion of their contents to 
the irritation and injury of the surrounding tissues.” ITas 
not this like a description of embolism or thrombosis? 
He found also spots of sclerosis “degeneration of 
nervous elements;” the sclerosis was usually periarterial. 
Now, this sort of change, the sclerosis, a negative one, 
softening in miniature, could not cause movements of any 
kind. There must be another change, an opposite one, else 
there would not he the over-development of movements. 
Moreover, Tuckwoll, Bnstinn, and Ross, had found plugging 
of arteries in some cases of chorea. Dr. Ross m nti 
great work on Diseases of the Nervous System related 
a very important case, confirming Dr. Richardson’s obser¬ 
vations. Ross found plugging of anterior or antero-lateral 
arteries of the cord, and also necrotic spots in the wtp° n 
striata. Regardless of any hypothesis, Dr. Moneys re¬ 
searches proved that in some way some involuntary mow- 
ments are producible by embolism. It could scarcely he nut 
that his work would be of great scientific and practical 
importance; it constituted a new storting poult. 
Hughlings Jackson concluded byremarking that in chorea 
there was often a condition for embolism or thrombosis; t 
the movements were hemiplegic or double hemiplegic; tn 
emboli mostoften did getintothemiddle cerebral arterywuicu 
supplies the convolutions supposed to be morbidly aue<; 
in cnorea, and that slight faraaaic excitation of these coil 
lutions did produce elaborate movements, although it 
not yet proved that it set up a persistent condition to ^ 
quasi-spontaneous succession of different movements 
different intervals as such as occurred in chorea. • 
Chablewood Tubneb contributed some observations i 
fatal cases of chorea in the child. Some large nac \ , 
cells taken from the third layer of ceDs at the A® 311 ?: 
Rolando were much swollen ana distorted; these were Jfg 
polar cells. The nuclei were obscured. All the cells 0 
layer were not affected. A paralytic condition of the m 
_-u:_bruin. from WHICH 


arranged movements were possible. If the contro 
highest centres were removed, then the emotional move 
would be increased in activity; for it was probable to - ^ 
movements of emotion were energised from otlie fP f 
the grey matter of the brain. Reference was made' « 

viewsof Dr. Hughlings Jackson on the alliances of m . 
nation with paralysis. Dr. Tomer thought the embolic tb« ? 
scarcely sufficed to explain the phenomena of rt ner- 

effects of capiBary embolism soon passed away. "_n 
manent destruction was caused as the result ot e ^ 
paralysis resulted.—Dr. Octavtus Sxuboes spo j,» 

great value of the experimental investigation 
Dr. Money. He, however, thought there were_ not 

points in chorea which showed that chorea c 
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enlarged. An attack of faintness in January, 1885, was 
premonitory to a fatal seizure,from •which she died comatose 
a few days later. All her life the urine had been dork and 
contained, a large quantity of indican; a trace of haemoglobin 
was found on one occasion. The heart was somewhat hyper¬ 
trophied. Some pigment arranged in chains in the cortex 
of the kidneys was seen in sections of these organs. The 
adrenals were much atrophied; one weighed ten grains and 
the other eighteen grains. The spleen weighed sixty- 
six ounces. He referred to Mclfunn’s spectroscopic 
researches, which seemed' to lead to the inference that the 
function of the suprarenal bodies was to destroy the effete 
blood pigment. Other points of interest in the case were 
referred to. The father died at thirty-seven with on 
enlarged spleen and passed black urine all his life, and a 
brother had an enlarged spleen and many attacks of 
molanuria. Dr. Saundby commented on the three important 
elements of. an enlargement of the spleen, of the dark- 
coloured urine, and of the occurrence of these symptoms in 
one of three members of the same family in which these 
symptoms coincided. In Greenhow’s work mention was 
made of an enlargement of the spleen in two cases, but 
no stress was laid on it. _ Eosenstein, in the flfcy-sixth 
volume of Virchow’s Archiv, stated that he had found a 
large quantity of indican, ten times the normal quantity, 
in the urine of cases of Addison's disease. 

Dr. Setmohb Tayloe read notes of some cases of Addi¬ 
son's Disease. The first was that of a female, single, aged 
thirty-fire, who had all the signs well marked of Addison’s 
disease. The pigmentation was typical. The viscera were 
healthy; the capsules were in the ordinary cheesy con¬ 
dition; the spleen was not enlarged. No tubercle was 
found in the other viscera; there was no pigment on the 
vagina; the labia minora were pigmented, especially about 
the nymphee. Sections of the nymphaa were shown, which 
presented a great contrast between the external and internal 
surface. The pigment was seen in the rete mucosam and 
in the intercellular cement in the deeper layers of the epi¬ 
dermis. There were also many scattered pigment granules 
in the cutis vera. The second case presented the same 
changes in the nymphie. Neither of the two women had 
been pregnant, and so tho pigmentation could not have 
resulted from pressure on the veins. 

Dr. Hadden read notes of a case of Atrophy of the 
Suprarenal Capsules with Addison’s Disease. The patient 
was a single woman aged thirty. Vomiting was the first 
symptom, and began eight months before admission. The 
tongue and gums became pigmented. Pigmentation of the 
skin and mucous membranes was present on admission to 
hospital. The superficial reflexes were marked; the knee- 
jerk absent. Constant vomiting, attacks of fainting, head¬ 
aches, and drowsiness were the main symptoms. Death 
took place suddenly three weeks after admission, just 
after an attack of vomiting. At the autopsy pigmen¬ 
tation of the vulva, skin around the anns, and npper 
end of the gullet were noticed. There was no tubercle 
anywhere; the adrenals were equal and distinctly 
small; the diminution was specially noticeable in 
thickness; the shape and colour were normal; the 
free edge was irregularly notched. The length of the left 
suprarenal was one inch and a half and its breadth three- 
quarters of an inch. The connective tissue around the 
capsules and sympathetic nerves was healthy. Microsco¬ 
pically, the suprarenal body showed much fibrous thicken¬ 
ing'of the investing capsule. There was a richly fibrous 
nucleated growth in the zona glomerulosu. Many of the 
cells were atrophied, and most were replaced by the newly 
formed tissue. In some parts the cell spaces were sur¬ 
rounded by dense fibrous tissue, and the spaces themselves 
were empty or contained atrophied cells. The nucleated 
growth passed inwards between the columns of cells in the 
zona fasciculate, separating them into islets. In many 
places the epithelial cells had undergone nuclear pro¬ 
liferation. The medulla was very scanty and difficult to 
distinguish. There were large areas of round cells, similar 
to those seen in the suprarenal body, in the semilunar 
ganglia There was also a little granular pigment in the 
connective tissue. The nerve cells were probably healthy. 
The lymphatic glands were healthy. The state of the 
adrenals resulted from a chronic interstitial change, similar 
to that seen in cirrhosis of the liver. The lesion was identical 
with that of the thyroid gland in myxredema. He regarded 
it as probable that no constant morbid change is essential 
for the production of either Addison’s disease or myxoedema. 


The lesion must be a destructive one. Tizzoni’s experiments 
were referred to as proving that in rabbits pigmentation of 
the skin occurred after destruction of the suprareaak It 
was difficult to say that the change in the semilunar ganglia 
had any share in the production of the disease. Never¬ 
theless, it was probable that the sympathetic nerves are at 
fault in Addison’s disease. The rich supply of nerve fibres 
to the semilunar ganglia suggests that there is a relation 
between them and the sympathetic. Destructive diseaie 
of the adrenals must involve the nerve fibres which enter 
them. There may be a supplementary relation between the 
two, or the suprarenals may exert a controlling or moderating 
influence on the sympathetic. 


Dr. Kingston Fowleb showed the Adrenals and Semi¬ 
lunar Ganglia from a case of Addison’s Disease, which 
occurred in a woman aged twenty-six who was under the 
care of Dr. Cayley at the Middlesex Hospital. The duration 
of the disease was three years. The illness bogan with an 
attack of vomiting, which lasted one week. These attacks 
became more frequent. The pigmentation was fairly 
marked. Syncope closed the scene. The adrenals were 
much atrophied. The right one was calcified and contained 
a caseous nodule in the centre. The left one was still more 
contracted. The nerves did not present any obvious 
changes. The case was doubtfully one of Addison’s disease. 
He thought that Dr. SaundbVs case was not an ordinary one 
of Addison’s disease, and if there were any of the Addisonian 
element in it, it was probably mixed up with some other dia¬ 
thesis. 

Dr. Samuel Wileb considered that the occunence of 
atrophy of the adrenals supported Addison’s original con¬ 
tention, which was to the effect that any destructive 
lesion could cause the symptoms of the disease. It was true 
that many cases of cancer, effusion of blood, and abscesses 
of the adrenals had been shown in which no symptoms of 
Addison’s disease were present; but then he contended that 
both the adrenals were not destroyed by such conditions. 
The disease which could cause absolute destruction must be 
a slow integral change and probably of an inflammatory 
nature. In the early' stages of such a change the organ 
might be enlarged, subsequently degeneration of n fibrous, 
calcareous or caseous or mixed land would occur, whereby 
the organ might be totally destroyed. Such changes were 
to bo seen in the liver and kidneys, which, however, being 
mote vital organs, could not be totally destroyed witliont 
causing deatn. In the mamma and testis such changes 
could lend to the complete disappearance of the organs-— 
Dr. Hale White did not doubt that the ganglia in br. 
Hadden’s case did not present an abnormal appearance. He 
thought we should not pay too much attention to the ab¬ 
normal change. Addison’s disease could occur without any 

change in tho ganglia that could be recognised by histological- 

examination.—Mr.YicrroiiHoESLEYdidnot think thecwdence 

supported the doctrine of disease of the sympathetic nerves 
as the cause of Addison’s disease. — Dr. BlUBTOWE thought 
the evidence so for adduced confirmed the original state¬ 
ment of Addison that the disease was caused by anything 
that destroys the adrenals completely. The view that Auoi- 
bob’s disease was a tubercular disease of the capsules wo. 
not the correct one. He believed that tho special functio 
of the capsules was not a nervous one, though it was on 
which was essential to the well being of the economy". H 
conjectured that these bodies have certain special duties 
perform in the way of removing waste products, or else ■ 
supplementary to other functions; and when these functio . 
were disturbed, the organism suffered in some definiteiwaj 
which we clinically recognised as Addison’s disease, u - 
Wilks repeated that it was only possible to get toi 
destruction of the bodies when there was an integral chMg' 
in the organ itself. And he doubted whother any nil 
titious disease could cause complete destruction oto 
adrenals.—Dr. Saundby said the spleen was of a u 
purple colour, soft and pulpy. A large amount of P'S®' , 
scattered amongst the cells was seen in microscop 
sections. There was simply atrophy of the adrenals a " 
flbro-nucleated growth. He regained it as a case of pn •_ 

atrophy. The semilunar ganglia showed no special caa if, - 
His own experience strongly supported the view wluc 
Hadden hod advocated. , _ , n( . 

Dr. Thin gave an account of the sequel of a case ox « , 

Dicer folly described by him in 1879 in the Pathol o 
Society’s Transactions. The theory of tho structure 
rodent ulcer therein advocated was still maintained oj ' 
The man since 1879 had been admitted into Jim 
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in the first place, that the nerve roots, which traverse the sac, 
arise from this intramural portion of the central nervous 
system, and that all expressions of descriptive pathological 
anatomy which imply a distribution of the nerves to the 
sac yvall are a reversal of facts. Even more important than 
this, the histology of the sac wall in a typical case, by 
demonstrating the integrity of the central canal of the 
included portion of the cord, showed beyond dispute that 
the neural furrow does not remain unclosed in spurn bifida, 
nor after having been closed is it subsequently distended by 
dropsy and ruptured. The absence of true skin from the 
central portion of the sac wall was next adverted to. The 
membrane implied that the mesoblastic basis of the true 
skin, and the structures lying in subjacent connexion with 
it, had not been developed. The presence of the cord in the 
sac wall offered no difficulty of explanation when its epi- 
blastic origin was remembered. The theory therefore which 
best explained the pathological anatomy of spina bifida was 
that which assumed a primary defect of development of the 
mesoblast from which the structures closing in the vertebral 
furrow were developed. 

2. Clinical Course and Treatment of Spina Bifida --In 
order to form a correct estimate of the value of treatment 
by the injection of Dr. Morton’s iodo-glycerine solution, the 
committee had endeavoured to ascertain as far as possible 
the natural history of the deformity when untreated, and 
had prepared tables of cases treated in various manners for 
purposes of comparison. As regarded the natural history of 
the deformity, the Registrar-General’s report for 1882 
showed 649 deaths from spina bifida in England and Wales, 
of which G12 died under one year of age. The com¬ 
mittee held that, though a certain number of these deaths 
were due to local causes—rupture of the sac, draining away 
of the cerebro-spinal fluid, and subsequent septic menin¬ 
gitis—yet in a large proportion of cases death ensued from 
the marasmus and general defective nutrition so frequently 
associated with the deformity, and which could not be 
remedied by any local or other treatment. The tables next 
dealt with treatment by injection with simple solutions of 
iodine, and showed a considerable amount of success. 
Then ligature of the sac was considered, and here again 
good results seemed to have been obtained. Excision 
likewise had a considerable proportion of success. The 
plan of repeated tapping and pressure gave the least 
successful results of any. The injection of Morton’s 
fluid, according to the committee’s tables, showed a per¬ 
centage success of between fifty and sixty. The high 
mortality was thought to be largely due to the treatment 
having been adopted in unsuitable cases on account of its 
simplicity and supposed safety. In spite of the favourable 
results of ligature and excision of the tumour as shown in 
the tables, the committee felt themselves compelled to 
report against these methods of treatment. There was 
reason to think that the published cases might be mislead¬ 
ing, owing to some cases of failures not being recorded, 
while all the successes, being regarded as surgical triumphs, 
were almost certain to have been recorded. Moreover, it 
seemed probable that a careful selection of cases had been 
made. The committee therefore advocated the plan of 
treatment by injection, and preferably by the injection of 
Morton’s fluid. The report was signed by Mr. Howard Marsh, 
Mr. A. Pearce Gould, Mr. H. H. Clutton, and Mr. R. W. Parker. 

A large collection of drawings, illustrating the usual 
forms, as well as the most noticeable variations, of spina 
bifida was exhibited, and the co mmi ttee especially acknow¬ 
ledged the help which Mr. Shattock had rendered them. 

The PiiESiDEXT said that the report contained a collection 
of information which could be found nowhere else. He 
ventured to say that many previous notions would have 
to be given up when the report became public property. 

Mr. Geoege Lawson read the report of a case in which ho 
had performed successfully (Esophagotomy for the removal 
of a plate with three false teeth, which haabeen accidentally 
swallowed and was impacted in the oesophagus. The patient, 
a milkwoman, aged fifty-five, was admitted into Middlesex 
Hospital on Jan. 14th, 1885, having about half an hour 
previously swaRowed a vulcanite plate with three artificial 
teeth. Mr. Lawson endeavoured, without success, to remove 
the foreign body with a pair of long curved oesophagus 
forceps. An incision about three inches in length along the 
lower prominent border of the stemo-mostoia muscle was 
made; the sterao-mastoid and the omo-hyoid with the 
carotid sheath were drawn outwards, w hils t his colleague, 
Mr. Gould, drew the trachea in the opposite direction, and 


with his fingers on the right side of the neck pre«sed the 
oesophagus towards the incision. The oesophagus was now 
visible, and the plate could be easily felt with the fingers. A 
vertical incision was then made in the oesophagus on to the 
plate, and after some difficulty the plate was removed by 
dividing it with the bone forceps. No sutures were put into 
the oesophagus. The superficial wound was then partially 
closed with sutures and covered with boracic lint ckaroie, 
over which was placed carbolic gaure and oil-silk. The 

E atient was ordered to be fed with nutrient enemas and 
finger’s nutrient meat suppositories. On the following 
morning the wound was dressed, and there was found to be 
a very free discharge of saliva nnd mucus through it. On the 
19th, the fifth day after the operation, some redness appeared 
around the wound, and this increased for two or three dayj. 
This was followed by an offensive discharge, with some 
sloughs of cellular tissue. On the 20th, the seventh day 
after the operation, as much of the fluid taken by the moutn 
continued to escape by the wound, Mr. Lawson introduced 


in, and through it the patient was regularly fed. The tube 
was worn until February' 8th, wdien, as the wound in the 
cesophagus was apparently closed, it was removed. During 
this period the tube was changed about every four or fire 
days for purposes of cleanliness. On February 22nd the 
external wound was healed, and the patient since then has- 
been able to take her food .as usual. She has left the 
hospital, and is now quite well.—Air. Lediaeb (Carlisle) 
contributed some notes on a case of oesophaeotomy. 
The patient was admitted into the Cumberland Infir¬ 
mary with a tooth-plate in the oesophagus, which had 
become dislodged from the mouth during sleep some 
twenty-four hours previously. There was pain on swallow¬ 
ing and empliy’semn of the neck. Various attempts prior 
and subsequent to a dmis sion failed to remove the plate, 
which was believed to rest somewhere behind the thyroid 


it was believed that during manipulation on the table 
the plate may' have been unconsciously moved from its 
resting-place, as the mucous membrane of the cesopbapu 
behind the cricoid cartilage was somewhat bruised. Toe 
wound healed well. The plate was passed per anum on the 
nineteenth day, nnd the patient went home quito well, 
having been in hospital a month. The plate measured 14m. 
by J in., nnd had sharp points and a hook at one end.—J]r- 
T. Bhyant said that no doubt the employment of the nine 
was a useful form of practice, hut he thought that soil 
rubber tubes, like those used by Mr. Charters 
would be an improvement on the hard tubes. Dr. Lcdiartis 
case taught us that wo should not be in too great a hnrry to 
interfere in such cases. He knew of the case of a man wn 
passed a large plate with teeth eight days after the plate wbs 
swallowed. Sutures should not be put into the cesopnngu 
where there was ulceration. 

Dr. CoLCorr Fox read notes on two cases of Raynau 
Disease. A woman, aged forty-one, of extremely nerv 
temperament, dated the commencement of the disorder ire 
ten years back, but though this was the period when 
attention was attracted by pain, it is probablo that 
suffered from slight attacks for some years previously. , 
the earlier stages all her. fingers continually 
white wax.” This condition of recurrent 
gradually gave place to local asphyxia, and the feet nc™ 
involved. The fingers gradually lapsed into a st® w 
chronic asphyxia, which was intensified by frequent nt 
of more seventy, often leading to “ blood blisters and u 
tion.” The nutrition of the phalanges has suffered gren J* 
so that her hands are crippled, the fingers are fu, 
shape, livid, shiny, and withered, the nails variously'd 
and the end phalanges much atrophied and almost 
able. The nose ana ears are affected to some es 
exposure. Cold and nerve shocks are r^oy 
influences. The second case, that of a man aged J ^ 

was of considerable interest, from the fact that, ^ 
of Raynaud’s cases, he suffered from diabetes, n a 
were not deformed, but be had suffered for seve ) . r 
from "dead fingers.” He sought Dr. Fox’s ? ^un-cd. 
symmetrical gangrenous patches on the skin, which ^ 

and later for an attack of asphyxia of one grea 
lower third of the inner side of the leg,and.t er> 

found that he had been attacked in a similn 
though more severely, in the other toe, and o 
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the growths was one reason why they were so difficult to 
cure radically. 

Mr. T. Bryant, in bringing the business of the session to 
a close, said that he considered that the great function of 
the Society was to discuss papers; and he thought it should 
not encourage the reading of long papers. The encourage¬ 
ment of full debating powers was all-important in a clinical 
society, for such debates served to show some fallacy or to 
elucidate new facts in the most telling manner. 

The following specimens were exhibited:— 

Mr. Jessett: A case of Plastic Operation for Epithelioma 
of Lower Lip. 

Dr. Colcott Fox: Two cases of Raynaud’s Disease. 

Dr. de Havilland Hall: A case of (?) Rheumatoid Arthritis, 
with nodules on the head and clavicle, probably of syphilitic 
origin. 

Dr. Hale White and Hr. Arbuthnot Lane: A patient with 
a Cervical Rib. 

Dr. A. T. Myers: A case of Raynaud’s Disease in a boy 
aged twelve years, in which the ears were affected, and there 
was Paroxysmal Hremoglobinuria.- The blood showed signs 
of disintegration of its red discs. ' 

Dr. Stephen Mackenzie: A Remarkable Case of Nievoid 
Condition of Scalp, having a configuration very like the 
cerebral convolutions. 

Mr. R. W. Parker: Sacro-coccygeal Meningocele. 

Mr. Arbuthnot Lane: Fracture of both Superior Cornua of 
the Thyroid Cartilage. 


'WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


At a meeting of this Society on March Gth, 

Mr. Bbuce Clarke showed a boy aged nine, who was 
convalescent from a Compound Starred Fracture of the 
Occipital Bone, together with a Linear Fracture of the 
Frontal Bone. Tetanus with emprosthotonos set in on the 
thirteenth day after the accident Also a case of Union 
after Fracture of the Lower Epiphysis of the Humerus in a 
boy, and a successful caso of operation for Strangulated 
Inguinal Hernia. 

Dr. Thobowgood read notes of two cases of Peritoneal 
Abscess following attacks of enteric fever. Case 1 was that' 
of a little girl aged ten years, seen with Dr. Eyre of Forest- 
hilL The patients illness commenced about Dec. 2nd with 
symptoms of true peritonitis; typhoid spots subsequently 
appeared. Two days after return of temperature to normal 
a swelling appeared at the umbilicus, which, on being 
punctured, discharged a large quantity of foul-smelling 
pus. A drainage-tube was inserted, and beef-tea, tonics, 
and brandy were given, and, notwithslanding congestion of 
the base of the right lung, the wound was quite healed by 
Jan. 17th, and the patient made a good recovery. Case 2 
was that of a woman aged thirty, who was admitted into 
the West London Hospital on Oct. 14th, 1884. The attack 
commenced on Sept. 27th with rigors, and. was followed' by 
vomiting and diarrhoea. Temperature on admission 100'4° ; 
pulse 132. The patient lay on her back with her knees 
drawn up, and complained of much abdominal pain. On 
Oct. 17th the right side of the abdomen was very tender, 
and two typhoid spots were observed. Pea-soup motions; 
diarrhoea moderate. On the 21st an abscess was opened 
underneath the jaw, and healthy pus flowed out. The 
patient seemed to bo doing well. On Nov. 2nd her 
temperature was 101°, pulse 132. A troublesome cough 
came on suddenly, .followed by a copious expectora¬ 
tion of pus mixed with blood. There was dulness, with 
crepitant rules, at right base. On Nov. Gth the abdomen 
was noticed to be swollen and distinct fluctuation was 
felt; abundant purulent expectoration; pulse 160, tempera¬ 
ture 101'5°; fluctuation in abdomen became scarcely per¬ 
ceptible after the copious expectoration of pus. Exhaus¬ 
tion set in, and, notwithstanding stimulating treatment 
and diet, the patient died on Jan. 2Gth. The source of 
the pus was the question which presented itself in this case. 
Suppuration of mediastinal glands was suggested, but 
there had been no difficulty in swallowing nor any 
noticeable dulness about either posterior or anterior 
mediastinum. The fluid in the peritoneal cavity appeared 
thick and similar to that expectorated. This, with the 
persistent crepitant rales at the extreme base of the right 
lung, gave support to the opinion that the pus came from 
an abscess below the diaphragm. The patient’s previous 


health had been excellent. Nothing was noticed in relation 
to the liver. The post-mortem examination by Mr. Percy 
Dimn showed that a large abscess had formed in a sac 
quite- apart and shut off from the intestines on the right 
side, and had worked its way upwards, perforating the 
diaphragm on both sides, ultimately finding its way into the 
bronchial tubes—Dr. Tbavebs thought that in the absence 
of internal symptoms the diagnosis of typhoid fever on the 
strength of one spot was hazardous.—Dr. Bennett said 
that though he haa seen many undoubted cases of typhoid 
without spots, he had never seen a case where the spots did 
not class it as one of typhoid.—Dr. Thobowgood said the 
spot in his case was a typical one, and appeared shout the 
time when the eruption was to be expected (second week); 
at the same time he was not prepared to say positively 
what the case was, nor was he enabled to say what the 
starting-point of the abscess was. No evidence of 
cicatrisation was found in the intestines. 

Dr. Hebbingham showed a child aged three years and a 
half, in whom Hemiplegia had come on fourteen months 
ago. There was at that time palsy of the left arm and leg, 
and of the lower facial muscles of the left side, with almost 
complete palsy of the third nerve on the opposite side. 
Rhythmical tremors of the left side, increased by exertion, 
began even before the palsy was noticed, and continued ever 
since. The right third nerve had now almost recovered, but 
contraction and rigidity bad set in on the left side, and were 
increasing. The child was in good health, and growing fast; 
no loss of mental power; never any optic neuritis; nor any 
history of syphilis or rheumatism. Heart normal. Iodide 
of potassium, arsenic, and tonics had had no effect. The 
diagnosis was a lesion in the right crns cerebri—Dr. 
Bennett said he saw this case some months ago, and wns 
one of those who diagnosed the case as one of chorea. Ho 
did so again to-night, and his prognosis was favourable. 
Dr. Thobowgood said that all along his opinion had been 
in favour of a slight hicmorrhage into the right crus, pro¬ 
bably from thrombosis.—Mr. Lawbance, the President, earn 
the movements seemed rather convulsive than ohoreic in 
nature.—Mr. Thompson asked whether the gentlemen who 
diagnosed, the case as one of chorea were aware that com¬ 
plete hemiplegia existed on the right side, and that no im¬ 
provement had taken place.—Dr. Hebbingham said, in 
reply, that no one who had watched the case had ever 
thought it to be chorea, nor could he conceive of anyone 
doing so, unless they understood by chorea “anything that 
shakes”; here the movements were rhythmic, in chorea 
they are distinctly not so; again, in no case of choreaot 
which he had hoard had paralysis of the eye, or rigidity, or 
paralysis without wasting, occurred as here. As to tne 
possibility of the presence of a tumour, he thought t c 
lapse of a year had put it out of the question, as the ten¬ 
dency of cerebral tumours was to a fatal result 
had been normal all along; and there was no trace of heart 
mischief. 


HAHVEIAN SOCIETY OF LONDON. 


At the meeting on May 21st, the President, Dr. T. Morton, 
in the chair, 

Dr. F. H. CiiAMPNEVS read a paper on Certain Pom f 
in the Diagnosis of Cervical Stenosis. The author < e- 
scribed briefly the anatomy and physiology' of the cert • 
uteri; its cavity, its orifices, its secretion. As regards 
os internum, it wns pointed outthat this orifice reallyheIong» 
to the uterine body, and reasons were given for thin nog 
that its size is variable in tlie same individual, and tha 1 
not rigid, but undergoes spontaneous dilatation. beingum . e 
the dominion of uterine polarity. He then discusseu 
diagnosis of stenosis, and showed that no certain inte 
could be drawn from difficulty in introducing the 50 , 

because it could not be guaranteed that the sound was P“ - 
exactly in the calibre of the canal (though this c °—. H 
assured in the case of the os externum), and because u t 
catch in a fold of mucous membrane. The diagnosis c 
however, be made if difficulty in withdrawing tne s ^ 
wore experienced, because the instrument then travc: 
necessity in the right path. The paper coiicliideaiviui 
of sixteen cases ofcervical stenosis observed at St. ueore 
Hospital.—The President, Dr. John Phillips, and Dr. A. -> 
took part in the discussion. In answer to TOra l 

various speakers, Dr. Champ nets expressed his disopP 
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ear, but could not be extracted. He 'was then insensible, 
but he partly regained consciousness during the next few 
days. On tne seventh day there was copious discharge from 
the left eye, and on the tenth day the right eye also oecame 
ihvolved, and there was ulceration of the cornea of the left, 
which ultimately collapsed. There was also slight facial 
paralysis. On the fifteenth day he died, and a post-mortem 
examination revealed the presence of two bullets (a fact 
that had previously been suspected, as two chambers of the 
revolver were found empty). One bullet was found 
embedded in the mastoid process of the temporal bone, the 
other was found at the junction of the squamous and 
petrous portions of the temporal bone with the great wing 
of the sphenoid. The inner table of the skull was not 
pierced, but raised up! and over this the dura mater and pia 
mater were blackened to about the sire of a sixpence; above 
this there was an abscess in the cerebral substance contain¬ 
ing about, a drachm of pus. It seemed remarkable that the 
man could have discharged two chambers of his revolver, 
with the results already related, with such unerring aim as 
not to injure the external ear, particularly as the absence of 
any blackening about the orifice of the auditory canal 
would seem to indicate that the pistol could not have been 
held very close. Further, that the bullets did so little 
damage as experiments with the rest of the cartridges 
proved that, at the distance of a yard, a bullet would go 
clean through a three-quarter inch deal board, and even at 
ten yards would be very deeply embedded. 

Dr. Saule also showed a specimen of Aneurysm of the 
Arch of the Aorta, which he had removed from a middle- 
aged man who died suddenly. He had’been a patient at 
Addenbrooke’s Hospital under Mr. Laurence Humphry with 
symptoms indicating a tumour pressing on the oesophagus, 
hut there were no definite physical signs. The aneurysm 
was in the third port of the arch of the aorta, and had 
mptured into the (esophagus by a small ragged orifice. 

Dr. Bradbubt exhibited a specimen of Sarcoma of 
Ovaries, and read the cose of a woman, aged thirty-eight, 
single, from whom tho growth was removed. Her condition 
when admitted into the medical wards on March 7tb, 1885, 
was as follows: the patient was thin and had rather thB 
“ovarian expression/ the abdomen measured thirty-five 
inches at the umbilicus, not uniformly distended but larger 
on the right 6ide, where a hard swelling could be felt, it was 
dull to percussion; elsewhere percussion was resonant 
except in flanks. The lower part of the chest was dull to 
percussion on both sides, with feeble breathing, more 
especially on the right side. Urine 1025, no albumen. The 
ascites and effusion into tho pleura increased and the legs 
began to swell; on March 22nd, there being much 
dyspnoea, the right pleural cavity was tapped, and 104 
ounces of serous fluid drawn off, with temporary relief. 
The patient died on March 25th. The post-mortem 

examination showed much ascites, and in the right iliac 
region was found a large irregularly nodulated hard tumour 
pushing the intestines aside, and pressing the uterus down¬ 
wards and to the left side. It was not adherent to surrounding 
parts, and wa3 evidently growing in the right ovary. The left 
ovary was the seat of a similar tumour, only much smaller. 
The uterus was healthy. The peritoneum, especially that 
covering the under surface of the diaphragm, and the 
mesentery were studded with hard flattened nodules of 
small sire; similar nodules were found covering the left 
pleura and lung, and there was much clear fluid in both 
pleural cavities. A microscopic examination of the ovarian 
tumours aud secondary nodules showed that beneath the outer 
white glistening capsule was a zone of varying thickness, 
corresponding apparently to the tunica albuginea of the 
normal ovary, consisting of lamellre formed by fasciculi of 
large spindle-shaped cells. Prom this rone septa descended 
into the bulk ot the tumour, dividing it into larger and 
smaller lobules, and finally became lost by blending with 
the deeper substance. The lobules were good examples of 
the mixed-celled sarcoma, and some contained remains 
apparently of small Graafian follicles. All the secondary 
growths examined proved to be mixed-celled sarcomata. A 
direct connexion between the pleural and peritoneal growths 
was seen in tbe diaphragm, where clusters of sarcoma cells 
stretched along the lymph spaces between the tendons and 
muscle bundles and connected the serous sacs. 


Vaccination Grant. —Dr. James Tily of Chiswick 
has received the Government grant for efficient vaccination. 


THE GENERAL COUNCIL 01 MEDICAL 
EDUCATION & REGISTRATION. 


Thursdat, Mat 21st. 

Sm H. A gland, Presibent, in the Citatr. 

The Council went into committee for the further con¬ 
sideration of the recommendations of the Branch Council!. 
The debate was resumed by 
Mr. Simon, who said that in adopting the proposal of 
Dr. Banks yesterday the idea of the Council was that the 
second alternative should be adopted by the student, and 
that before entering on his professional course he should 
pass an examination in mechanics, elementary physics, 
chemistry, and biology. The promoters of the amendment, 
however, appeared to think that four yearn should be spent 
at a recognised medical school. His own view was that as 
much liberty should be allowed to the student as possible. 
Could it be gravely asserted that if a man spent six months 
as an assistant house-surgeon in a good provincial hospital 
like those of Bradford and Sheffield, or at a lying-in hospital, 
the time 30 spent should not he included in the curriciunm? 
The English proposal left room for alternatives of that 
kind, if too much pressure was put on the student in 
favour of medical schools, the result might be that tbe 
number of students would he altogether out of proportion to 
the opportunities for practice. Thus several dressers might 
gather round one patient, and there were stories of two 
dressers having to attend to one leg between them. The 
Council ought to call in to the aid of medical instruction as 
many hospitals and infirmaries as possible. Many of the 
members of the Council were also members of recognised 
medical schools, and they should be on their guard against 
eiSw\ov. If a committee of curriers were considering the 
question of armouring ships they would probably come to 
the conclusion that there was nothing like leather. Be 
objected to tyrannical regulations. If it were passible to do 
with an examination without any curriculum at all, he 
should be in favour of it. The English proposal was as far 
as it was desirable to go, and ho hoped that tho amendment 
would not be pressed. . 

Mr. Teams agreed that it was undesirable to nvet 
fetters too closely. Each branch of the kingdom sboalabe 
at liberty to adopt the method it thought most convenient 
Dr. Pettigrew deprecated the system of pupilage alike 
for the student, the profession, and the public. A busy 
practitioner could hardly be expected to give much time 
to teaching. In a hospital it would be better for tae 
student to have only one case well demonstrated than a 
great number of cases treated in a general way. He did not 
think three winter and two summer sessions sufficient 
Many instances had arisen of the evils produced by unquali¬ 
fied assistants, and they were calculated to bring the pn>‘ 
fession into disrepute. He was therefore in favour of vr. 
Haldane’s amendment. . . 

Dr. Humphry protested against Scotland and Ireian 
laying upon England a yoke which she was unable tn near. 
Scotch students might be willing to listen to a hundred yC' 
tures on surgery in six months, and to profit, by them; 0 
it was otherwise with English students. The details an 

S recesses of education should to a great extent be left to 
censing bodies themselves. To the Scotch and l 1 ? 6 !' 11 /., 
a pupil was an unqualified practitioner, but in truth be wa’ 
not a practitioner at all. In many coses it was a goody 
for a young lad from school to be placed under a 3",. 
medical practitioner, who could look after not only 
studies but his morals. He had himself commenceo^^ 
studies with a strong dislike to everything connected wi 
the profession, but he was placed under a superior 
practitioner in a town where there was a hospital, and w 
his abhorrence was converted into an ardent love lw 
studies. Subsequently he had three years in a meo■ 
school, and then nod the good fortune to become surgc<La, 
a hospital. At hospitals like those at Brighton ana ho' , ^ 

the student wns under first-rate practitioners, end it to 
be monstrous to exclude work done at such places irom 
curriculum. . ,, 1 - 

Dr. SronnAE admitted that no better instruction coin 
given than at hospitals like that at Norwich, ana w 
good medical practitioner; bnt the Council’s recomm 
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divisions of the kingdom desired to extend that period it 
should be at liberty to do so. 

Mr. Marshall, in supporting Dr. Haldane’s amendment, 
said that, having gone on the line of extending the period 
of study, the Council would be inconsistent if it did not 
endeavour to utilise the additional period in the best possible 
way. It was the business of the Council to take care that 
students had a good knowledge of the science on which 
medicine was founded. When men left the schools they 
rarely returned to them, and it was only the education 
received in the schools over which the Council could exercise 
any control. They could not control practitioners, but they 
could insist on a high-class scientific education in the medical 
schools of the country. 

Dr. Struthers considered that the point at issue was the 
most important of those that had been brought before the 
Council. The three years’ English system had always been 
looked upon in Scotland in connexion with the drugging 
and apprenticeship system, which was the worst feature of 
practice in England. Ho doubt the student might learn 
something from a general practitioner, but would he learn 
as much as he could at a medical school ? The practitioner 
was a busy man, constantly in the saddle or in his brougham, 
and the pupil was chiefly occupied in making up prescrip¬ 
tions, learning really nothing of what was inside the body. 
It was impossible to combine a trade and a profession. 
According to the English system, a medical man might be 
tempted to say, “ I do not think my patient needs anything, 
hut if I prescribe a dose, it will be 2*.6d. orb*, in my pocket.” 
Such a system was degrading. The medical man in Scotland 
was a gentleman occupying the same position as the clergy¬ 
man and the lawyer. Was that the case in the provinces in 
England? (“Yes.”) According to his experience it was not. 

Air. Simon: As much as in any other division of the 
kingdom. 

Dr. Stbuthehs said that apprenticeship was part and 
parcel of the English system. It had been said that the 
Scotch graduates were not fitted to be good assistants. The 
fact was that they were too good to bo assistants. They would 
make bad assistants in the same way that they would make 
bad grocers’ assistants, and in that sense the worse they 
were the better. The student must begin with anatomy and 
physiology, and then proceed to pathology, and have some 
clinical training besides, before ho was fit to visit patients. 
A man might have a thousand midwifery cases ana yet be 
an unqualified man. The fourth year was really the best 
year for the student, and they could not afford to lose sight 
of him during that year. 

Air. Simon said that no doubt amusing stories could be 
told with reference to general practitioners; and if it con¬ 
tributed to Dr. Strothers’ happiness to believe that Scotch 
graduates were too good to be assistants to English practi¬ 
tioners, they could have no objection to it. But the question 
was not one of medical apprenticeships. The main question 
was whether public provincial hospitals should be reco¬ 
gnised, or whether there should bo a narrow limitation of 
medical education to a comparatively small number of 
specially privileged schools. They had no right to say that 
a medical practice could not be learned in a provincial hos¬ 
pital. His own bias would naturally be in favour of a 
London medical school, but he objected to a despotic law 
such as some members of the Council desired to impose. 
The English proposal was that a certain minimum period 
should be spent in a particular way; but if any of the 
licensing authorities desired to increase the period they were 
at liberty to do so. 

Dr. Chamdebs said he was anxious to extend the curri¬ 
culum, in order to afford an opportunity to candidates for 
holding residentships or other medical appointments. 

Dr. Quain said it was true that a man might get but little 
good from his residence with a general practitioner, but he 
might get still less good at a medical school. He believed 
that Dr. Strothers greatly undervalued the training to be 
obtained under a general practitioner. As to the value of 
. lectures, with great respect to Dr. Duncan, he did not think 
very highly of them, lie himself took honours at the Uni¬ 
versity of London in midwifery, and never attended a lecture 
in his life. He could say as much against that kind of edu¬ 
cation os Dr. Strothers had said against apprenticeship. 
They wanted to get at results. Let the examinations be 
duly visited and made complete, and they wanted nothing 
more. As to whether there should be three or four sessions, 
he was ashamed to discuss such questions. Aledical educa¬ 
tion was of a most unpractical character. A few weeks ago 


he visited a patient, and on asking the medical attendant 
how she was, he replied, “Temperature l0O5 c ,”but he conld 
tell him nothing about the state of the boweb or the urine. 

Dr. Watson said that what they had to consider was the 
difference between the education given at a medical school 
and that obtained in the condition of pupilage. He objected 
to maintain a condition of matters which to his mind was 
exceedingly had. To decide upon the briefer period, and to 
leave it open to the universities and corporations to deter¬ 
mine what they would demand, would be an unfortimste 
step for the Council to take. After all the steps that had 
been taken by the Council, there was one thing especially 
needed to elevate the condition of the profession— til, that 
the practitioner should cease to be a druggist. As to the 
education likely to be received under a conn try practitioner, 
he considered that it would be worse than nugatory. He 
had been told by a friend who had been a pupil of a general 
practitioner in London (now dead), who had a number of 
ladies of distinction under his care, that sometimes whea 
the medicines were being dispensed he would say, “ Lady 
So-and-so is too well; put a little antimonyin her mixture.” 
Nothing of that kind would be likely to occur in connexion 
with the education given in a public school. Dr. Humphry 
had given a true picture of his own early experience, but it 
should be remembered that since that timo the profession 
had undergone a great change. The present days were far 
removed from the time when one of the duties of a prac¬ 
titioner’s assistant was to go body-snatching. 

The President, before putting the amendment, said he 
had heard with some regret more than one humorous de¬ 
scription of things that had occurred in former days in 
connexion with the medical profession. Anyone of his own 
age could confirm the truth of the descriptions; but he 
was quite sure some of the most hard-working, wise, and 
honourable Englishmen were to he found among conntry 
practitioners. He had, from accidental circumstances, & 
considerable knowledge of them in various parts of England, 
and if he were asked for a typical man of a practical, senous, 
and benevolent character, he would undertake to P r °“ nce 
him from among the general practitioners of the kingdom. 
He also knew something of the difference between the cir¬ 
cumstances of a Scotch and an English practitioner. It was 
an error to suppose that it was possible for all county' 
practitioners in England to rely upon the quality of toe 
drugs or the skill of the druggist in remote districts, in 
many cases the medicines could not he properly dispewea 
if they did not do the work themselves. . 

The amendment was then put, and corned by a m&jonty 
of 16 against 5, three members not voting. 

On its being put as a substantive motion, 

Dr. Lyons moved as an amendment: “ That at least 
winter and three summer sessions be passed at ? n A 
and hospital recognised by any of the licensing b°<u 
mentioned in the Aledical Act.” This, however, . 
seconded, and it accordingly feH to the ground. The m 
was then put and carried. _ oo-‘No 

The next recommendation considered was Ao. -*-■■■ 
teaching or licensing body should insist on the „ 

taking more than one course of lectures on any one su J 
Sir H. Pitman said it was the opinion of tlie r t ^ 
Branch Council that the recommendation should be 
altogether; but perhaps it would save time to acc P 
suggestion of the Scotch Branch Council, seeingtnat . 
and clinical instruction were exempted from the gen 
laid down. , -n—,ncli 

Dr. Hat,pane moved, in behalf of the Scotch. 
Council, that the recommendation should read as , ( 

“ No teaching or licensing body should insist on tn . , urf!i 
taking on any one subject more than one course ot——-Heal 
which should include practical instruction, but P 
anatomy and clinical instruction should be -exemp' c f 

this recommendation.” In Scotland, be said,' 0 , ,j t ; ons l 
lectures generaBy included 100, besides 50 as an . ] VP J 
practical course. That number was too great, aD ~ „ n fttie 
considerable additional expense to the student, n preept 
100 lectures should be devoted to practical teaching. ^ 
in the case of practical anatomy and clinical mst .j^l 
single course, however, in practical anatomy a 
instruction was not sufficient. _ . crotch 

Dr. Hauohton said be was willing to accept '■ 
proposal if “ surgery ” were included in the exetnp an J 
Dr. Haldane accepted Dr. Hauglitons sugge 
the motion was modified accordingly. , f , 0 the 

Air. Simon thought, that the matter should be - 



U-C7-. ' 

", ..ijausu - 

■Bwn'nC -1 ■ntni'a 

'VrXvr^ 7 ru ' rX U' Vnr.u 4b «*- 

' „ -; UTS®** 1. , , „ - ^ in ■vnrrrr.rr.*- 

nT lU w ar,r.i-n •«* -. inr . ’.«*l ^ - * 

rV ^ 

r,,- £ 3 *^ -nr. jCnnr..“-^ 

*'' * (— , -,t ■** 

_ li •n r i" -" ' ... — 

? r .——r.’ 

^ ,n -, .• 


-y"rsr. 

r r.--" v 


<- 


1 n .;’ -srti - 

'^7;. ^.. n r.' ' na 

• *v — 


*.AV 


^rv‘- 


M‘n : - 


n w 


• i tr 
~l *-■ 




—nrT-’t*' 


"‘V‘‘ -ju* it-"-**- 1 ”- “ U " --m 
•■»'■ .ur-jnrn-- ^ -v, i '. sm D: ,^ 1 ~ 

-.nm J- - -rAaI : it ^ tJ „ -chi, a. nr t ..„ r ,. 1 i-.--.ri- . 

vrn- ><*• Sl -„-%»nr.“i.''r‘-^ -;.-.n„ 

-‘^fc * 7? ^ X 

*■- - 

c5i T.-^.^rxrr. 

,X ',‘V^ a --Tr.n: 1 'X’X-X’-' ''' '■' '■'''’ 

’ >r " Tfr ” rr "' 

'.uir - 1 

•}**- ' r,—-r.v - 




»-urj 


'^u»- 


f rCT 


. »tr- 


■•ri ^ 



998 The lancet,] 


MEETING Of THE GENERAL MEDICAL COUNCIL. 


[Mat 30,1835. 


those adopted by all the licensing bodies. They might be 
quite well left out. After all, they were but recommenda¬ 
tions, and were not needed, as they had already been 
adopted: 

On the suggestion of the Pni’.si dent, the amendment was 
divided, and the first clause, “The final examination shall 
not take place till the termination of the full period of 
medical study,” was agreed to. 

The second clause, specifying the subjects, was with¬ 
drawn; and the first clause, on being put as a substantive 
motion, was agreed to. 

Clause 31, “An examination in the earlier subjects of pro¬ 
fessional study should take place before the end of the first 
year of professional study,” was omitted; and Clause 32, 
“The professional examination should be conducted both in 
writing and orally, and they should be practical in all 
branches in which they admit of being so,” was agreed to. 

With regard to Clause S3, “ Not less than two examiners 
should take part in every oral and clinical examination,” 

Sir H. Pitman moved the adoption of the English Branch 
Council's recommendation, which merely contained a verbal 
alteration, “ Two examiners at least,” &.C, 

Dr. STHTTTHjms seconded the motion. 

Dr. Haughton said he approved of the recommendation 
heartily as far as the clinical examination was concerned, 
but there would be great difficulty in carrying it out with 
the oral examination. There was great risk of error in 
clinical examination, and therefore the necessity of having 
it conducted by two persons ; but he did not accept the 
necessity of having two examiners in an oral examination 
or examination by papers. 

Dr. Pettigbew said this rule was not made in the interest 
of the examiners, but of the students, so that they might 
feel that they were not in the hands of one man. 

Mr. Macnamaha said the opinion of the University of 
Dublin, as expressed by Dr. Haughton, was quite an oppo¬ 
site opinion to that entertained by the College of Surgeons 
in Ireland. They heartily concurred in the view the Medical 
Council had adopted, and had so recast their Court of 
Examiners that they were now in a position to have two at 
each oral or written examination. 

Dr. Matthews Duncan thought it was not necessary in 
the case of the written examination to have two examiners 
to read every paper. With regard to the oral, speaking for 
himself as an examiner, he thought it extremely unsatis¬ 
factory to examine alone. It was a question, not of honour 
on the part of the examiner, but of responsibility. 

The motion adopting the recommendation as altered by 
the English Branch Council was agreed to. 

Recommendation 34, “The questions to be answered in 
writing should be submitted to the whole body of ex¬ 
aminers for consideration and revision if desirable, before 
being proposed to the candidates,” was, on the motion of Sir 
H. Pitman, omitted. 

Recommendation35: “The written answers should be sub¬ 
mitted to more than one of the examiners.” 

Sir H. Pitman moved that this should stand as recom¬ 
mended by the English Branch Council: “ The written 
answers should be submitted to at least two examiners.” 

Mr. Simon seconded the motion. 

Dr. Haughton asked whether it was wise to put on 
record a number of recommendations which bodies for one 
reason or another would pay no attention to. 

Dr. Duncan moved the o mis sion of the clause, which was 
seconded by Dr. Haughton. 

Dr. Haldane moved as a second amendment the recom¬ 
mendation of the Scotch Branch Council: “That a can¬ 
didate should not be rejected on any written examination, 
unless his answers have been submitted to at least two 
exnminers.” 

Dr. Pettigbew seconded the amendment. 

Dr. Duncan said if one or two examiners read the 
written papers, those one or two did not reject the men; 
they merely laid them before the Board of Examiners for 
rejection. He therefore maintained that one was sufficient, 
and that this recommendation should be omitted altogether, 
l>ecause the papers were there for the whole board to read, 
and not for two only. 

Mr. Macnamaha said that in Ireland students were 
rejected on a written examination; but the papers were 
there to be referred to by the whole board if there was any 
question about the matter. He was in favour of omitting 
the recommendation. 

Dr. IIuMPimvcould quite understand the Council leavingthe 


matter to the licensingbodies; but they were not doing that- 
they were laying down certain general principles, one being 
that no part of an examination should be entirely conducted 
by one person. It was not casting the slightest slur upon 
the honour of the individual examined, but it was assuimng 
that which they knew to be the fact, that examiners had 
sometimes particular views which they considered to he of 
vast importance. This applied to the written as well«to 
the oral examination; it was all very well to say the papers 
were before the board, and that they conld look at them; 
the fact was the board did not look' at them, lie thought 
no part of the examination should be left to one examiner. 
The amendment to omit the clause altogether was negatived. 
Dr. Haldane’s amendment was then put, and carried hr 
11 votes to 8. On being put as a substantive motion, it w is 
agreed to by 12 votes to 0. 

Clause 36, “Excellence in one or more subjects should 
not be allowed to compensate for failure in others,” was 
agreed to, with the substitution of the words "other.subject!'' 
for “ others.” 

Clause 37: “ The professional examinations should be 
held by the several licensing bodies, except in special cases, 
at stated periods, to be publicly notified.” 

Sir H. Pitman moved the adoption of Clause 37 ns amended 
by the English Branch Council: “ The professional examina¬ 
tions should he held by the several licensing bodies at stated 
periods, to be publicly notified, and if, for exceptional 
reasons, special examinations bo held, the fact, with expla¬ 
nations, should be notified to the General Council at its next 
meeting.” 

Mr. Simon seconded tbo motion. . 

Dr. Haughton preferred the existing regulation. The 
examination should be held at stated times, except in special 
cases, and those special cases ought to be very grave. He 
moved that the clause be retained as it already existed. 

Dr. Pettigbbw seconded the amendment. ~ . . 

Mr. Simon Baid it was felt that in certain cases spemj 
examinations would be necessary, and all that the Lngas 
Branch Council asked was that if they were held they buou 
be specially reported to the General Council. The * 
ment that there should be no special examination coma hot 
be universally accepted, and that being so, the Lcnncu 
desired to have some security applying equally to all m 
divisions of the kingdom. , . , •„.i 

Dr. Pettigbew said if it was known that the P ro l^ 
examination could be held only by. the several hcensmz 
bodies at stated periods, to be publicly notified, it 
take away all excuse for troubling those bodies to grau 
special examinations. 

The amendment was agreed to. cUnnM 

Clause 38: "No university of the United Kingdom., 
confer any degree in medicine or surgery, whether 
Bachelor,"Doctor, or Master, upon candidates who ha 
graduated in Arts, or passed all the examinations req 
for the Bachelorship in Arts, or passed, after due b 
education, examinations such as are bona jide acau 

equivalent to those required for a degree in Arts. 

Sir H. Pitman moved, and Dr. Haughton seron eo, 
omission of this clause, which was agreed to. 

Clause 39: “ As a general rule, none of the higher ^ 
or qualifications in medicine or surgery should be 
on persons who have not shown evidence of Mg 
fessional attainments.” 

This clause was also omitted. - j.., lo cnblectJ 

Clause 40: “ In the examinations on several ofdueso, _ 
of the curriculum—such, for example, os chemistry 
ing chemical physics, physiology, and materia ® , , t b P 
licensing bodies should limit and define by sc 
extent of examination ” . with 

Sir H, Pitman moved that this clause be accep jy, 
a slight verbal alteration, as recommended by tne v b 
Branch Council. 

3Ir. Stmon seconded the motion. nm icsioa of 

Dr. Pettigbew moved as an amendment the 
the clause. , . was 

Dr. Haughton seconded the amendment, 
agreedto. “IaM> 

Clause 41 was agreed to in the following. 1 ' object 
case should the examination of a candidate in . - . jn 
be conducted exclusively by bis teachers in 111 
the school in which he has been educated. , yj form 

Clause 42, “ Observation with tbe naicro&cop® . v3 , i 
part of the examinations of candidates tor a 
on the motion of Sir H. Pitman, omitted. 
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The adoption of Clause 45 was then moved by Sir H. Ihnu.v 
ns nltered by the English Branch Council •. '‘Every candidate 
for the final professional examination should he required to 
cive evidence that he has had sufficient opportunities of 
practical study, with care of patients, medical, surgical, and 
obstetrical, in hospital, dispensary, or elsewhere. 

Dr. UArairrox seconded the motion, which was agreed to. 

Clauses 44 and 45, providing that in examinations in 
anotomv candidates should understand that they might be 
called upon to perform actual dissections, and specifying the 
form of the returns to be made for the licensing bodies, 
were omitted. ... 

The Council then resumed, and adopted the vanous 
recommendations agreed to in committee. 

Dr. Uacoktox moved: "That, in accordance with the 
recommendation by the Preliminary Examination Com¬ 
mittee (Minutes for May 20th, p. 84), the examinations of 
the Queen's Colleges of Belfast, Cork, and Galway, and those 
conducted by the CiTil Sendee Commission, be removed 
from tbo list of recognised preliminary examinations." The 
ground upon which this was recommended was because 
those examinations were superseded by the matriculation 
examination of the Royal University of Ireland, to which 
those Colleges were now affiliated. The committee also 
recommended that the name of the Civil Serrice Commission 
be also removed from the list, as their examinations were 
not fixed at a definite standard, but varied with the service 
for which they were intended, and also because these 
examinations were not attended by medical students. 

Dr. STonru.li seconded the motion. 

Dr. Lross deprecated taking any step which would bring 
the Council into collision with the Civil Service Commission, 
which was one of the most powerful bodies in the kingdom 
at the present day. 

Dr. IUcoetok said the Civil Service Commission had 
sent in no answer to the questions forwarded by the 
Council. 


Sir II. Pitjiax said the Commission was very much sur¬ 
prised that it eamo to bo put upon the list at all. 

Dr, Haitohton’ said nothing could be further from theii 
intention than the idea of giving such a body as that a slap 
in the face. It was a splendid body, but it did not want tc 
he on their list and the very fact that it was utterly unable 
to giro the Council the information they wanted," showed 
that it ought not to be there. 

The resolution was agreed to. 

Dr. Snt vnoms moved: "That a more complete and con¬ 
tinuous system of visitation of examinations is desirable 
and that it be referred to the three Branch Councils tc 
consider the subject and to report on it to tbe Council before 
its next meeting." 

Dr, llr.nov if atsox seconded the motion. 

,i ,, i 1 ™*? sa *d he was rather against pledginc 

onn£T !C ‘ , C ^° statement “that a more complete m 2 
continuous system of visitation of examinations is desirable,’ 
but he saw no objection to the Branch Councils haring the 
subject referred to them for consideration and report. He 
therefore moved, and Dr. Strothers was willing to aecepl 
the amendment s" That the question of a system of visitatior 

' I0 - nS ** t0 Hie three Branch Council! 

fot their opinion, and that they be requested to report to i 
future meeting of tho Council. 1 0 

flpwdro AnS,tALL £Mon,lcd rt,c amendment, which vra; 

Notices of motions by Dr. Lyons and Dr. Strothers bavinc 
been withdrawn, the Council proceeded to delXratew 
private upon the report by tbo Dental ConSTwit 
mewnco (o tho ca$e of Charles ttmlnlnh \r n n i Tmf 
on Dec m. 1 W. convicted of’^dcm^T^bburel 
anil sentenced to six months' imprisonment Jb ^ 


Dr. Vcscax f 

ny 10 vote** to 7, 


-•comb-d the 


resolution, which was negatived 


The PitBSmerer said, from communications which be had 
received, he had no doubt that he should have to summon 
the Council to an autumn session. He should take steps to 
ascertain what was the most convenient time. He tendered 
the thanks of the Council to Sir H. Pitman, the chairman. 
of the Business Committee, and to the Registrar, for tho 
admirable way in which the business had been conducted;. 
and with this the sittings for the present session'were 
brought to a close. 


EXTENSIVE AND FATAH INJURIES. WITH FEW 
AND SLIGHT EXTERNAL EVIDENCES. 

To the Editor of THE LAXCET. 

Sib,—I send you the following case, which occurred nt 
Kingston-on-Thames this week, as showing what extensive 
and severe internal injuries co-existed with but compara¬ 
tively trifling outward appearances:— 

A coal porter was found in a crouched position on the line 
of metals in the railway station coal yard, on his knees and 
elbows, with his forehead on the ground, quite dead. At 
the post-mortem examination the external appearances were 
as followsThere was a not very well marked bruise (Lc., 
small patches of ecchymosis here and there) in the front of 
the chest and abdomen, measuring lOin. by 74in.; and a 
well-marked bruise, under cover of the upper arm, 3 in. from 
the apex of the axilla, measuring 0 in. by 6 in.; the abdominal 
wall was protruding about the umbilicus; and emphysema 
existed on both sides of the abdomen and right side of tho 
chest; the left scrotal pouch was greatly distended. Such 
were the external appearances; but on continuing the 
examination the following injuries were revealed. The 
scalp, bone, meninges, and brain were normal. On ex- 
aming the chest, numerous small eccbymosea were found, 
corresponding to the bruises, some also under the sternum 
and cartilages of the ribs on the left side, and on the visceral 
and parietal layers of the pleura. The left pleural cavity 
was filled with fluid blood, containing the spleen (tom iii 
three places); the stomach separated from the gullet at one 
end and the pylorus at the other, and a portion of the liver 
about 4 or. in weight. The left lung was penetrated (the 
spleen, stomach, and portion of the liver were forced through 
an opening in the diaphragm, admitting the double fist). 
The nght pleural cavity was filled with fluid blcod, contain-, 
ing numerous small fragments of liver, forced through a small 
tear in the diaphragm. The right lung was much bruised 
in its upper part; the heart was empty and natural. 
IVhen opened the abdomen was found to contain numerous 
small clots and fragments of liver interspersed among tho 
viscera; the major portion of the liver was reduced to pulp, 
and what remained was traversed by fissures in all direc¬ 
tions. Many mesenteric veins were ruptured; four yards of 
small intestine were forced into the left scrotal pouch, and 
about one yard and a half into a small pouch in the 
perineum. The bladder was ruptured to the extent of 
admitting four fingers, and tho symphvsis pubis was frac¬ 
tured. The right kidney was torn in three places, nnd tho 
suprarenal body smashed. Tho left kidney was bruised, 
with three extravasations of blood, and the suprarenal body 
smashed. The aorta was completely ruptured on n level 
with the fractured spine, and lacerated three inches lower 
down. The left psoas muscle was ruptured and pulped. 

I The third rib on the right tide wn3 fractured in front: and 
the fourth, fifth, sixth, seventh, eighth, ninth, tenth, eleventh, 
and twelfth ribs were fractured and splintered in various 
places, some in two and others in three. The first rib on the 
left side, close to the sterno-clavicular articulation, and the 
ninth, tenth, eleventh, and twelfth ribs were also broken. 
Tho ligaments of the ninth and tenth dorsal vertebra were 
torn across; the tenth dorsal vertebra was fractured across, 
and the spinal cord and membranes were also revered. The 
vertebra on the left lateral aspect from the second lumbar 
vertebra were fissured upward* to the transverse fracture of 
tbo tenth dorsal vertebra. Dio transverse processes on the 

right and left of the lumbar vertebra were fractured that 
of the second left lumbar vertebra in two places. The bone* 
of the extremities were sound. 

The man had evidently been nipped between the buffer* 
of heavy trucks and dropped on the line, where he wa» 
found. I am. Sir, your? truly. 

Klt)e.«m*ra-Tt:vnM. Aprile?t!i. )«=,•,. ' K. M' SltinTLtyT. 
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unfortunate that such burdens should he imposed by s 
Council so deeply representative, not of the student or the 
practitioner, hut of ex ami nin g and teaching bodies, whoa 
interest—wo will add whose pecuniary interest—lies in pro- 
: _ —- longing and complicating the process of medical education. 

LONDON: SATURDAY, MAY 30, 1885. As our readers know, we are not of the number of those 

- who see any immediate prospect of the public being under- 

It is a notable remark of IIcue's, that the ancient supplied with medical men. We have shown frequeally 
history of England is nothing but a catalogue of reversals; of late how ample is the supply of medical students, and 
everything is in fluctuation and movement; one faction is how crowded are the ranks of the profession, leading in 
continually' undoing what was established by another. So most places to a competition and pressure which in the 
it is, mutatis mutandis, with the Medical Council, which professional sphere are not a little unseemly. We have 
has just finished one of its longest and least creditable pointed out that this state of matters justifies the Council 
sittings. All its laws are in a state of fluctuation and in any reasonable measures for correcting laxnesa in 
movement, and with the less excuse, os it is a continuous medical education, and for improving the quality and 
body, made up for the most part of the same individuals, methods thereof. But in the positive legislation of (he 
Nevertheless, its Recommendations are continually being Council there is too much suggestion of mere blind faith 
reversed, and a great part of the time, of one of its meetings in lectures, time, medical schools, &c. On the motion 
is occupied in undoing the Recommendations which occupied of Dr. H aedane, the time of study to be required of 
a great part of the time of a previous sitting. The lost medical students is no longer three winter and two 
meeting affords a striking illustration of this charge. No summer sessions, but “ four winter and three summer 
less than seven or eight of the chief Recommendations of sessions,” and all this to be “ passed at a school or schools 
the Council were erased, which comes to very much the recognised by any' of the licensing bodies in Schedule A. 
same thing as reversal. Let us enumerate a few of these of the Medical Act.” There is an extensive and a grow- 
Reeommendations. We remember that some of them were ing impression outside the Council that one conspicuous 
argued and fought for by somo of the best members of the defect in the education of medical students nowadays u 
Council, and, if wo mistake not very'much, some of them their ignorance of ordinary practice, and that one great lm- 
have received their quietus from gentlemen who a few short provement would bo to require a certain time of the student- 
years ago fought bravely for them. But to the actual period to be spent in private practice under the supernnon 
reversals. If there was one thing more than another that of a private practitioner, whose work would supply cates 
the Council seemed agreed upon not long since, it was that end experience which are not to be met with in hospital 

there should be on examination at the end of the first practice.. But such practical methods have no favour with 

year, with the viow of giving the young student a sense the Council, which believes in nothing but the School 
of responsibility sooner than ho is apt to feel it. At recognised by' the infallible nineteen bodies mentioned u> 
the recent sitting this Recommendation was omitted. Schedule A. How different might medical education be 
Perhaps the one point on which there was, two or if the Council contained fewer representatives of those 


Perhaps the one point on which there was, two or if the Council contained fewer representatives of those 
three years ago, the greatest consensus of opinion was charmed bodies in Schedule A, and a few of the represents 
that in examinations in certain subjects, as chemistry, tives of the men that carry on the actual medical pract 
chemical physics, &c., there should be a limitation and of the country. Again, Dr. Banes has succeeded in I 13651 ^ 
definition by schedule of the area or extent of examination, a resolution extending the curriculum over tlvo years. 
And this limitation was enjoined in Recommendation 40. we explained last week, this resolution was so m c( 
Recommendation 40 has now been omitted, and henceforth to be not so formidable as it looks. It was made on y 
the poor candidate will have no guide in the trackless and apply to cases in which certain preliminary su 

vast domain of these wide subjects. A most wholesome elementary mechanics, physics, chemistry, and biology 

Recommendation (23) was passed a few years ago, asserting not been disposed of before the commencement of st 
that no licensing or teaching body should insist on more medical work; and such cases are supposed to bo c.^ 
than one course of lectures on any one subject. The tional. Still Dr. Banes’s motion is the expression o ^ 

, “ lecturing” element in the Council has attacked this wish of the Council to extend the length of time ^ 

Recommendation with success, and it is gone, and there medical schools, for which undoubtedly he ad u ^ 
is nothing to prevent teaching and licensing bodies exact- powerful arguments. What is to be regretted is ^ 

ing an unreasonable attendance on several courses of stant change of the Recommendations of the unc ^ 

lectures on the same subject; in other words, an the fact that the very constitution of the 
unreasonable amount of fees on every subject in the colour to the charge that the members of it are ^ 
curriculum. This is the kind of work which brings the more of the bodies in Schedule A which thoy repre.cn ^ ^ 
Council into disrespect. The reversals which we have of the poor overburdened medical student who ^ ^ 
instanced, our readers will see, are only specimens; but subjects on his back before the recent meeting, ant ^ 
they are very significant ones, of great moment to medical twelve, with the prospect of five or ten more if ' . ^ 

students. Their moment is increased by noticing how tho Council be not devised, or some othor method of u ® 
Council has been extending the curriculum, adding new time and money of the present one. One resolution 0 w 
subjects, and doing its best to add to the time to be spent at interest, proposed by Air. AIabsilale, was I ,aE?e _ 
a medical school. This may be all right; but it is very appoint a-small committee, consisting of Dr. 
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Dr V = 5 tixn nndhimself.to superintend the preparation of j there was no obvious alteration in the state of the reflexes, 
statistical wt’utns relating to the medical profession. The | Dr. Htohiisbs Jacksox, in the course of the discussion, 
Council has the materials of such statistics, and. it has the 


monev to have them analysed and certified. ITe have seen 
lately" how much the facts about the profession may be mis¬ 
stated, to the great detriment of it and the public. "He feel 
thankful to Mr. Mabshaal for his resolution, and expect to 
feel much more so for the work to which it commits him 
and his colleagues—two gentlemen very likely to prove 
useful co-operators, and one of whom,' Dr. Aqciela Smith, 
has already done good work of the sort. 

The paper which Dr. Axgee Mosey read at the meeting 
of the Royal Medical and Chimrgical Society on Tuesday 
last was an original contribution to experimental pathology, 


remarked on the importance of the discovery that irre¬ 
gular movements, of no matter what kind, might he 
caused by capillary embolism. He also argued that in 
the cat and other animals, whose cerebral and muscular 
structures were very different from those of man, it was 
impossible for the varied movements of human chorea to 
occur, for the reason that these animals did not possess 
the mechanism for the production of such movements. 
The question remains, “Does human chorea ever result 
from capillary embolism T Dr. HrGHiAXGS Jacxsox, Dr. 
Bboaubext, and the author of the paper are of opinion that 
some cases of chorea may own this causation. Several patbo- 
| logical observations have been recorded tending to prove 
having an important hearing on clinical medicine. The I this point; but it most be confessed that until we have 
investigation clearly showed that a great variety of clinical in our possession a series of experimental investigations 
phenomena could hebroughtahoutas the result of embolism 1 on the nervous system of such animals as monkeys, 
of the capillaries of the spinal cord and brain. Dr. Moxey 1 whose nervous system approaches nearest to that of man, 
went further than this, and generalised to the effect that ; the question must remain unsettled, 
nny symptom or group of symptoms could be caused by 
obstruction of tbe smallest bloodvessels. It is not im¬ 
probable that the generalisation will be found to hold ‘ 
good. Indeed, as was argued by the author of the paper, 


IVe invited attention in a recent number to a company 
which had been proposed for insuring lives without the 
assistance of the members of the medical body as advisers 
the number of symptoms observed in the experimental ( on the question of the life of the insurer. IVe now 
investigation was sufficient to defend the position which j direct the notice of our readers to certain other pro- 
had been taken up. Sudden death, cerebral and spinal . posed or de facto companies, in which not the life exactly 
paralysis, simple twitching, rhythmical twitching, chcrreoid j but tbe health of the assured is provided for. It would 
movements and the so-called mourement dt manege, move- appear that there are at the present time no fewer thnn 
ments of rotation, and other forms of these “ forced- or three of these last-named companies before the public in 
“ uncontrollable" movements, were ail observed as immediate competition for favour. The first of these is called the 
effects of the introduction of granules of starch into the 1 Medical Attendance Assurance .Association; the second, the 
arterial circulation. Many of the symptoms were observed Health Assurance Association; the third, the Sickness and 
in one and the same animal. The most important observa- Accident Assurance Associatiou. The object professed by 
tion which Dr. Moxet claims to have made was the occur- tbe Medical Attendance Assurance Association is to indem- 
renee of a succession of different movements, such as could nify its insurers against the expense of providing adequate 
not, allowance being made for the anatomical difference medical attendance for themselves or their families during 
between animals and man, be distinguished by him and illness resulting from disease or accident the insurers, 
eewral other gentlemen Demi the movements of human subject to mere nominal restrictions, having the option of 
chorea. There is almost overwhelming evidence of the selecting their own doctors. This is the first part of the 
dependence of most cases of chorea in the human being programme; but there is a second, in which it is provided 
on l.tuibance primarily in the brain, but it is by no that the company shall indemnify, by weekly allowances 
means certain that chorea may not be caused by lesions or compensation, those whose source of income fails during 
situate lower down than the basal ganglia. And the illness, or shall recoup these persons the loss accruing 
experiments were held. to prove that in the cat and through having to employ a substitute during illness to 
gu n.a pig t e._ choreoid movements were the result of attend to their duties or business. The other two offices 
nenou. i*c arges originating in the nerve-cells of the embrace in tbeir plan the latter part only of the above, 
spina co m evidence on this point appeared to be They propose to recoup the sick for losses sustained during 
cone u ive. n a cat the abnormal movements were limited, sickness: and the Sickness and Accident Office, as its name 
ug y fl* a 'mg, to t e upper half of the body, the reflex implies, takes up accidents a* well as ordinarv illnesses. 
" " PM £K CT ®'od oior this area, and the With both there last-named offices medical attendance is, 

of the linreTh if . e f™ n e " ot 5tarch onl F m the Teasels so far os we can see, self-provided. The sick select and pay 
of U c upper half of the spmri cord. There were no move- their own medical advisers. 

body, and nTJSffi thrower halfof' 7h7^ f ^ W “ ° f ““ fasURmCe f ° T ” Ckn ~' aTnon ? 5t t5,c rie!w 

Emboli w.-re wid dr 11 ,1 1 - ^ nna C0rd - * clwscs is not altogether novel, although it has never vet 

bffi b t « ,e rere ran t, " ^ MBC 1 carried out to a sufficient extent to prove its value" or 

-cess. Bat practically in the sick club system the 

lowing consid-ratious. win in whtrll XemM ! hM mrk ' W * clr '~ s ' In 

simtup,lwint.raalcare-.idar,ervandoulvreacb.^' rao - of ^ medical assistance 

no ehorenM ocerr-i in ihM o-!’ ^ “ WCtlrod b - r ,,K> of "» a ' ilC3i ** ««<> club. 
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clubs in -which the patient has had the right of selecting the limits of the operation, and so to render recurem* of 
his own doctor, just as i3 suggested in the Medical Attend- the disease more certain and more rapid. Tliet farther 
ance Assurance Office. In this experience, therefore, -we assert that the opposite practice is dangerous, os it increns 
find the test of the whole subject. Again, we find the test the liability to erysipelas and other forms of blood poisoning 
of the whole question in those dispensaries in which the and that the time taken for the final healing of the entire 
subscribers have the right to make their own medical wound is not at all, or not materially, diminished. On the 
selection. We are not prepared to 6ay that the system other hand, we find .Mil. Thelat, Championniebe and 
which in these cases is in practical operation is always bad Polaillon representing another school, and holding equally 
in its working. In some instances we must acknowledge firmly that as a rule union of the wound by first intention 
that it acts fairly well. There are, however, elements of is not only the'quickest but the best mode of healing in 
success in such instances which do not exist when the the majority of cases, and that when properly carried out, 
wealthier classes of the community come under the experi- after a carefully planned and executed operation, it does 
ment. In the poorer classes the rate of fee for medical not expose the patient to risk of local or general poisoning, 
assistance is at one and the same time very moderate, and or increase the danger of recurrence of the malignant 
taking it all in all very uniform. In plain terms, the sick neoplasm. When views so divergent are expressed hy such 
adopt the plan because it respectably suits their modest high authorities upon a line of practice very common in the 
means. They could not easily get the required advice more experience of all operating surgeons, a careful consideration 
cheaply if they were not subscribers to the club or of the question is demanded by all engaged in this depirt- 
dispensary ; and they understand that, under the advan- ment of practice. As in other similar cases, we should 
tage of the system, they are obtaining, often from the expect to find much of truth on each side, 
same practitioner, the self-same benefit os other and Three points are to he considered in operating for cancer 
wealthier patients obtain at a much higher cost. Therewith of the breast: the successful removal of the disease, the 
they are satisfied. If they were rich they would not be safety of the operation, and the speedy restoration of the 
satisfied, a fact which is proved every day from the well- patient to health. The relative importance of these points 
known circumstance that as men rise in the social scale depends upon the view that may be held of the value of the 
they pass in the doctor’s hooks from the dispensary or club operation. If it he held that it is impossible or impracticable 
book into the private hook. so to operate ns to prevent altogether, or to postpone for 

In forecasting on the scheme of the first-named new more than n short time, recurrence of the disease—if, is 
company, we have to ask if it is probable that patients other words, the advantage of the operation he slight, 
who can, if they will, pay any reasonable fee to any then the certainty and speed of recovery from the operation 
physician, surgeon, or accoucheur, will consent to tie become of greater relative importance than in the opposite 
themselves to a method the whole success of which will condition. Where the possible advantage to he gained e 
depend either on a levelling system of payment or on great, the price to be paid for it may not unreasonably be 
the introduction of a third or middle agency between increased. When we apply this test to amputation of the 
the sick man and his skilled adviser. We consider that the breast we find that while the success of the operation w 
forecast is uot favourable to the scheme, but if we should retarding or preventing recurrence is only too small, yet l! 


. if 

prove to he wrong, our mistake will be succeeded hy a social is such as to justify’ the surgeon in asserting that in ive 
change in medicine, a socialism which in a few years will selected cases he may hope to postpone recurrence of the 
bring about an entire revolution, leading probably to the disease for many months or years, if not permanently- 
abolition of fee-taking and book-keeping altogether, and From this point of view the thoroughness of the operation 
to the institution of an order of practitioners remune- becomes the chief aim of the surgeon, in. comparron 
rated by districts or communities in fixed annual stipends, with which the other considerations named are 
and hound to give their services to all who summon secondary importance. Where, on the other hand, in more 
them. The club doctor in high places, receiving an advanced cases of disease, the utmost that can be °F° 
annual income in quarterly’ payments, will then he Fortune for” is an amelioration of the patient’s condition a 
frfiur; and the electrical attraction of the gold and silver short respite from the ravages of the disease, the K ' r ^ 
piece wrapped in mysterious envelope and handed with of the operation assumes serious proportions, and t 
more mystery, will remain only as a memory. value of any means that render tho safety of the pa 

-»- greater and her recovery more rapid is proportiona e 

Opinion as to the best mode of treating the wound left increased. In cases that are favourable for the opera 
after amputation of the mamma, is much divided just now tion the parts should he very freely removed, all on 
in Paris, opposite views being firmly held by surgeons of lying portions of the mammary gland being can ^ 
equal eminence and experience. On the one hand, we have sought for, and the axillary glands, oven whoa ^ 

a school led hy M. Vebneuil, teaching that no attempt | palpably affected, excised. About this all surgeon- ^ 

whatever should he made to secure healing by primary j agreed, but it is necessary to insist, upon the thoroit, 
intention, but that the large wound left after free removal of the removal ns shown by tlio time elapsing ^ or ^ iC . 

of the breast and of the axillary’ lymphatic glands should reappearance of the disense as the ono test by which ' 

be allowed to close by granulation. In support of this or failure of an operation is to be judged. The ^ ^ 

view they allege that when the operation is properly per- | must decide in each caso how the operation is b • 
formed it is impossible to secure union by first intention, planned, and it is wrong to lay down any rule ns 
and that the attempt to do so induces surgeons to narrow 1 extent of skin or other tissue to be removed, different 
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requiring quite different treatment in this respect. But 
this imperative demand for free removal of the disease 
having been met, nnd the wound inflicted, the question 
arises whether there is any reason why one method of 
heating is to be preferred to another. It is no donbt true 
that great care and attention nre needed to secure healing 
bv first intention, but there is also no doubt that in many 
cases such care and attention are rewarded with complete 
success, and that the period of convalescence is rendered 
considerably shorter than under any other mode of healing. 
And unless the surgeon neglects making proper provision 
for drainage, and fails to protect the wound by a thorough 
use of antiseptics, he does not expose his patient to the 
danger of erysipelas and other infective wound diseases. 
Xor is there any n priori pathological reason why healing 
bv granulation should be preferred to tlmt by primary 
adhesion. The resemblance between the cancer cell and the 
rapidly formed nnd growing masses of protoplasm found in 
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Commission should be appointed to verify his results. 
Hr. RrssEix, in his reply, promised to bring the proposal 
under the notice of the Secretary of State for India-; but 
we venture to think that it would be better to send the- 
Commission from England, as the question is one which 
directly involves the subject of choleraic micro-organisms 
that have been so much studied by a few of our scientists. 
It may be remembered that Dr. Feiihan* adheres to the 
bacillary doctrine of the etiology of cholera, but that he 
declares that Koch's comma bacillus is but one stage in the 
development of an organism, whose germs he avers to have 
discovered. Although we are unwilling to condemn on 
a priori grounds a discovery of such moment as this would 
be if verified, we are yet very reluctant to admit that such 
vaccination can protect from trne cholera, or to see in the 
results as reported anything more than coincidences. 
Asiatic cholera is not prevalent in Aleira, nor, so far as we 
know, has it reappeared anywhere in Europe this year, and 
therefore the conditions of a crucial test are wanting. YTe- 
are not surprised at the excitement that has been caused by 


is less and of shorter duration than in dealing of a 
large wound by granulation. The influence of hyper- 


granulation tissue is an argument in favour of healing by 
first intention where the amount of lymph effused is reduced 

to a minimum, and where also the vascular hypencmia j the announcement oft he alleged prophylactic; for the history 

of epidemics of this disease shows how much the people 
dread its invasion; and they would willingly submit to any 
.■cmia upon the growth of cancer is well known, and I measure that promised them immunity from the plague, 
should the surgeon leave behind in his wound any cancer j It is significant that at the recent conference at Berlin not 
“ germs, r or cells prone to take on the cancerous develop- even Dr. Koch himself as much ns hinted at the possibility 
ment, it is in accord with pathological doctrine and ^ of a protective vaccination amongst the measures of meeting 
clinical experience that prolonged hvpertemia and abundant j the disease; and Ferbax's work was only cursorily men- 
ccll growth of low type might stimulate the germs or I tioned by one speaker, Professor Yibchow, who believed 
disordered cells, and lend to a rapid recurrence of the i that the various forms described by Ferrax were the 
disease. IVtnle, therefore, we cannot but think that the , results of disintegration of the bacilli, and not stages in 
doctrine of M.TKfioAT is sounder than that of Jf.VEHXErm, their evolution. The matter has, however, reached a stage 
we fuiiy endorse the latter’s caution, that, in attempting in which it ought not to be disregarded without a full and 
to secure rapid healing of his wound, the surgeon may sufficient investigation; and although we dcubt very much 
consciously or unconsciously lessen the extent of tissue the possibility of arriving at any satisfactory conclusion 
removal, and so sacrifice the greater to the lesser good, except in time of epidemic, it is very desirable that Dr. 
A\ e would state the matter thus. In planning and carrying ’ Fcnnxx’s labours should be submitted to such an examina- 
out his operation the surgeon should think only of the wide tion by competent and trustworthy authorities. ITe fully 


and eflicient removal of the disease, without regard to 
the mode of healing of the wound; but having made the 
wound, it he finds it practicable to obtain healing bv first 
intention, he should certainly direct his efforts to that end. 


approve of the step somewhat tardily taken by the Spanish 
Government in prohibiting any further inoculations until 
such inquiry has proved the efficacy of the measure. For if 
the whole thing be proved fallacious, the task of dispelling 

"* - the delusion will be the greater the larger the number of 

The furore excited by Dr. IT: hr ax's alleged protective the inoculated; and if it be shown to be really efficacious, no 
inoculation ot cholera continues unabated, or rather with : harm will be done by deferring it until this is proved. The 
increasing ardour. Last week it was reported that lie had position of Dr. Ferrax is a difficult one; for, although lie 
operated upon $000 persons in \ alencia alone, including two has acted in good faith, he must either be a misguided 
Madrid doctors— Moreno and Totos.t—who thereby became enthusiast who has pushed his conclusions far beyond their 
converts to the new doctrine. It is also stated that four legitimate limit, ot a great discoverer. Fending snch an 
hours after their inoculation they experienced the cramps, ! inquiry it would be unfair to judge him, but we cannot 
arrhma, feser, and delirium of cholera, and that after refrain from once more pointing out that to rely upon 
sixteen hours the) were all right again." Farther proof j “ protective vaccination " and to sailer the continuance of 
o tie e racy of the measure i> cited from the Aleira > those insanitary conditions that favour the spread of cholera 


Hospital, where all the inmates were inoculated, with the 
exception of two, who declined to submit to the operation. 

Cholera attacked there two recalcitrant*, and they ? nc- 

turaW to t ho dis-are. In the face ot these an') other facts, j disease?, an extension which would he sure to be attempt-*! 
Dr. (.Tat runs; ,lid well to trek th- -- - ■ - *- ‘ 


would inevitably lead to disastrous results. Xor is it pos¬ 
sible to view with equanimity the prospect of an appli- 
! cation of these inoculation measures to other specific 


_ „ •-■cretary to the Local' if Dr. Feruan were proved to be in the rf-dit 

Government Board whether h- would consider the proprietv - - ' " ' 

' ■ nominating a small commission to visit Aleira and rereo- 1 .’i 5 "., ac f t,le invitation of the Council of 

H-s-.v.-I tlm* lir.n-.tmxx was d--irou* rha: an! 


*1 rcr>vr* ) ' - -* ' •..'.wv.vh VI *ut: Ql 

.. Medical .Saciety to deliver, in Xovemb.'r, the 

1 i.ngli*h inangunil addree* of tlw—ssion l^AVO. 
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" Ne quid nimifl.” 

THE COLLEGE OF PHYSICIANS AND THE 
CROONIAN TRUST. 

It is but seldom that a medical corporation is troubled 
with an emb arras de richtsses. But this is the peculiar good 
fortune of the Royal College of Physicians at the present 
time. In 1706 Dame Ifary Sadlier founded the “ Croonian 
Lectures,” and instead of the amount of the modest fee 
which has hitherto been paid to the lecturer the College 
finds itself in possession of the annual sum of £207 net 
under her bequest. It is obvious that no such sum can be 
•devoted to a course of lectures for which £10 has previously 
been found a sufficient remuneration. The College there¬ 
fore recommends that application be made to the Court of 
■Chancery to vary the deed of settlement, and the Council 
recommends the following scheme for the consideration of 
the Fellows:— 

“That the present ‘Croonian Lectures’ be continued with 
a salary of twenty guineas, being double that which it is at 
present. That the residue of the income from the trnst, 
after payment of the Croonian Lecturer, be invested to form 
a fund for the establishment of a Professorship of Anatomy 
and Physiology, the person holding such professorship to be 
called ‘ The Croonian Professor of Anatomy and Physiology,’ 
and to hold such professorship for five years. That the 
appointment of such professor, who shall deliver such 
lectures as the College shall determine, be made within a 
period of five years from the decree of the Court.” 

Several Fellows have proposed amendments which would 
limit the tenure of the professorship, and would bring before 
the College any new researches, not only in anatomy and 
physiology, but also in therapeutics and pathology; and we 
can have no doubt that, in view of other lectures at the 
•College of Surgeons and the University of London, the 
Fellows will expect a wider departure than is suggested by 
the Council, and one that will not compete with the usual 
lectures now annually given in London. A five years’ pro¬ 
fessorship is absurd, when we consider the rapid increase in 
•our knowledge, and the varying lights in which such know¬ 
ledge may be put before our profession. In fact, we would 
ask, Could not the large increase in the trust fund be better 
used than in endowing another lectureship, if twenty 
guineas were paid instead of ten for the annual course now 
given? A more detailed and comprehensive scheme than 
that which is under consideration would be preferable to a 
hasty decision in the direction of an increased number of 
lectures, which would be attended by but comparatively few 
Fellows or other members of the profession. 


THE PENAL ACTION OF THE MEDICAL COUNCIL. 

A ulrqe part of the time of the Medical Council is taken 
up with judicial duties. IVhile so occupied reporters are 
■excluded, and only very limited information is afforded 
as to the grounds and arguments on which the judg¬ 
ment of the Council is founded in any given case. This is 
to be regretted in some respects. Courts of judgment-, like 
courts of law, should, in general, be open courts, alike in 
the interest of those judged and of the profession to which 
they belong. The Council has erased from the Medical 
Register four names of medical men, as will be seen in our 
reports, and one name from the Dentists’ Register. As far as 
-we can gather, it is impossible to accuse the Council of 
severity in these cases. There is one great defect in' 
the legal position of the Council os regards cases of 
misconduct. It has no power to deal with conduct other¬ 
wise than •‘infamous,” and it has only on» punishment 


to inflict viz., the supreme one of removal from tie 
Register. There is much misconduct, to which the word 
“infamous” could scarcely be applied. And it is in th« 
highest degree to be regretted that the Council has not 
power to take cognisance of conduct that is unpro¬ 
fessional rather than infamous or against the public 
interest, and to censure, or apply degrees of punishment less 
than that of the capital measure of erasure. The medial 
authorities in Schedule A, indeed, or some of them, hue 
such powers, but they are sorely hampered in us’nj 
them, so that some who hold their diplomas go fna 
one degree of unprofessional conduct to another with 
apparent impunity, till at last they outrage public hv or 
morality and incur the one great punishment of dis¬ 
qualification and consequent erasure. One word ot kindly 
warning at an early stage from the Medical Coned, 
or from the body to which they owe their diploma, 
might have saved them. But it is withheld, and » 
it comes to pass that half the time of the Medical Council 
is taken up with examining gross cases of infamow 
conduct, and no attempt is made to deal with hundred! 
of instances of unbecoming and unprofessional conduct. 
It is not so in other professions, as was well pointed out 
by a correspondent last week. 


THE REPRESENTATION OF THE EDINBURGH AND 
ST. ANDREWS UNIVERSITIES. 

Sra Lyon Playfaxb has rather abruptly intimated bis 
intention of not offering himself at the next election as t 
candidate for the representation of the University of 
Edinburgh. ITe do not forget the part that Sir Lyon 
Playfair has played in hindering medical legislation 
and in misleading the House-of Commons with erroneous 
statistics of the profession. In view of this action, vs 
cannot pretend to regard his withdrawal from the just 
which he fills with unmixed regret. The large medic 
element in his constituency, and his supposed relation tot e 
profession, gave more Berious importance to any such awon 
on his part. We are little concerned with the po>' 1 
bearings of the step taken by Sir Lyon Playfair- Cat we 
will take the liberty of hoping that the seat will not . 
wasted on some aspiring lawyer, who is always rca y 
profit by such opportunities. Parliament is fall of 
and it is conspicuously deficient in representatives 
science. We commend to the constituency of the ffle 
politan University of Scotland the claims of science, ^ 
urge them to elect a man who will worthily represen i 
and who will magnify the university by recognising “ 
national institution, which exists not for Scotian s 
alone, but that of the empire. The Scotch universi a 3 ^ 
sometimes acted as if they were parochial ms ^ 
With aH the jealousy of public criticism and ch ( 

such institutions are apt to feel. The election o a ^ 
public man, one who by science or by statesmans P ^ 
shown himself to be above mere party' politic-., 
creditable to the University and advantageous to 

POSITION OF THE FCETAL HEAD AT TERM- 

As an inaugural thesis in the University °J. 1 j on0 ( 
L Briihl has published some observations on t e P°- . 

the fcetal head and the extent of its entrance m 0 Bce „f 
cavity at term. In primipane the greatest circum ^ ^ c f 
the head was found to have passed the brim a jeitbed 
pregnancy in half the eases. In multiparte it- o 7 0 f 
the pelvic cavity in a fourth of the cases- e 0 f the 
the difference is to be found in the greater elas isImpawn 
abdominal wall and of the uterine ligaments in 
In contracted pelves, where the conjugata vem^^^ 
less than ten centimetres in primiparre, the hes 
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caritv in onlv a third of thecases.the greatest circumference 
in scarcely 'any passing the brim, and in subsequent 
pre-nancies the position of the head'became higher more 
rapidly than teas the case in normal pelves. The prognosis 
of labour depending upon the relation which exists between 
the foetal head and the maternal passages, it is the practice 
in B»nre. where these ohseryations were made under the 
supervision of Professor P. Muller,to grasp the fetus through 
the abdominal wall and force the head as for as possible into 
the pelvic canal at the completion of pregnancy. Generally, 
when the head has more than half entered the pelvic cavity 
one can predict that hirth will take place naturally. On the 
other band, it is by no means necessary to infer that instru¬ 
mental interference will be required in all cases where the 
head has entered the canal to only a slight extent. 


THE HOMES OF THE POOR. 

Tue publication of the Report of the Royal Commission 
on the Dwellings of the Working Classes brings more pro¬ 
minently to public notice the relation of vestrymen in 
London parishes to insanitary tenement houses. We 
read of a Tecent meeting of the ClerkenweU vestry, at which 
a complaint was received through the Local Government 
Board of the condition of certain premises in that district 
belonging to a vestryman, and that complaint had been 
made to the vestry and no action taken. In the course 
of the discussion it was stated that “several vestry¬ 
men made a good livelihood by being house-formers.' 
There may be no objection to the owners of tenement 
houses being represented in due proportion upon the local 
authority, but where officers hold their appointments 
entirely at the will of people of this class it becomes 
obvious that they are likely in some cases to be deterred 
from carrying out their duty. If tenants could obtain 
damages against their landlord for injury to health, the 
result of living in an insanitary dwelling, there would be 
le-s need for the interference of the sanitary inspector; but 
this is not possible except where a previous guarantee has 
been given that the house is in proper sanitary condition. 
In a recent action for rent in the ClerkenweU county court 
the defendant denied his liabUity to pay on account of the 
insanitary condition of the house, and gave a melancholy 
account of its defects. The verdict was necessarily for the 
plaintiff, hut the judge expressed his disapproval of the 
plaintiff's conduct in letting so faulty a dwelling hv declin¬ 
ing to award costs. An appeal here to the local authority 
should have been sufficient; but, as the judge said, “ It 
seems from the inquiries of the Royal Commission that 
public bodies will not put the law in force." The immediate 
remedy is obviously in the bands oi the public, who have it 
within their power to return ns vestrymen those who are 
more interests in seeing the law carried into effect than 
evaded. 


DR. BRADLEY'S CASE. 

Why does the Home Secretory maintain such silence 
niter the inlluential petition presented to him on behalf of 
th- convict a petition signed by *■ more than one thousand 
physician* and surgeons" ? We have repeatedly drawn atten¬ 
tion to the unsatisfactory verdict returned by the jury. In 
the in!cro-t« of justice mo join in the request—nav," the 
ih'tnand for an immediate impartial inquiry into the merit* 
of the ca*-. Apart from the fact that many of the alleged 
at;- by Dr. Bradley given in evidence at the trial wVre 
p'.iy.ically impossible of accompli-hreent. there is rearon- 
‘-'round for declining to accept the theories of the pro- 
veutim a* regard* the main charge. 1„ some R v< 
< e-m-r.cy on th- part of th- Crown impli-* a want of Mi-f 
'“.aiof 111 - witn-.-ss— bjswhn-e .«,.; moil y 


conviction was obtained; but here no such alternative- 
supposition is necessary. The prosecutrix: was shown 
to have suffered from epilepsy, and to have inherited 
a tendency to neurotic taint. What more likely, then,, 
that imaginary wrongs were conceived by her during 
a transient aberration from normal innervation, and after¬ 
wards registered in her mind as accomplished facts. 
From whatever standpoint the merits of this unfortunate- 
case are viewed, the same conclusion is inevitably arrived 
at—vix., that the conviction was utterly unwarranted by 
tbe evidence. We do not plead for mercy, but ask for 
justice. Here is a man who, previous to this fatal incident, 
bore professionally a spotless character, and is that character 
to be destroyed by a mere legal technicality? If the neces¬ 
sary scientific knowledge is not possessed by those who have 
the issue in their hands, in the name of common sense and 
public duty let those who understand such matters be left 
to decide whether Dr. Bradley shall be restored to bis friends 
or finish his fearful sentence of “two yearn’imprisonment 
with hard labour.' In the event of Sir W. Haxcourt still 
refusing to reply to the appeal long since lodged with him, 
we pray that he may be moved to action by the general body 
of the profession. _ 

anti-vaccinationists and the Gordon 

MEMORIAL. 

The Committee of the Gordon Memorial Fund have given 
evidence of shrewd judgment and sincerity in their recep¬ 
tion of an offer lately made to them. The report reaches us- 
from Leicester that a lady expressed her wish to hand over to 
the committee a house with adjacent grounds, to be used as 
a home for boys subject only to the proviso that vaccination 
should not be an essential to admission- The proposal was 
declined. This lady no doubt meant well, and she naturally 
feels aggrieved that her principles are not to be accepted 
along with her gift and its benevolent motive. She is- 
clearly one of those who regard vaccination as a tyranny, 
fruitful of disease which cannot possibly have arisen 
otherwise than as stated by anti-vaccinationists, as a useless 
measure, and a law which it is right and lawful to break. 
The committee, however, think otherwise, and we venture 
to say that in their present action they will hare the 
support of all who are in possession of the facts on both 
sides of this important question. Xo blame can be assigned 
to them for tbe los3 of the memorial home, however regret¬ 
table that may seem in the interest of the poor. General 
Gordon's own abundant charity would never have sanctioned 
even such a gain at the cost of conscience, and the 
committee, in refusing the responsibility for lives which 
they could not protect in case of illness, have only followed 
the example of his enlightened rectitude. 


CORPORAL PUNISHMENT AT SCHOOLS. 

Thf. relationship between cause and effect is in many 
cases notoriously difficult to establish by logical proof, 
however clear it may be in its prima fatit aspect. The 
tendency with all of us is to seixe upon the latest antecedent 
circumstance, and to assign to it tbe credit of causation. 
A case in jioint is afforded by an inquest held a short time 
ago at Sittingbouroe. A delicate boy, eight years of .-w-. 
died a few days after having received a whipping at school. 
Tie symptoms which preceded death were tho«e of menin¬ 
gitis. with convulsions, and po=t-mortem examination 
verified the presence of this disease. Mr. T. Smith, the 
surgeon who attended the child, could see no clear connexion 
between the fatal disease and the whipping, but allowed 
that tbe .-hock of the punishment might possibly have had 
some effect in determining the course of th- p; lc . 

jury found a verdict accordingly, but s-rerViv c-nsur-d th- 
schoolmaster for mi-lry. «> do not approv- nf ^.^ 
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bodily chastisement for children at school, but it seems to 
us nevertheless that a somewhat forced connexion has 
been established in this case between the punishment in¬ 
flicted and the disease which was afterwards observed. 
Inflammation of the brain membranes is one of the most 
deadly enemies of child-life, and is far more apt to appear 
ns the climax of an undefined constitutional delicacy than 
as a consequence of injury. Dormant in many children from 
their inherited feebleness, its chief provocatives are reco¬ 
gnised by all practitioners to be want of nutritious food, 
fresh air, and exercise. It may well be that the weakly 
child in the present instance owed his death to these 
commoner evils rather than to his master’s harshness. We 
do not learn that he was beaten about the head, though at 
the same time it seems clear that the rod was used with 
more than necessary freedom. The lesson, however, which 
is most apparent from the facts is that there are young 
children in school-training for whom their discipline and 
tasks are equally excessive, and who are, as they stand, 
unfit to be at school at all. Usually ill-health can be 
■detected by a careful parent before this stage is reached, 
hut it does not necessarily afford such proof as to have 
allowance made for it under our compulsory educational 
system. The jury's finding of cruelty, which may have 
been fair enough in itself, falls short, in our opinion, 
where it fails to recognise that work as well as punishment 
should he light in the cose of weak children, and that 
hunger and fatigue may sometimes cause as much injury to 
health as positive hard usage. Already measures of reform 
are on foot in many schools. Cheap and good food and 
recreation hold a definite place in their management; and 
we may soon be fortunate enough to note a decline in the 
cramming system, and the adoption of some plan of-efficient 
medical supervision. _ 

VICTOR HUGO. 

The typical Frenchman is dead, and Paris—ay, France; 
Paris is France—honours his obsequies with bombast and 
blood. This genius, for Victor Hugo was a genius, and 
of a very exalted order, played the rule of Chorus to the 
evolution of intellectual life and power in the people of la 
belle France. He was the poet of the Revolution. Whether 
he wrote in prose or verse, he was a poet; and no man perhaps 
ever moved the nation, for whom helived and thought and 
wrote, more powerfully. It was not Victor Hugo’s fault that 
his works did not contain more of mind and less of emotion 
than characterised them. They were the reflex of the mental 
growth of the period. Had they been of higher calibre, they 
would have been false to their key-note, out of tune with 
the spirit of the time. It will be long before France finds 
as faithful an expositor of the national feeling. Victor 
Hugo’s chamber was the scene of a gallant struggle of life 
against death. Death vanquished the victor. The man 
•died, but his manly work remains. 


DIAGNOSIS OF SMALL-POX. 

Dh. Coujceb, medical officer of health to the Fulham 
District Board of Works, in his report for the fourth quarter 
of 1884, raises a question of some importance to the public. 
On November 24th he received private information that a 
girl residing in Westcroft-square had been ill and had had a 
rash upon her. Visiting the house, he found she was suffer¬ 
ing from modified small-pox, and another child was ill with 
the same disease. The mother had objected to the removal of 
these patients to hospital, owing to the opinion of the 
medical attendant that they were suffering from chicken- 
pox. The first patient had been residing os servant in a 
house at Richmond, and had returned home with the spots 
upon her. Her late master had died after a few days’ illness. 


He had been seen by several experienced medical men, ami 
his death had been registered as due to “hremonhagic 
measles.” A short time after his death his three children 
were taken ill; their disease was first thought to be measles, 
but afterwards chicken-pox. A woman employed to wadi 
the clothes of the father contracted small-pox in n severe 
form. Nine days after the removal of the cases from Hest¬ 
er of t-square the stepfather of these children was attacked 
with 8maU-pox. There can be no reasonable doubt that oil 
these persons suffered from small-pox, yet the disease hid 
not been recognised by' the medical attendants in the 
majority of cases. It is very necessary in the pnblic interest 
that medical men should have an opportunity of making 
themselves thorouglily acquainted with the different appear¬ 
ances of this disease; medical stndents in the metropolis 
are now debarred from doing so owing to the fact that the 
public institutions receiving these cases are closed to them. 
We do not desire to dictate to the managers of the Metro¬ 
politan Asylums Board in tho precautions which they fed it 
necessary to take to prevent the spread of small-pox from 
their hospitals, hut we believe that it would be quite pos¬ 
sible to enable medical men and others to visit these insti¬ 
tutions without risk to the public. 

HOUSING OF THE WORKING CLASSES IN 
SCOTLAND. 

The evidence obtained by the Royal Commission on this 
subject shows that although on the whole the Scotch aw 
better off than the English working classes with regard to 
dwelling accommodation, there is still the same absence of 
provision for the very poor. The number of single-roomed 
tenements, each of which is usually occupied by a family, 
is very considerable; in Edinburgh there are 14,000 of anch 
tenements, and in Glasgow 6 per cent, of the population live 
in Bingle rooms. Extensive improvements have been earned 
out both in Edinburgh and Glasgow with good results. 
The recommendations of tho Commissioners are much e 
same for Scotland ns for England, and among others include 
that the amount of cubic space demanded for each indin 
should be increased with a view to discouraging tho use o 
single rooms. Thore are no special suggestions with re er 
ence to the rural population in the Highlands owing to t 
intention of the Government to legislate on the question o 
land tenure, hut it is recommended that on improved sy 
of local government should be established in the extra- 
parts of Scotland, and that the local authorities sho 
elected by the ratepayers. _ 

MILK INFECTION. 

The failure of a recent prosecution at Paisley, under tke 
Dairies, Cowsheds, and Hilkshops Order, desen es n° ^ 
inasmuch as it shows the insufficiency of this ® 
protect the public against infectious disease convey 
milk. We learn from the Glasgow Medical j 

scarlet fever broke out among the drinkers of m'd' 
dairy at Paisley. A child of the dairyman suffering ^ 
scarlet fever had been kept at home, and subsequen y ^ 
other children of the same family had become in ec 
dairyman and his wife at this period milking the co j ;j 
serving out the milk. A prosecution was institu 
was brought out in evidence that the dairyman an 
visited the children—a servant stating that her 
“attended” them; hut on behalf of the de en _ 
children stated that their parents did not t ° UC , JB eces' 
The prosecution failed on the point that contact w 
sary for the purpose of conviction. The order bas e 
been drawn by someone who is ignorant of the nn 
fection, and its early amendment in this and ot er 
is urgently needed in the interests of the public e 
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THE AMERICAN MEDICAL ASSOCIATION AND THE 
INTERNATIONAL MEDICAL CONGRESS. 

At its meeting in 1S$L the American Medical Association 
appointed a committee of seven gentlemen to present an 
invitation to the International Medical Congress at Copen¬ 
hagen to hold its next meeting in IVashington in 1637. As 
our readers are aware, this invitation was accepted; and 
the committee, desiring to advance all the arrangements 
for the meeting, and believing itself to be empowered 
to do so, proceeded to nominate the chief officers and 
to conduct the preliminary negotiations. Unfortunately, 
it seems that in so doing they have excited certain local 
jealousies; and at the late meeting of the Association in 
New Orleans their action was discussed and condemned, and 
a resolution was passed electing a committee, consisting of 
the seven gentlemen previously appointed and thirty-eight 
others, “one from each State and territory," who should 
“proceed at once to review, alter, and amend the action 
of the present committee as it may deem best." From 
the reports of the discussion we gather that some 
members of the Association consider that the appointments 
in the Congress should be filled up on a geographical basis, 
each State being considered as a distinct entity to be repre¬ 
sented. We trust, however, that the new committee will 
take a wider and more enlightened view than that, and will 
make the appointments solely in reference to the merits of 
the various nominees and the degree to which they possess 
the confidence of the profession in the United States, os a 
whole, and in Europe. We may be permitted to assure our 
American brethren that visitors from Europe will in a large 
measnre judge of the position and character of the pro¬ 
fession in the States by the scientific eminence of those 
•whom they choose as their prominent representatives. We 
trast that all difficulties such os we have hinted at will be 
wisely and amicably surmounted, and that the meeting of 
the Congress in Washington will be as signal in its success 
as a scientific gathering and in its display of true cos¬ 
mopolitan brotherliness, ns any previous one. 


MEDICAL MISSION WORK IN CHINA. 

Fnon the recently issued report for 1831 of the Missioi 
Hospital and Dispensary at Chin-Chew in connexion witl 
the Presbyterian Charch in England, it appears that ague 
amcmia, dyspepsia, leprosy, and diseases of the eye formec 
a large proportion of the cases coming for treatment. Thi 
whole of the region in which the institution is situated i 
malarious but some of the districts markedlv so. Th 
quartan variety of intermittent fovcr was by far the mos 
frequently met with. In the treatment of ague the cinchon: 
febrifuge prepared by the Indian Government has Wn ver 
largely and successfully used, and only in one or two case" 
•was it known to give rise to irritation of the stomach Tin 
cinchona tree could doubtless be cultivated in manvpart' 
ot China, and it would be a good thing for the people'if the 
Chine*-.-Government should take steps for its introductioi 
and cultivation m the country. Various circumstance 
occurred dunng the year that tended to keep down th. 
num.i’r of patents as compared with former years-tb, 
pnneip.il one being the prevalence of cholera. winch brok! 
out in the city in September, 133.", remained in an endemh 
form during the winter and spring months, and assumed ai 
epidemic form about the beginning of July, r, 

'p.emb.T the daily death-rate was very high; and th 
p topic, becoming much alarm-1, left the citv in grea 
T: ! n ,,U 7 lr ‘- v J*« this month the diseas. 

... fl 1 tn h , 1T '' UU, ‘ n " n a Vl -’0- much more virulent tvrv. 
f : W * few how atlcflh, 

.. ^from choh ra in th- 


In October and November the cholera was followed by a 
form of continued fever, which also in many cases was 
fatal. This fever had many of the leading features of 
typhus—the temperature, the eruption, and the constipated 
condition of the bowels all pointed to typhus. The want of 
more accommodation for in-patients was very much felt 
during the year, but, as Dr. Grant observes, in the present 
unsettled state of the country it would he imprudent to 
take any active measures towards securing larger premises. 
The work which is being accomplished by this mission is a 
great and good one, and in course of time, as the hospital 
and its advantages become better known, it will be less 
difficult to get more suitable premises. 


C0CA1N1SAT10N OF THE BLADDER. 

Dn. P. Bsrxs of Tiibingen records (Berl. Klin. rfocA., 
No. 21) a cosy of litholapaxy in which the bladder and 
urethra had been rendered insensitive by cocaine. The 
patient had suffered from symptoms of stone for four years, 
and, on sounding, the stone was found to he hard and rough, 
and two centimetres and a half in diameter. There was 
also considerable purulent cystitis. As a preliminary 
measure the bladder was washed out with boro-salicylate 
solution; then twenty grammes of a 2 per cent, solution of 
cocaine were injected into the bladder, and ten grammes 
into the urethra. By shifting the position of the patient 
the contact of the injection with all sides of the bladder was 
ensured. After a few minutes' interval the bladder was 
filled with the boro-salicylate solution, and the operation 
proceeded with. Owing to the hardness of the calculus- 
thirty-three crushing* were necessary, occupying twenty- 
two minutes; but during the whole period no pain was felt, 
although previously the patient had hardly borne the 
passage of a catheter. During the evacuation pain was 
experienced each time the bladder was distended, but the 
amesthesin had lasted for half an hour. Finally, a small 
quantity of a 10 per cent, iodoform glycerine solution was 
injected, with the view of protecting the abraded bladder 
from purulent absorption. The calculus, which was of the 
oxalate mulberry variety, weighed four grammes. A speedy 
recovery ensued. _ 

“THE STRANGE STORY.” 

It does not, we confess, strike ns as strange that any 
young woman should out of her disordered or disturbed 
inner consciousness evolve a story which startles the public. 
Such stories are certainly not strange in the sense of being 
rare. They are common-place incidents in the lives of many 
otherwise estimable females. The most recent specimen of 
this class is put out of consideration on two sides. First, 
it is improbable to the extent of being almost impossible 
that an insensible person could have been publicly moved 
without the fact being known to somebody who would 
come forward and be3r testimony; and we do not think the 
narrative is free from contradictions too destructive to 
be either tolerated or explained. 


BARBED WIRES. 

Sour, time ago our columns contained an annotation, point¬ 
ing out the dangers likely to ari«- from the use of barbed 
wire fencing. What we foretold is fully borne out by the 
statem-nt in an Invernesscontemporary.tliat much indigna¬ 
tion is felt in the Dornoch district nt the erection of barbed 
wire fences close to the public road. Two carriage accidents 
have recently occurred on a pan of the road fenced hr this 
wire. In both cases the horses were serioiidv cut l"v the 
barbs, and on- of the animal" has since di-d from the injuries 
thus sustained. The men in charge were also more or lev* 

. injured, one ot them having the palm of hj« l;an<f badly tom. 
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MEDICAL SERVICE IN THE SOUDAN. * 

We have read ■with much satisfaction the account given 
by the special correspondent of the Daily Telegraph of the 
•work done by the medical officers of the late campaign in 
the Valley of the Nile. He has given an animated and 
interesting description of the work as he saw it in the 
advance south of Wady Haifa, and in the severe engage¬ 
ments at Abu Elea and Abn Kru. He bears testimony to the 
•completeness of the provision made by the head of the 
department for the care of the sick and wounded, and to 
the ability with which the arrangements were carried out 
by the officers in charge of the service in the Soudan. He 
has done a good service to the medical staff by giving a 
graphic account of the difficulties they experienced and the 
dangers to which they vyere exposed in the discharge of 
their arduous and'important duties; of the cool, quiet, and 
methodical manner in which-these were performed, and of 
the courage displayed in affording aid to the wounded 
upon the field regardless of risk and danger. “ Trying 
as oftentimes is the situation of a medical man in civi¬ 
lised warfare, it is as nothing compared with the risk, 
responsibility, and labour devolving upon him when the 
contest is waged against a ferocious and savage enemy. In 
such a position he renders services that can scarcely be 
overrated.” The details given of the work done by the 
medical officers are interesting as “a tale of forethought, 
■diligence, capacity, and courage.” The description of the 
services thus rendered by the medical staff affords important 
evidence of the value of the present organisation of the 
department. The correspondent states that “ in equipment 
and supplies no department of the army was more fully 
provided, and ahead in all details, or better prepared to cope 
with work than the Medical Department”; the results were 
so satisfactory that ho heard expressions of dissatisfaction 
only on two occasions, and in both instances from men who 
got “neither credence nor consolation for certain alleged 
ailments they had sought to get treated for.” We trust that, 
although from a military and political point of view the 
campaign has been a failure, the labours of Surgeon-General 
ONial and the medical staff will not bo overlooked, but that 
they may receive some appropriate recognition of the able, 
energetic, and satisfactory manner in which they have dis¬ 
charged their onerous professional duties. 


PUERPERAL FEVER IN BOMBAY. 

It is no exaggeration to say that during 1884 puerperal 
fever was a household topic among the Parsees in Bombay. 
The causes of the epidemic are very fully e xa m i ned and 
discussed in a paper on the subject read by Dr. Temulji 
before the Grant College Medical Society. The fever seems 
to be more prevalent in the hot months of the year, espe¬ 
cially before the rain sets in. This may be accounted for by 
the unsatisfactory state of the drains of the several parts of 
the city, their stagnation at different points, and the foul 
emanations therefrom due to extreme solar heat. Puerperal 
fever is not so prevalent amongst the other sections of the 
native community as among the Parsees, and the reasons 
for this are obvious. The Parsees, from false prejudices, get 
their women delivered on the ground floor, in many cases in 
a room set apart for the purpose, which as a rule is the 
worst part of the house, with drains either underneath or 
passing by the side, and the sewer air freely escaping into 
every part of the room; and this perhaps is concentrated 
on account of the doors and windows being closed for 
fear of the patient catching cold. Another fertile cause 
of this fever is the bedding which the Parsee ladies use 
during accouchement. After the forty days are over, they 
give away all their clothing and bedding to the Bhangees or 
Ilalalcores, who, looking upon them as a source of profit, sell 


the same without the least thought of disinfecting them. 
From the cotton of the beddings thus given away new ones 
are made and sold, which are bought by many of the l’arjee 
ladies either for themselves or for their female attendants for 
use during confinement. The last, though not the least, 
important cause is, probably, the low vital stamina of the 
Parsee girl of the present period, the result probably of 
evils usually accompanying a higher civilisation. IVant of 
exercise is, no doubt, a prime factor in the physical deteriora¬ 
tion of the Parsee girls of this generation; they are disposed 
to lead a more easy life than theirmothers and grandmothers 
did, and consequently they are incapacitated for severe 
bodily exertion. _ 

THE UNIVERSITY OF LONDON. 

We understand that the Special Committee appointed by 
the Sub-Committee of Convocation have agreed on n draft 
report, recommending the gradual abolition of life-senator- 
ships,the direct representation of thecolleges and large teach¬ 
ing bodies, and the formation of Boards of Studies for the 
regulation of examinations. The reforms which we have so 
often urged will therefore be soon brought authoritatively 
before the University, and they, to a very great extent, 
coincide with the bases suggested by the promoters of the 
Teaching University movement. 


THE EXAMINATION IN ELEMENTARY ANATOMY 
AND PHYSIOLOGY. 

One of the most interesting features of the English con¬ 
joint examination scheme is the examination at the end of 
the first year in elementary anatomy and physiology. Me 
understand the number of candidates wns 363. -Of these, 310 
passed in anatomy and 23 were rejected. In physiology 
320 passed and 43 were rejected. We expect great good 
from students being required at the end of tho first year 
to give a slight account of their stewardship. 


THE LAW AS TO DUSTBINS. 

The owner of a dustbin calls attention in a daily news¬ 
paper this week to the unfortunate position in which the 
householder is placed in having no immediate remedy when 
the parish officials neglect to remove his houso dust an 
refuse. In point of law his dust does not belong to himse 
but is the property of tho contractor, who alone has t o 
right to remove it. If be wero, with his neighbours, o 
make application to the magistrate for a summons aga®- 
the contractor as the person by whose act or defa 
a nuisance is committed, it would be easy to P' ea 'V'? 
defence that the dustbin should receive only dry mate 
ashes, &c., and that the nuisance is really created by 
houseowner himself in putting into the dustbin vegeta a 
and animal matter, which ought to have been burnt upon 
the kitchen fire. After all has been said there is a re® I 
in the hands of the owner of the dustbin, and one far ®°® 
effectual than that of complaining to a magistrate or^ 
public. If he will exercise his powers ns a ratepayer o - - 
that proper persons are returned as vestrymen he wo 
soon have no further ground for dissatisfaction. 


THE NUDE. 

The protest of “ A British Matron ” may have been w^ 
and uncalled for. All the same, it is, beyond fi ue5tt0 , j( n0 
wholly apart from a fastidious taste, perfectly true . 
inconsiderable proportion of the Art of the ms y 

intentionally—to a passion which, however cultured 1 ^' c 
be, is not exclusively intellectual in its concept 1 ® 11 ^ 
beautiful. It is idle to pretend that a purely Platonic s 

the exquisite nnd refined, in colour and form, attracts 
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itself, it -will be necessary, in view of sucli a contingency, to 
endeavour also to come to some understanding as to' the 
adoption in the several countries of some system of defence 
against the invasion and diffusion of the disease, which, 
without laying burdens which are excessive and rarely 
-efficacious on the freedom of communication and commerce, 
shall be rational and at the same time of practical utility. 
■Gentlemen, vour duty will be no less difficult than it is 
important. But if your efforts, as I venture to hope, are 
not barren of results, and if the conclusions to which you 
come, being accepted by your respective Governments, 
should be embodied in an international convention, you will 
have the right to congratulate yourselves, and will have 
deserved the gratitude of the whole human family. Far 
beyond the mere prestige of power and the splendour of 
victories, it is those services which are rendered to humanity 
and to civilisation that take the highest rank in the nnnals 
of the world. They stand as tho purest and most legitimate 
of all tho titles of nobility which occupy a place in the 
history of peoples. I trust and hope that of such may be 
the results of this Conference, which I now have the honour 
to inaugurate, and which I now declaro to be open.” 

Tho actual labours of the Conference commenced at 
once by the election of Signor Cadoma, President of 
the Council, as President of the Conference. Certain 
preliminaries as to tho proceedings and dobates were 
also provisionally agreed upon, and tho Conference 
adjourned until Friday, the 22nd inst., when it was 
hoped that all the foreign delegates would have nrrived. 
■With a view of facilitating the labours of the Conference, 
the medical delegates were, on tho second day of meeting, 
formed into a technical commission, which will discuss the 
various decisions arrived at by the Vienna Conference of 
1874, and which will then submit the conclusions they arrive 
at to the Conference ns a whole. 

As far as can bo judged from Signor Mancini’s 
inaugural address, and from the personnel of the 
Conference, it is evident that there will be a determined 
-effort on the part of many to maintain quarantine 
by sea, although porliaps under somewhat less onerous 
■conditions than heretofore. England, as ia well known, will 
never ngain impose this antiquated restriction against 
cholera, and it ia to be hoped that the British delegates 
may succeed in showing their confreres that our present 
system of medical inspection and isolation, coupled with a 
progressive improvement in the general sanitary circum- 
-stances of the kingdom, is the only system which is at the 
-same time rational and capablo of efficient execution. We 
must, however, not be too hopeful in this matter; the realisa¬ 
tion of which will be the more improbable if we again 
find ourselves this summer face to face with an extending 
cholera epidemic. Panic will then doubtless once more 
reign supreme. 

So far, however, the Technical Commission has done good 
work, having inaugurated its sittings by a vote which, with 
the exception of Turkey alone, recorded with unanimity a 
condemnation of quarantine measures by land. The lesson 
of 1884 has not therefore been altogether without its results, 
and is is to be hoped that this decision will bo ratified by 
<the Conference as a whole, and that it will lead to the 
adoption of those measures of sanitary improvement which 
afford the greatest obstacle against the spread of cholera. 

The following are tho names of tne diplomatic and 
•scientific delegates to the Conference who are now in Home. 
One or two minor States whose delegates have not arrived 
may be represented later on:— 

Argentine Republic: 51. del Viso (Minister Plenipo¬ 
tentiary). Austro-Ilungary: Count Ludolf (Austrian 
Ambassador), Dr. de Hofmann, Dr. Grosz, Count Batthyanyi. 
Belgium: 51. Van Loo (Minister Plenipotentiary). Brazil: 
M. Callado (Minister Plenipotentiary), Dr. d’Azambuja. 
Chili: M. Mattn (Minister Plenipotentiary). China: General 
Tcheng-Ki-tong. Denmark: M. de Hegermann Lindencrone 
(Minister Plenipotentiary'). France: 51. Decrais (French 
Ambassador), Dr. Proust. Germany: 51. do KeudelI_(German 
Ambassador), Dr. Koch, Dr. Erliardt. Great Britain: Sir .1. 
•Savilo Lumley (British Ambassador), Sir Guyor Hunter, Dr. 
ThomeThome. Greece: M.Rbasis(MinisterPlenipotentiary). 
Guatemala: 51.Segarini (Consul-General). India (British): 
Sir Joseph Fayrer, Dr. T. Lewis. Italy: 51. Cadoma, Pre¬ 
sident of the Council of State (President of the Conference), 
Dr. Baccelli, Dr. Moleschott (President of the Technical 
Commission of tho Conference), Dr. Semmola, Dr. Buonomo, 
Naval Commander Randaccio, 51. Casanova, M. Scibona. 


Japan: 51. Tanaka (Minister Plenipotentiary), 51, 
Mexico: 51. Sanchez Azcona (Resident Minister), Dr. Uijar 
y Haro. Netherlands: 51. de Westenberg (Minister Pleni¬ 
potentiary), Dr. Buyach. Peru: 51. BrunialtL Portugal: 
51. de Carvalho e Vasconcellos (Minister Plenipotentiary), 
Dr. Da Silva Amado. Roumania; 5i. OWdennaro (Minister 
Plenipotentiary). Russia: Baron dUxkull Gyllenbind 
(Russian Ambassador), Dr. Eck. Servia: 51. Fnraasso- 
vich, Dr. Danitch. Sweden and Norway: 5L Linstrand 
(Jlinister Plenipotentiary), Professor Bergman, Dr. ML 
Switzerland: 51. Bairer (hlinister Plenipotentiary), Dr. 
Eeali, Dr. Sonderegger. Turkey: 5Iihrau Effendi (Charge 
d’Affaires), Dr. Zoeros Pacha. Uruguay: 51. Antonini y 
Dicz (Minister Plenipotentiary'). 


THE 5IEDICAL AND CHIRURGIOAL SOCIETY 
OF JAPAN. 


Amongst the many recent advances made by the 
Japanese in the adoption of European institutions tbit 
which relates to medical science is not the least signi-. 
ficant. Two years ago we had the pleasure to notice a 
promising medical journal, the I Ji Shimbun, which still 
receives the support of those for whom it was intended; and 
we have now to record tho success of an Association, the 
Sei I Kwni, established on the basis of the London Royal 
Medical and Chirurgical Society, for the advancement of 
medical science in Japan. 

TheSei I Kwni, which issuedits thirty-sixth monthly Fasd- 
culus of Transactions in January last, numbers eighty-sw 
members, including nearly all the leading representatives ot 
the profession in Tokio, and some of the principal kmhjT 
practitioners, and is under tho presidency of _Mr. K.TaiMA 

Iv ’ . . 



_____kfy ordinary meeting?, when 

cases are brought forward nud discussed in due form, P*P®* 
are read, and points of interest in foreign journals * 
quoted and commented upon; and at special monthly aee 
ings held for the more systematic discussion of subject 
previously announced. , 

The January and February numbers of tho Tr° n8 3“ , 
now before us present a courageous innovation, the o ' 
of a supplement in which certain of the contents appear 
English form and so becomo available for uso and criu 
by tho outBide world. In the January part the stippJe 
is introduced by a report of Four Cases of Ovanotom) pc 
formed under complete Antiseptic Precautions by Mr. 
with the result of three successes against one dca t ^ 
fatal termination being due to shock and J 

induced by the removal of an extensively adherent 
of very large dimensions. . 

5Ir. ’Furuknwa Sakayd follows with an interesting Pr-j 
on Japanese Cosmetics. bVe learn from this that 
the toilet adjunct in question, which is conflnM to^ . n _ 
and actors, commenced as early as /-f A.i>. 
gredient, according to the analysis of Professor . 

(Trans. As. Society of Japan, vol. vii.), is enrbona f m \se 3 - 
diluted with powdered rice starch. N7o . L u t, on 

ing has ever been raised against tho compositio ’ j; rt 
the other hand, it is supposed to exert a wonder 1 „ 
influence upon certain skin diseases, which el ■ 

Sakayd unfortunately omits to name. , of 

A report by the Central Sanitary Bureau . ^ 

Poisoning collected from the various provinces 
half-year ending June, I8S4, is next quoted, ° n ,„ rcsI jjl(d 
that of a total of 132 instances recorded seventy' 
from eating poisonous fish, forty, with twenty- . , £C( 0 ! 

being set to the score of the tetradon. 1“ er . 

tetradon poisoning is discussed in a subsequen p t jfy 0 pi.v 
A statistical table to show the prevolenc j( c 3 p- 
amongst the students of the Agncmturol L,A j(H tbat 
poroni Yezo is contributed byDr. J.C. Cutler, an _j) entcr- 
of the pupUs (whose total number is not men ^ that 
ing the College 2SV6 per cent, wero already my l L^plamt 
an additional percentage of 23 developed have 

after admission. As a reading people tho * J n ( 0 hope 
always suffered from myopia, Dut I®® 18 *, a by i®‘ 

that in the future its frequency may he dim . 0 { the 

provements in printing, and an increased kn 
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REPORTS OP MEDICAL INSPECTORS. 


ham, .£300 to the Cancer Hospital. Brompton; £200 to the 
Horton Infirmary, Banbury; and. £100 each to St. Bartholo¬ 
mew’s Hospital, Guy’s Hospital, the Hospital for Women and 
Children, vincent-sqnare, Westminster, the new Hospital for 
Women, Morylebone-road, the Hospital for Consumption and 
Diseases of the Chest, Brompton, the Royal Hospital for 
Diseases of the Chest, City-road, the National Hospital for 
Paralysis and Epilepsy, Queen-square, Bloomsbury, the Royal 
London Ophthalmic Hospital, Blomfield-street, Moorfields, 
St. Peters Hospital, Hennetta-street, and the Buckingham 
Nursing Hospital—Mr. Robert Barbour, formerly of Man¬ 
chester but late of Bolesworth Castle, Cheshire, £600 to the 
Chester General Infirmary. 


statistics of the year. The population of the borough is esti- 
nf oq non _. I.:j_ - . “ 


IJitHic JjCHltlj aittr Ipoar f'ak 

LOCAL GOVERNMENT DEPARTMENT. 

HEPOETS OF INSPECTOItS OF THE MEDICAL DEPAHTMEXT 
OF THE LOCAL GOVERNMENT BOAHD. 

Registration District of Bedicelty. —Mr. John Spear has 
recently re-inspected the urban sanitary districts of Ebbw 
Vale and Abertillery, and the rural sanitary district of Bed- 
welty, comprising the above area. He reports, with regard 
to the Ebbw Vale district, that a sewer has been laid at 
Cwm and another is in course of construction atWainell- 
wyd. At Chapeltown a plan for sewerage has been approved 
by the authority, and for Briery Hill plans are in course of 
preparation. It is proposed to defray the cost of these works 
out of the current rates, and the work will therefore be pro¬ 
ceeded with very slowly, it ia also intended that the sewage, 
unpurified, should be discharged into the Ebbw, a course 
to be deprecated. There has been considerable improve¬ 
ment. since Mr. Spear’s previous visit in 1882 in the matter 
of both privy accommodation and scavenging. New houses 
are now supplied with a closet of the Manchester pattern, 
and the pails are regularly emptied; but there are still some 
2300 houses either without privy accommodation or with a 
provision of the worst kind. There is, however, no change 
in the water-supply, but there is some improvement in house 
construction. Mr. Spear points out methods by which older 
cottage property might be improved both as regards venti¬ 
lation and prevention of dampness. Reporting on the 
Abertillery district, he refers to the prevalence of typhoid 
fever in 1882, 1883, and 1884, the result of excremental 
pollution of earth, air, and water. Little, however, had 
been done but the provision of a small amount of sewerage, 
and no proper efforts are made to improve the condition of 
houses. 

In the Bedwelty rural district, Mr. Spear states that the 
sanitary condition of the villages is deplorable; in a 
few places attempts have been made to provide sewers, and 
there is a prospect of an improved water-supply, but the 
building bye-laws are not enforced, and no attempt is made 
to isolate infectious disease. 

ILEPOUTS OF MEDICAL OFFIOEHS OF HEALTH. 

Hanley Urban District .—On an estimated population ex¬ 
ceeding 51,000, the birth-rate was 3S - 8 and the death-rate 
21 per 1000, both rates exhibiting a decrease on the mean of 
preceding years. The infant mortality also last year showed 
a decline from the higher rates that obtained in 18S2 and 
1883, but it was still markedly in excess of the rates prevail¬ 
ing amongst other corresponding urban populations. The 
rate of death from the seven principal zymotic diseases was 
al6o high—namely,3'6 per1000, nnd73deaths were registered 
from diarrhcea and dysentery. Unfortunately the report, 
professedly relating to the “sanitary condition” of the 
borough, is little else than a record of statistics, and hence 
we are unable to judge of the conditions leading to prevent¬ 
able death, or of the advice which has been given in order 
to improve the state of the district. The action taken by 
the inspector of nuisances, as tabulated in an appendix, 
points to efficiency on the part of this officer. 

Jarrmc (Urban ).—The medical officer of this borough in 
his report for 1834 expresses hi3 belief that the lamentable 
depression of trade, and consequent distress among the 
working classes, had an appreciable effect upon the mortality 


that the birth-rate calculated upon the medical officer's 
estimate was equal to 432 per 1000. This rapid 
increase of population at a time of such heavy depres¬ 
sion is a noteworthy fact. The death-rate, after the 
due addition of the deaths belonging to the borough re¬ 
corded in the Union Workhouse outside the municipal 
boundaries, was equal to 23-6 per 1000; and, in spite 
of a considerable reduction in the mortality from zymotic 
diseases, showed a slight increase upon the rate in the 
previous year, and exceeded by 2-2 per 1000 the mean rate 
in the ten years 1873-82. Dr. Mnnro considers that there is 
a close relation between this increase in the death-rate and 
the existing “ bad times,” a conclusion supported ly the fact 
that zymotic fatality, other than that due to infantile 
diarrhoea, had declined. Infant mortality, measured by the 
proportion of deaths under one year to births, was eqaal to 
163 per 1000, and exceeded that which prevailed in any year 
since 1878, when the summer was hot and the fatality from 
infantile diarrhoea excessive, as was the case last year. The 
deaths from the principal zymotic diseases were equal to 33 
per 1000 of the estimated population, and showed a 
considerable decline from the rates in the preceding 
two years, which were 5U and 6T. It is noted that the 
annual zymotic death-rate in the borough during the flvo 
years 1874-78, before the introduction of the system of 
compulsory notification of infectious diseases, was 57.per 
1000, whereas it has declined to 3‘8 in the six years sinra 
notification was introduced. This is important evidence in- 
favour of notification, although it would not be safe to attri¬ 
bute tbo decline entirely to this cause. In connexion with, 
this subject it is to be regretted that very little progress 
appears to have been made during the past year in the pro¬ 
vision of permanent hospital accommodation for infections 
diseases. 

Bedford TJrhan District. —Dr. Prior reports that Bedford 
continues to exhibit a very low death-rate, it having been 
16 per 1000 last year; the zymotic rate was also only l'o 
per 1000. Diphtheria, which some years since .prevailed w 
very widely, is still troublesome, but it is mainly confined 
to a comparatively smafi portion of the town lying south ot 
the river. The various conditions, such as dampness, states 
of sewers and drains, &c., which might account for this 
localisation of the affection, have been carefully consiaen t 
and Dr. Prior is inclined to think that, after all, the circum¬ 
stance is really due to the propagation of the disease J 
means of a series of mild and unrecognised cases in t 
special locality. 

TVillesden Urban District. —This district has now a 
population of over 36,000, and last year it achieved, n ^ 
withstanding its rapid increase of inhabitants, the ena 
attaining the smallest death-rate on record—namely, i 
per 1000. There was some increase in the am( J un „ 0 f 
zymotic disease, but this was mainly due to a provalen ^ 

whooping-cough, adisease againstthespread of whiebnop 

tical measures of prevention can as yet be regarded os ^ 
able. Owing to a prevalence of small-pox, and to theinn p 
the authority to prepare themselves with proper meon^ 
isolation, hospital tents were procured, and subject to> e 

tious disease not makingits appearance atnnunsuitnw 
of the year, the tents may be regarded as still avnilno • 
ambulance is very much needed, there being no p 13 
means for the removal of patients. Dr. Branthwai 
suggests a chair for carrying the sick downstairs, ou ^ e 
adays every proper ambulance is fitted, with 0 ™ ff i,idi 
stretcher which the patient is laid on in bis bearo. p ( j| C 
is then made to slide into the ambulance, ana onw ^ 

is carried from the ambulance to tho hospital bed. fjn 

recumbent position he unnecessary, the strata i 
always be so adapted as to suit other positions. 

- * 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6 , J . -the 
and 3594 deaths were registered during the wees e h 
23rd inst. The annual death-rate in these towns, . 
been equal to 202 and 20'4per 1000 in the Pf^Af fpven 
weeks, farther rose last week to 21 •!. During the 
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PNEUMOTHORAX FOE HAEMOPTYSIS.’ 


[Mat 30,1SS5. 


"Audi alteram partem." 


“PNEUMOTHORAX FOR HEMOPTYSIS.” 

To the Editor of The Lancet. 

Sie,—M y object in trespassing upon your space is not to 
enter into the important question of the therapeutic value 
of tho mode of treatment advocated by Dr. Cayley in hia 
most interesting communication to the Clinical Society on 
the above subject, but simply to discuss how far the special 
method adopted by him is calculated to secure the desired 
end, the collapse of the lung; and I therefore venture to 
ask, What reason have we to believe that free incision into 
the pleural cavity through the chest wall is necessarily 
followed by collapse of the lung ? 

Theoretically, the desired result should be attained; when 
the atmospheric pressure acting through the larynx is 
neutralised by the pressure of the air upon the outer surface 
of the lung, the elastic force of the lung should be set at 
liberty to produce complete collapse of the organ and to 
restore it to its foetal condition. “Thus,” according to 
Hermann, 1 “should, through any opening, air pass into the 
apace between the lungs and the thoracic walls, then the 
lungs by virtue of their elasticity collapse to their natural 
(atelectic) volume (pneumothorax).” 

I venture to submit, however, that collapse of lung by no 
means necessarily follows the free admission of air into the 
pleural cavity. This has long been fully recognised. Mr. 
Erichsen, for instance, says, 2 “ Collapse of the lung in wounds 
of the chest consequent upon the action of the atmospheric 
pressure upon the outside of the organ, has been more fre¬ 
quently spoken about than seen. The chest may be largely 
opened, and the full pressure of the atmosphere allowed to act 
on the outer surface of the lung, and yet no collapse of this 
organ takes place. The lung in such cases may be seen 
rising and falling at the bottom of the wound.” In my own 
experience this is just what occurs when the thoracic cavity 
is freely opened in the treatment of empyema; in such a 
case the lung, provided that it is not bound down by 
adhesions, may be plainly seen rising and falling during 
respiration, just as described by Mr. Erichsen in the cose of 
primary wound of tho pleural cavity. When the opening is 
first made, indeed, the violent expulsion of the pus and the 
irritative cough dependent upon rapid expansion of the 
lung plainly indicate that what is taking place is the very 
opposite of collapse of the organ. 

If it were a fact that free incision into the pleural cavity 
necessarily produced collapse of lung, the operation for the 
cure of empyema would be an exceedingly grave undertak¬ 
ing, on account of its inevitable after-effects. For since, on 
the one hand, the lung could not expand to meet the chest 
wall, and thus obliterate the pus cavity, unless the external 
opening were closed, and, o.u the other, the abscess 
cavity could not become obliterated unless the aperture were 
left open to allow of free drainage, it would of necessity 
follow that in the large proportion of cases the patients 
would be left with a lung in a condition of complete and 
permanent collapse and a chronic fistulous opening into the 
pleural cavity. It is well known, however, that such a 
result is not met with except in the most unfavourable cases, 
.when the lung is already bound down by adhesions and the 
chest wall cannot fall in to the requisite extent. 

Collapse, or, more correctly, compression, of lung as the 
result of pneumothorax occurs with certainty only when 
the air is pent-up in the pleural cavity; when it enters with 
inspiration and does not escape with equal freedom during 
expiration; and it is consequently met with by far the most 
often when perforation of the cavity occurs from the lung, 
in the absence of any free external opening ; and it is well 
known that, the urgent symptoms produced by such a con¬ 
dition may be at once relieved by thoracentesis, by which 
procedure'the pressure of the air in the pleural cavity is 
reduced to that of the atmosphere. 

A careful consideration of the details of the very im¬ 
portant case brought forward by Dr. Cayley shows that the 
collapse of lung which was actually found post mortem may 
be explained in accordance with the above theory. For it 

1 Human Physiology, tran.hited by Garogeo. p. IS'- 1 . 

- ScJonco and Ait of Surgery, vol. t., p. 191. 


is noted that during the treatment of the case the tabe 
became blocked and pleurisy with eff osion set in. Tho phy¬ 
sical conditions for the induction of compression of lane 
were thus established. ^ 

I would therefore submit that if it is desired to prodnee 
collapse or compression of lung, air should be injected into 
the pleural cavity, as proposed by Mr. R. 17. Parker and 
commended in your remarks upon the subject, rather than 
admitted by a free external opening, in order that a com¬ 
pressing force greater than that of the atmosphere may be 
secured, and the collapse of the organ may thereby be 
rendered certain.—I am, Sir, your obedient servant, 

E. Mahkhah Skeiiritt, M.D.LoncL, F.R.C.P, 

Senior Phyricinu to the Bristol General Hospital. 
Clifton, May 26th, 1885. 

THE TITLE OF “DOCTOR” FOR LONDON 
MEDICAL STUDENTS. 

To the Editor qf The Lancet. 

Sib, —The proposal of the Royal College of Surgeons to 
obtain power, in conjunction with the College of Physicians, 
to grant the title of “ Doctor ” to their licentiates and mem¬ 
bers in future must be unitedly opposed by graduates of 
recognised universities. Granted that there is a commercial 
value to the title, it would be manifestly unfair to those 
who have obtained it in a legitimate way to sow it broadcast 
in this manner. Of course, it is easy to see that it ia the 
unblushing way in which the Licentiates of the Edinburgh 
and Glasgow Corporations have taken to themselves the 
title (which it has been proved does not belong to them) 
which has provoked the above resolution. Surely_ it is 
beneath the dignity of our English Colleges to'follow in the 
footsteps of their unworthy compeers 1 What compensation 
is to be given to those who have taken the extra trouble and 
gone to considerable extra expense to gain a university 
degree in addition to the Membership of the College ? Ougnt 
not a still higher , title to he granted them, or else some 
distinguishing mark by which the public can gauge toe 
different value of their “Doctorate”? Of course, to iue 
public every medical man, from the lowly.LSA. to toe 
magnificent F.R.C.P., and consulting physician, is “doctor, 
in the same way that to the Irish peasantry every military 
mania “captain.” If it be required that all medical moo 
should 6tart with equal degree in rank, baronetcies buou 
be conferred on all, for there is no doubt of the extra^co - 
mercial value of that title to medical men, and alt-noug 
this distinction bos also been gained (by those medical m 
who hold it) by extra work, real, or skill, why shouJa 
levelling down process only begin at “ doctor”? , 

Let the Council of the College admit them members 
share in its government, and alter its constitution, it n 
sary, to allow of this, and they will be doing a great w .' 
hut, as a member, I beg to protest against this attemp 
destroy the value of university titles gained by those 
have taken the extra trouble and work to procure t 
I am, Sir, yours truly, ’ , 

C. St. John Weight, M.B.Aberd, i 
St. Mary Infirmary, Islington, May 26th, 1885. 


SMALL-POX RISKS AND REVAC0ENATI0X 
To the Editor of The Lancet. 

Sir, —With reference to Mr. Goude’s letter in your 1SS1 ^ 
the 16th inst., on the above subjects, and the paper ^ 
before the Society of Arts on the 8th inst-, if V 11 
kindly give me a little space in an early issue I s n _ 
happy to place before the profession, by me . nnS at5 jt, to 
columns, the reasons which led me, as Mr. Goude p * 'f or 
“ publicly state his [my] disbeliof in the oece- ^ ac£ j- 
revaccination in adults who have been emcie" f ;ri n in the 
natedand to prohibit the practiceof revaccin ^ in 
system of voluntary vaccination inaugnrntea jgg. 
the first circle of the North-West Provinces in 1 ,,j]irty 

The practical experience and personal observati the laf* 


_subject of ascertaining tne LH3 BL 'c&b 

for small-pox, have satisfied me that no , P 113 ]? i Lyuper- 
even npproaoh vaccination; and when it is care gVB as 
vised, and skilfully practised, and the syste . to it. 
arm-to-arm vaccination, or what really am 
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PARIS.—EGYPT. 


stated that the medical profession in Cork considered the 
system of electing the staffs of the various hospitals for a 
limited period would tend to lower their status; and that no 
medical man should oppose the re-election of any member 
of a hospital unless he had been neglectful of his duties. 
These resolutions have been brought under the notice of the 
trustees of the infir mary. 

ADELAIDE HOSPITAE. 

The late Airs. Bolton of Bectire Abbey, County Meath, has 
bequeathed to this institution a perpetual rent charge of 
£400 a year, to be applied to the maintenance of some 
distinct ward or branch of the hospital, and to be called the 
“ Bolton Donation.” 

A HOBGUE FOB KINGSTOWN. 

Kingstown, a seaport town some seven miles distant from 
Dublin, is greatly in want of a morgue for holding inquests, 
and as a receptacle for the bodies of persons found in the 
harbour. The coroner for the district has on several occa¬ 
sions drawn attention to the disgraceful neglect in providing 
such a building, but up to the present without success. The 
commissioners of the township are, I understand, the 
responsible authorities, and it is to be hoped they will take 
the necessary steps without delay to supply the defect. 

The Earl of Rosse has been elected Chancellor of the 
University of Dublin. 

On Alonday last the Lord Mayor of Dublin formally 
opened the new baths and washhouses in Tara-street, which 
have been erected at a cost of £5000. 

Dublin, May 2flth. 


PARIS. 

(From our Paris Correspondent .) 


TEE LATE PBOFESSOB BOUILLAUD. 

The statue that was erected in honour of Professor Bouil- 
laud at Angouleme, bis native town, was unveiled on Saturday, 
the 10th inst., in the presenco of the notabilities of the place 
and of several members of the profession from Paris and else¬ 
where, most of whom were pupils of the illustrious physician. 
There were also present delegates from the various learned 
societies to which Dr. Bouillaud belonged—Professor Vulpian 
representing the Academy of Sciences, Dr. Henri Roger the 
Academy of Aledicine, and Professor Laboulbdne the Faculty 
of Medicine of Paris. In the most emphatic language 
the orators retraced the professional life of Dr. Bouillaud, 
commencing from his doctorate to the day of his death. He 
had scarcely left the school of medicine when ho made an 
important discovery, showing the parts played by phle¬ 
bitis, and the obliteration of the veins, in the production of 
certain forms of dropsy. He was not quite thirty years of 
age when he published his treatise on Encephalitis, in which 
he affirmed that the seat of articulate language is in the 
anterior lobes of the brain 
Nosography. His works o 
sophy, and Acute Articul ar 
be established the law of coincidence of inflammation of the 
sero-flbrous membranes of the heart, which opened a now 
field to pathology), and his treatise on Diseases of the Heart 
are sufficient to place Bouillaud among the members of the 
profession of the present century who have contributed by 
tbeir works to create a new era m the practice of medicine. 
In 1826 he was promoted to agrdgd of the Paris Faculty of 
Aredicine; in 1S25 he became member of the Academy of 
Aledicine; in 1831 he was appointed hospital physician, and 
in the same year to the proressorsliip of Clinical Medicine, 
which he occupied for nearly half a century with so much 
credit to himself and advantage to his pupijs, who are now 
scattered over all parts of the civilised world. He was also 
a member of the Academy of Sciences. 

THE ELIMINATION OF AHSENIC. 

At the lost meeting of the Paris Society of Aledical Juris¬ 
prudence, Professor Brouardel reported a case illustrating 
the possibility of an infant at the breast being. poisoned 
through its mother’s milk. In his capacity of medical jurist 
bo was consulted about a case which was lately brought 
before the tribunal, in which a man was accused of having 
attempted to poison his wife with arsenic, which he 
gave her in her food, she having at the same time a 


; at forty he published, his Medical 
>n Essential Fevers, Medical Philo- 
Rheumatism (in the latter of which 
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sucking baby. The infant was seized with symptoms of 
cholerine a few days after the mother had been affected, 
in a similar way— diarrhcea, vomiting, &c., from which it 
died. These symptoms having occurred during the hot 
season, no importance was attached to them; but in thomonth 
of November following, the wife and mother-in-law of. the 
accused having been again similarly affected, suspicions 
were aroused, and Professor Brouardel caused the body 
of the infant, which bad been buried six months, to 
be exhumed. According to the Professor’s report, the body 
was completely transformed into cadaverous fat, and it was 
impossible to isolate the viscera from the other parts, so that 
the body had to be analysed en masse. It weighed about 
two and a half kilogrammes, and contained five milligrammes 
of arsenic. Means had been taken to make sure that the 
arsenic did not come from the linen enveloping tho corpse, 
nor from the earth which surrounded the coffin. The 
question then suggested itself ns to whether the arsenio 
found in the body' of the infant might not havo been 
eliminated by the milk of the mother. To ascertain the 
possibility of such a circumstance, M. Gabriel Ponchet per¬ 
formed some experiments which were very conclusive. lie 
administered to a certain number of wet-nurses, who were 
in the St. Louis Hospital affected with skin diseases, from 
two to twelve drops of Fowler’s solution, and ho ascertained 
that in these conditions the milk of the nurses always con¬ 
tained a relatively large quantity of arsenic; thus, the milk 
of one nurse, who had taken eight milligrammes of arsenic 
in six days, contained .one milligramme of the metalloid to 
100 grammes. M. Pouchet observed that theso doses did 
not affect the nurses or their nurslings in the least. But 
upon the suppostion that the result might bo otherwise 
if a large dose of the arsenic were administered at once, and 
in order to clear up this point, Af. Pouchet tried experi¬ 
ments on some females among tho lower animals. This 
series of experiments did not furnish conclusive results, as 
animals present n variable degree of susceptibility to arsenic, 
and it was therefore impossible to draw any comparative 
conclusions. It may, however, bo deduced from these 
researches that the elimination of arsenic takes Pj aC ® 
principally' through the milk, and it is therefore pruaen 
never to administer arsenic to mothers suckling infants. 

Paris, May 20th. _ 


EGYPT. 

{From a Correspondent.) 


The annual examinations at the Egyptian Schoo o 
Medicine began on Alay 16th, and were attended on t a 
day by bis Highness the Khedive, all tbo Aim's era, 
the Cadi, the Sheikh el Islam, and a few other nsitorJ. 
The lecture theatre, which bears on its walls tho 
in Arabic of Hippocrates, Galen, jEsculapius, Asc ejntor 
Dupuytren, Ndlaton, Morgagni, and other classic na > 
together with those of some Oriental celebrities un 
to English ears, was luxuriously decorated in on 
of the occasion. A fifth year’s medical stu “ cl " , 
orally examined before the Khedive, then f° 0 
fifth year’s pharmaceutical student, who very rn > ^ 

discovered that three previously unknown Eolntions^^^ 
tained bichloride of mercury, acetate of load, an . 
of silver. Lastly, a Alussulman pupil midwi e, 
veiled, was examined vivd voce in her art, anu JT tbo 

made to apply the forceps to the dummy , oTe r 
august assembly. The Khedive was then con f or the 
the new museums, which are a valuable nuc their 
future, and show a considerable improvement contains 
condition twelve months ago. One.largo room w hich 

valuable acoustic and other physical mstrimi 
were recently discovered packed away m an o in 

and are probably relics of gifts to the medi 
olden day r s by Dr. Clot Bey and Nnpo.eon Hi. 
tourist who recently visited Cairo lins exposed u. jjneo 
of the school of medicine in no sparing terms, n ^irto 
at the accompanying figures wifi show J; . „:laboratory 3 
blame tho professors for not providing efficient forth® 
and museums. It will be seen that tho whole 1 midwikO' 
three combinedschoolsofmedicine, pharmacy,a ^for 
reaches only £14,914, of which £ 2175 remam afterp ) 
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salaries and for the food and clothing of the students. Very 
little reform can be effected with this absurdly small sum. 


Director . 

... £900 

23 Professors and Assistants . 

... 5730 

35 Servants. 

... S66 

Food for Male Students . 

... 734 

Various Expenses . 

... 148 

School of Midwifery. 


4 Professors. 

... 232 

5 Servants .2 . 

... 67 

Food for Female Students . 

... 167 

Various Expenses . 

S 

Clothes for all Students .. 

... 3993 

Teaching Materials . 

... 1837 

Furniture . 

... 90 

Small Expenses. 

... 92 


S37S 


524 


6012 


| useless, he at once bared his own elbow, drew off a sufficiency 
of blood, and injected it into the jugular of the patient, 
' unfortunately not saving the child's life. Such a lesson as 
I this is incalculably of more value to student doctors and 
, nurses than any of the prolonged efforts of memory which 
most school teaching in Egypt requires, and it is "by such 
individual acts of courageous Eelf-sacrifice that the good 
name of Englishmen in Egypt is sustained, and a counter- 
; poise may perhaps be effected to the unfortunate feebleness 
of administration of England in this country. 

Catro, May tttth. 


Total. 


£14,914 


Th? income has been this year summarily reduced by 
£3000 rn consequence of the general financial reform in 
Egypt- and it is greatly to the cndit of the Director of the 
ccliool tunt any of the recent improvements have taken 
place. He 1ms succeeded in obtaining leave to spend £1000 
Chis year on scientific instruments for laboratories, and it is 
to be hoped that the order which has already gone to Paris 
wdl contain elementary instruments of practical value, 
instead of being spent entirely in costly microscopes for 
demonstrating bacilli. Plans for building additional 
museums havealso been drawn out, and £2000 of the 
necessary .. 10,000 has this year been placed at the disposal 
f i 0 " 1 ' 6 *' It is satisfactory also to note 

J,"’ 0 l 50 students at present in the school 75 now pay 
£14 a year for the prmlege of being educated. Formerly 
the Government bore the expense of all students nstheir 
parents being mostly of the peasant class were unable and 
unwilling to contribute anything towards their education 
-Much unostentatious good wort? is beiim done at Kariii 
Am Hospital, which adjoins the Medical'sett Mussffi- 
man women nurses are being trained for the . 
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brought to the hospital, hod th°ree^£iii JV w ! len 
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without a had symptom, lie nmh'..hi s WCOT ering 

hasheesh, and it is ? interesting^o ° riani or 

almost n gramme of opium in twcntv-fon-^ 1 he K fl oir ^ 
under the influence of the drug. ^ four ^ ours to be put 

from omental heTOm'withmiranvftayeri™ 116 ^-*” Rlffcrin g 
cxpo^l for n week. but had given ^^^‘ch had been 
symptoms. This patient was foaml w.it no abdominal 
•u-nnl the day after the operation andT« ^aft abom in 
Cash p. fracture of the Min-inl - ' , TOp ^- v ^covering. 

10 }'7-l of the humera ? . n m^« n ! ^ nnt l dislocation of 
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thumb of the native “ proha tinner contr ollcd by the 
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ROYAL COLLEGE OF PHYSICIANS. 

Ax extraordinary Comitia of the College was held on the 
23th inst., Sir IT. Jenner, Bart, President, in the chair. The 
gentlemen nominated at the last meeting, and whose names 
appeared in our impression of the 2nd instant, were duly 
admitted to the Fellowship. The late Dr. John Thorbum of 
Manchester was one of the gentlemen elected, and sym¬ 
pathetic reference was made to the fact of his death by 
Dr. Priestley, on whose motion the College resolved to 
address a letter of condolence to the widow. 

A letter was read from the Secretary of the Royal College 
of Surgeons with respect to the appointment of seven dele¬ 
gates from each College to confer on the question of granting 
the title of “Doctor” to persons who shall have obtained the 
licence of the College of Physicians and the diploma of the 
College of Surgeons. A memorial was also presented by 
Dr. W. Hickman, urging the desirability of a complete con-- 
junction between the Colleges. The President nominated 
Dr. Mil son Fox, Dr. Ord, Dr.Norman Moore, Dr. Moxon, and 
Sir Andrew Clark, Bart, with the President and Registrar, 
to act as delegates from the College. 

On the motion of Dr. N'ormnn Moore, it was resolved to 
guarantee the sum of 200 guineas towards the expenses of 
publication of the manuscript notes (1G1G) of Harvey’s 
Anatomical Lectures. J 

The consideration of the Report of the Council upon the 
Crooman Trust was resumed. It recommended that “tho 
residue of the income from the Trust, after payment of the 
Crooman Lecturer, he invested, to form n fund for the 
establishment of a Professor of Anatomy and Physiology 
the person holding such professorship to bo called the 
Crooman Professor of Anatomy and Physiology,’ and to 
hold such professorship for five years.” After some debate 
the Report was referred to a Special Committee, consisting 
of the Members of the Council and those Fellowawho had 
given notice of amendments. 

A Report was read from a Committee upon the Lunacv 
Diil, especially in reference to the question of the signing o‘f 
certificates in lunacy, and a discussion ensued. ’ 


MEDICAL NOTES IN PARLIAMENT. 

Medical Officers of Irish Prisons. 

. Is 'he House of Commons on tho 21st inst. Mr. Ilibbert 

S n£ l r y w° n w ^ ncnrtne - v - that the medical officers 
of Her Majesty s prisons in Ireland who gave evidence 
before tho late Royal Commission received the samo allow¬ 
ances as those paid to medical officers appearing a* wit¬ 
nesses before other commissions nml select commit™. 
These allowances were calculate-! to cover professional 
neeessan- d ^ u,cluJed thc lament of a substitute where 
Medical Art Amendment BUI. 

Mr. Mandolin in reply to Mr. A. O'Connor, stated that he 
was not aware of any intention on the part of the Govern- 
mem to reintroduce the Medical Act Amendment Bi)l™f 
ast ses.-mn. and wa< understood to add that he did not 
think such a step -was probable. " lu nnt 

Protection no ain't Cholera, 

On the 22nd inst, in replv to Dr. Cameron Mr G p„„ „ 

Mcira H Qt u w 

th* eftjesev of vaccination n* n . nT 

cholera, and he had seen a teVgram from him cent 
statement ns to the facts contained e n ’“ ,n,n P n 
a.‘kmg that a commission should be sent o:i;T 
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Government Board was considering whether it could comply 
with the request; but the telegram was only placed in his 
hands on the 21 st inst., and there had been no time to come 
to a decision in the matter. If the Department thought it 
desirable to send out a commissioner, he would undertake 
to bring the matter under the notice of the Secretary of 
State for India, as India was even more interested than 
England in the prevention of cholera. 


Hfefriod Hfefos. 


Boyal College of Surgeons of England. — 
The following gentlemen passed the first part of the Pro¬ 
fessional Examination for the Fellowship at a meeting of 
the Board of Examiners on the 25th inst.: — 

Edmund Vnudrey, St« George’s nnd Edinburgh; James T. James, 
Middlesex; J. Eowrlng Lawford, McGill and St. Thomas's ; Henry 
J. Blakesley, Birmingham; A. F. Gambell Codd, St- George’s; 
Robert Heells, St. Thomas's ; Harry Littleyood, University College ; 
Charles S. Biair, Newcastle and London. 

(Candidates referred, 12.) 

Passed on the 26th inst:— 

G-. Adllngton Syme, Melbourne nnd King’, College; Alfred H. Tabby 
and A. Sneyd Taylor, Guy', ; A Ward ColUns, University Collegeand 
Liverpool; Robert T. Kent, Edinburgh and Guy’s; John W. Smith, 
Edinburgh; Leonard A. Bldwell, St. Thomas’s; A. Hancock Middle- 
ton, Dublin; Hugh Smith, London and Guy’s. 

(Candidates referred, 11.) 

Passed on the 27th inst.:— 

W. H. Brefflt Brookand Wilfred Balgamle, St.Bartholomew’s; Henry 
P. Dean and Cyril W. Jecks, University College ; Walter R. Jordan, 
Birmingham; Francis S. Hawkins and H. Evelyn Crook, Guy’,; 
Arnold F. Bradbury, Newcastle; William H. Tomlinson, Manchester; 
William B. Ackland, Oharing-cross; Ernest Solly, St. Thomas’s. 

(Candidates referred, 9.) 

The library of the College is closed for the present for 
the purposes of the Fellowship Examination. The lectures 
will he resumed on Monday, June 1st, by Professor 
Edward Lund, F.R.C.S, the subject boing “ Some of the 
Injuries and Diseases of the Head and Neck, the Genito¬ 
urinary Organs, and the Rectum.” 

Societtof Apotheoaries. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 21 st inst.:— 
Jones, Oliver Wentworth, Madras Medical College. 

Roberts, Hugh Jones, Guy's IIosplta.1. 

The following gentleman passed his examination in the 
Science and Practice of Medicine, Surgery, and Midwifery, 
and received a certificate to practise on the same date:— 
Mallet, Thomas Charles, St. George’s Hospital. 

On the 27 th inst. Sir Charles Dilke addressed a 
crowded meeting of the Ladies’ Sanitary Association at 
Dublin. 

The Queen lias appointed John Foreman, Esq., 
medical officer of the Virgin Islands, to be a member of the 
, Executive Council of those islands. 

A meeting, under the presidency of the Bishop of 
Bedford, was held on the 20th inst., for the purpose of aiding 
the East London Nursing Soci“ty. 

In the case of Page v. Harrison an order was 
recently made by the Divisional Court for a new trial, on the 
ground that the verdict for the plaintiff of .£150 damages was 
against the weight of evidence. In the Court of Appeal on 
the 21st inst. the decision of the Divisional Court was 
affirmed. 

Charing-cross Hospital. — The Queen has con¬ 
tributed a special donation of £50 towards the Triennial 
Festival Fund now being raised at Charing-cross Hospital 
for providing accident wards, a children’s ward, and other 
improvements. The triennial festival dinner was held on 
tho 20th inst. During the evening subscriptions amounting 
to about £0500 were announced. 

Society for Training Teachers of the Deaf.— 
The annual general meeting of this Society is to be held at 
the Training College, Elmhurst, Castlebar-hill, Ealing, to-day 
(Saturday). At 4 p.m. the annual exhibition of the pupils 
of tbo school will take place, when an opportunity will be 
afforded to visitors of witnessing the method of instruction 
and noting the progress of the pupils. 


The medical superintendent of the hospital ships 
Atlas and Castalia has issued a report regarding tie 
work carried out on these ships in the treatment of small- 
pox patients in the metropolis. 

At the annual court of the governors nnl 
subscribers to the Victoria Hospital for Sick Children it was 
stated that the cost of the additional building decided upon 
would be about' £4500, and of this amount only £3000 mj 
as yet been coBected. 

Presentation. —On the 15 th inst. a marble time¬ 
piece with bronze side ornaments, and an illuminated 
address, subscribed for solely by the working classes of 
Darlington, were presented to Dr. Hem, late house-surgeon 
at the Darlington Hospital.. 

It is stated on authority, says the Australian 
Medical Journal, that for the year ending December 31st, 
1883, out of 11,173 births in South Australia, 9895 were 
successfuHy vaccinated, as shown by fees paid for returns. 
This is equal to 88’5 per cent, of registered births. 

University of Cambridge. —At a congregation 
held on the 21st inst. the following degrees 11016 con¬ 
ferred :—Doctors of Medicine : William Collier, Jesus; 
Edward Ground, Downing. Bachelor of Medicine: William 
Foster, St. John’s. Bachelor of Surgery: Alfred Francis 
Street, Trinity.—Mr. Henry Tempest Dnfton has been 
elected to the Taricred Studentship in Physic at Gonrille 
and Caius College. 

North-Eastern Hospital for Children.— From 
the report which was read at the seventeenth annual meet¬ 
ing of the supporters of this institution on the 18th inst., it 
appears that during last year the number of in-patients 
treated was 620, and the out-patients 14,219, as comHJ" 
with 637 in-patients and 14,648 out-patients in 1833. ins 
income of the hospital during the year from all sources, 
except legacies, amounted to £4225 being an increase 
£65. The decrease of expenditure was about £<0, tamg 
into consideration outstanding accounts on Dec. 

Last year a debt was due to the bankers of £4000, which 
been reduced this year by £200. 

At a meeting of the Holbeach Board of Gunr&nns 
on tho 8 th inst. Dr. O’Meara, medical officer to the Sutton 
Bridge district, applied for an increase of salary, -in IT 
cant stated that his salary was £20 per annum, or a 
more than 7s. a week. In his district there we 
paupers entitled to his services, nnd lus patients 
class averaged ten per week and thirty bottles of m ' 
The district was a scattered one, and he was comp „ 
drive hundreds of miles in the year to fulfil l-jv. 

a case occurred in one portion of the district , ( 

attendance, he would be compelled to drive seven 1 
week, and expend 14a. a week in bridge tolls, 
declined to grant an increase. , 

University College. —The distribution of F“ 
to the successful students in the Faculty of Me cm ^ 
institution took place on the 20th inst. The entrance 
the principal awards:—Herbert Caiger oBtnined ^ j. 

exhibition of £100, H. M. Fernando one of J*®, ^nuned 
Brock one of £40. The Atchison scholarship was 0 } 

by Raymond Johnson, as was also the Bruce ® ’. B[U | 

Arkle was awarded the Atkinson-Uorley W j . 1 the 
H. P. Dean the Cluff prize. In Practical 
Erichsen prize was obtained by E. H. Thane. ^ 

logy, G. E. Rennie, in the senior class, was medal?, 

medal, and C. H. Feraau and J. P. Parkinson , a£ y r cr 
while in the junior class H, M. Fernando ob A_ 8 toniT. 
medal. G. E. Rennie obtained the gold medaim ^ ^ m 
and C. H. Femau and J. P. Parkinson stiver , raE Jti¬ 

the junior division G. White was awarded 0 .j and 
In Medicine, F. W. Burton obtained T 0 hn?<» 

H. H. Brown and S. E. Holder silver ones. e , fill** 

received the gold medal in Surgery, and L. U- tbo 

one. In Practical Chemistry, H. W. 1 ictonw med*h- 
gold medal; n. H. Cayley and H. B. Kitchm, “‘"rfed to 
The Tuke medal in Pathological Anatomy, and 

Raymond Johnson. E. H. Thane vcc 01 '”, , ; n b Clinical 
Raymond Johnson the silver Fellowes med , , ; n the 
Medicine; F. W. Gee obtaining a T sE Y e . r D , obtained the 
junior class. In Clinical Surgery, J. J- “ s * _. jjayfflono 

Liston medal, and in Clinical Dental Surg ry 
Johnson was awarded a prize. 




The IascET,] 


MEDICAL APPOINTMENTS.—BIBTHS, MARRIAGES, AKD DEATHS. [MayS0,1SS5. 1019 


DTonra-W esters Association* of Medical Officers 
of Health.— At the monthly meeting of the members 
of this Vssocintion on tho 14th inst. it -eras resolved, svith 
regard to Mr. Phytbian's paper on "Tenure of Office by 
Jiedicnl Officers of Healththat the hon. secretary should 
communicate v.*ith the Metropolitan Society of Medical 
Officers of Health and the Yorkshire and Midland Asso¬ 
ciation, with a view to some united action being taken 
to remedy the unsatisfactory position of medical officers in 
this respect, and to suggest the formation of a joint com¬ 
mittee to secure the desired alteration, and to ensure that 
' such alteration should he embodied in any measure of local 
government reform introduced before Parliament. Mr. 
Vacher then read a paper on “The Inspection of Meat 
Markets,” and a short discussion followed. 

Bristol Medical School. —The annual exhibition 
of prizes to the students of this school took place on the 
IStn inst. The principal awards were as follows:—Summer 
Session: Practical Chemistry, Mt. Henry Hamilton. Practical 
Physiology and Histology, Mr. Frederick Lace. Botany, 
Mr. Theodore Mayo Stiles; Lecturers Prize, Mr. Herbert 
John Thomas. Materia Medica and Therapeutics, Mr. John 
Henry Fardon; Lecturer's Prize, Mr. Henry Hamilton. 
Obstetric Medicine, Mr. Herbert Alfred Burleigh. Practical 
Surgery, Mr. Francis Frederick Jones. Medical Juris¬ 
prudence, Mr. Alfred John Tomkins. Winter Session: 
Anatomy and Physiology (junior classes), Mr. Samuel 
Wolferstan Morgan. Senior Class of Anatomy, Mr. Theodore 
Mayo Stiles. Senior Class of Physiology, Mr. Theodore Mayo 
Stiles. Practical Anatomy, Mr. F. Lace. Chemistry, Mr. Chas. 
Meaden. Medicine, Mr. W. C. Swayne. Surgery, Mr, Harless 
Frederick Semple and Mr. Walter Carless Swayne (equal).— 
Bristol Royal Infirmary: Suple Medical Prize, Mr. John 
Ernest Trask. Suple Surgical Prize, Mr. Charles Edward 
Stuart Flemming. Crosby Leonard Prize for Proficiency in 
Surgery, Mr. Jolm Ernest Trask. Tibbits Memorial Prize, 
.Mr, William Connor Lysaght. Clarke Prize, Mr. Henry 
Frederick Semple. Pathological Prizes, Mr. Charles Edward 
Stuart Flemming and Mr. John Emest Trask (equal).— 
Bristol General Hospital: Martyn Memorial Entrance 
S*? i^ h T\ ? rr '. Wm - 1Ienr Y Bare. ^riM Scholarship. 
Mr. \\ ufred Jfartm Barclay. Sanders Scholarship, Mr. Arthur 
Nicholas Little and Mr. John Bartlett Webb (equal). Lady 
Habcriield Prize, Mr. 3 ohn Bartlet t Webb. 


Scbic&l Slpomtmcnts. 

B unman, Oto. Itnxftr. Mn r* v ». 
r 

Enut. IMuiryrns, F.II.C.S.F-l.. M.R.O S LS V i„„h i. 

„ S™?riVinVf4Vl!,V(erUWr7. Sur K” on t0 fi 

M ! S Tj-ri n 7 ?; nfJn t 1 ^. o'*i i F J ^Jr-I n» A., I rt.-x 

Dr. Fuller, rrdgnM. i*cwiey LnJoo InGrraary, vi 

c TEHt^ 

Onri-c, C. D^ M.R.. L.It.C.P uiinc . 

K»mren to Ei. Ttaimu riwi.haL ” "*** ^Wpolnlr-l Itou. 

to tlS’AnJKt „"r n'ralEw H^pitM. " pt>,,ot ' d Awttant-Sorew 
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rj, j) jo (• t« »«,/ rc ' . 
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tap. It. Coin ... I_U eg vi. r c l \7'. 

A«'« In 1!.. Fir r , , ^ Ir i W Clinic 
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Lucas, Sajitel Arn.Mii, LJLC.P., L.R.C.S.Ed., has been appointed 
Medical Officer for the Second District of the Parish of Liverpool, 
Tice Kennedy. 

Ltox, T. Glover, MJl, M.D.Cantab., L.R. C.P., M.R.O.S.. has been 
appointed Non-rwident House-Physician to St. Thomas’s Hospital. 

MLacdocgall, Aymer R., MJLEd., M.R.C.S., has been appointed 
Surgeon to the Chesterfield and North Derbyshire Hospital. 

Pethekick, Wallace, L.R.C.P.Lon<L, M.R.C.S., has been appointed 
Medical Officer for the Hoptou. and. Hepworth District of the 
Thetford Union, rice Gordon. 

Priestley, Joseph, BlA-, M.B., M.R.C.S., has been appointed Resident 
Medical Officer to the Chelsea Hospital for Women, vice James 
Harper, M.DXond, 

Plowma*. S., L.R.C.F., M.R.C.S., L.SA.Lond.. has been appointed 
Clinical Assistant in the Throat Deportment, St. Thomas's Hospital. 

Rees. Hugh, M.R.C.S.. L.SAXond.. has been appointed Medical Officer 
of Health for the Mena! Bridge Urban Sanitary District. 

Ritchie, E.D.. B.C.Cantab.,M.It,C-S., L.S. A.Lond., has been appointed 
Assistant House-Surgeon to St. Thomas's Hospital. 

Roberts, Edward. M.R.O.S., L.SAXond., has been appointed House- 
Surgeon to the Manchester Royal Eye Hospital, vice A. HiU 
Griffith, M.DAberd., resigned. 

Bobeyso*. H. B., L.R.O.P., M.R.O.S., has been reappointed Resident 
House-Physician to St. Thomas's Hospital. 

Rouse, Rolls. E., M.B., M.R.C.S., I^S.A.Lond.. haj been appointed 
Resident Accoucheur to St. Thomas’s Hospital. 

Sasctoshl Y., L.B.O.P., M.R.C.S., has been appointed Non-rtaldeot 
House-Physician to St, Thomas’s Hospital. 

Stxddoy, J. R.. L.R.OJ., M.R.O.S., has been appointed Assistant 
House-Physician to St. Thomas's Hospital. 

Steve*?, Arthur Frederick. M.R.C.S., has been appointed Medical 
Officer for the Saplstone District of the Thetford Union. 

Yachell, R., M.D., has been appointed Out-patient Medical Officer to 
the Glamorganshire and Monmouthshire Infirmary and Dispensary, 
vice T, Wallace, M.D., resigned. 

Yax Bdrey, Eryest C. Ha. ward. L.R.O.P.Ed.. M.R.O^., has been 
appointed Assistant Medical Officer to the Workhouse of St, Mary 
Abbotts, Kensington, vice Atkinson. 

Wallace. T.. H.D„ has been appointed Surgeon to the Glamorganshire 
and Monmouthshire Infirmary and Dispensary. 

Williams, R. M.. L.R.C.P., M.R.O.S.. L.S^.Lond., has been appointed 
Resident House-Physician to St. Thomas’s Hospital. 

WrLSOx, Arthur Coupe* Jordak, HR.O.P.Ed,. M.R.C.S., has been 
appointed Medical Officer forthe PenUtone District of the Penlstocc 
union, vice Watson. 


$irtjjs, gtarriages, itixb gratis. 


BIRTHS. 

Ausnv.—On the 2Sth inst., nt West Norwood Lodge. KnightVhUt. 
Lower Norwood, the wife of J. A. Austin. M.D., prematurely, of a. 
son (stillborn). 

Collevette.-— On the 6th Inst., nt Sllvcnlale, Staffs., tho wife of F. de- 
Beauchamp Collcnette, L.R.C.P.Lond,, ±c.. of a daughter. 

LucT.—On the 20th inst., at Tlie Elms, Enfield, the wife of William C. 
Lucy, M.D., C.M., of a ton. 

Pratt.— -On the lMh inst.. at Gibraltar, the wife of Surgeon W. Simscn 
Pratt, Army Medical Staff, of a daughter. 

Pritchard. — On the 2Sth inst.. at Heath-rise. Hampstead, the wife of 
Urban Pritchard, M.D., F.K.C.S., of a son. 

Wade. —On the 21it insh. at the County Asylum, Wells, Somerset, the 
wife of A. Law Wade. M.D., Superintendent, of a son. 

Ward. —On the 21th olt., nt Neemuch, Central India, the wife of 
Sargeon-Mujor E. C. II. Word, F.ILC.S.I., Medical Staff, of a daughter- 


MARRIAGES. 

Edward? —Kemt. —On the Wh ln<t., at Tientsin, China, E. Krnrv 
Edwards, M.B., C.M., to S. Florence, third daughter of the LxOe 
G. T. Kemp, of Beech wood, Roch«lale. 

Jotes — Cole. — On the 3»Mh ult.. at St. Man's Clmrvh. Brighton. 
Hermann Johmton Jonrjt, M.D., M.lLC.S.Efng., L.U,C.P.Lond M to 
Hannah Cole, of Not ting-hill, W. 

Moroevrood—Reid. —On the 2-'th utt^ nt Capetown. FMwanl Henrv' 
Morgennxxl, M.D.. son of the late Philip MorgrnrooJ, of Wmbcrg. 
Cape Colony, to Marian Beatrice (Minnie), voungest daughter ol 
Wm. Warxllaw Reid, of Com Linn. South Norwood, Surrev. 


DEATTIS, 

Baker.—O n the ttlbindent his residence, Rarliam House. lywminrlorL 
Kot«ert Large Hater. M.D„ P.R.C.S.. formerly of Blrmicrham, 
apd 6.%. 

IltPH.-On thr ant lmt„ at Soulhrmtiar, r.vrtrr, Simurt Bu VL M.D, 

J.l’., In tui T.-ti yr.\r. 

GntlJi'tu.—On tin- Util !n«t. at -Tlir Fin.- Murtlrv. Wcrras-i- 
Jc-vi'li ^toon* Gm-mlll. M.ILC.S., A'’., nant 
Lt?lv.—O n till- J-.I| Imt^at .Vtu-ratm-ti.cn tL- Lc»-rN*ll- cf mt-ilc 


li-n-r. Itct.-rt Jt.I).. .Vmr Drinrlmrat. Hi- vmin-—| 

Min ct tti- tat- WulHm Sol-, M.D.. r.lt.C.S.. ami rl Ann-'Wi .“tf,' 

now cf <t. MarvN. Fcuttiamf-tcn. ari-l 10 - 



«!il I'.-O'I acc-f.t till. It.- only Intlma-.lon. 


KJ5. 


-A in 'f lt,{] rV—yri/;- f i, tf SliSta t/Eiriit 

JJarru^tj, c^£ Asti/. * * 
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Monday, June 1. 

Rnr at, London Ophthalmic Hospital, Hoorfields.—O peration*, 
10.30 A.M., and each day at the game hour. 

Royal West-Minster Ophthalmic Hospital. —Operations, 1.30 p.m,, 
and each day at the same hour. 

8t. Mabel’s Hospital. —Operations, 2 p.il, and on Tuesday* at the 
same hour. 

Hospital :fob Womrn, Soho-squaee. —Operations, 3 p.m., and on 
Thursday at the same ho'ar. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.— Operations, 2 p.m. 

Royal College of Surgeons of England. —1 p.m. Prof. Edward 
Lund: On some of the Injuries and Diseases of the Head and Neck, 
Genlto-Urlnary Organs, and Eectnm. 

Royal Institution. —5 p.m:. General Monthly Meeting. 

Odontological Society or Gheat Bbitadt.—-8 p.m. Casual commu¬ 
nications by Messrs. W. St. George Elliott, O. W. Dunn, A. Maggs, 
8. J. Hutchinson, and F. Canton.—Mr. O. S. Tomes: On Expert 
ments on Amalgam Fillings.—Dr. G. Field: Pivot Teeth attached by 
Cohesive Gold. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by StaoanT. InrtnmtnU.) 


The Luioet Ora®, May 23th, 1655. 
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Tuesday, June 2. 

Guy’s Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas's Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Caycer Hospital, Brompton.— Operations, 2.30pjl; Saturday, 2.30 p.m, 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Royal Institution.— 3 p.m. Prof. Gam geo : Digestion and Nutrition. 

Wednesday, June 3. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, I p.m. 

6t. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—OphthalmJo Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. — Operations, 1.30 p.m. Skin Department: 

9.30 A.M., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 p.m. 

University College Hospital.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department: 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 3 to 4 p.m. 

Royal College of Surgeons of England.—4 p.m. Prof. Edward 
Lund: On some of the Injuries and Diseases of the Head and Neck, 
Genito-tJrinary Organs, and Rectum. 

Obstetrical Society of London.— 8 p.sr. Specimens will be shown. 
Dr. John Williams: Serous Perimetritis.— Dr. Matthews Duncan: 
The Hypertrophies of Lupus of the Female Pudendum.—Mr.W. S.A. 
Griffith : Notes on a Specimen of the Pseudo-Osteo-Malaolc Pelvis of 
Naegele. 

Thursday, June 4. 

St. George’s Hospital.—O perations, 1 p.m. 

Sr. Bartholomew’s Hospital. —Surgical Consultations, 1.30 p.m. 
Oharing-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital. — Operations, 2.30 p.m. 

Botal Institution.—3 p.m. Prof. C. Meymott Tidy : Poisons. 
Ophthalmological Society of the United Kingdom.—8 p.m. Living 
Specimens. —8.30. p.m. Adjourned Discussion on the President^ 
paper on Reflex Ophthalmitis.—Mr. Spencer Watson: Intra-ocular 
Gumma in a Child the subject of Inherited Syphilis.—Mr. J. B. 
Lawford: Tubercle of Choroid —Dr. W. A. B ml ley: Double Retinal 
Glioma resulting in the Shrinking of one Eye and the Perforation 
of the other by a large Growth from within.—Communication by 
Mr. G. A. Critchett: Case of Extreme Retinal Irritability with 
Abnormal Visual Phenomena. 

Friday, June 5. 

St. George’s Hospital,— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O peration*, 2 p.m. 

Royal College of SxmoEoys or England .—t p.m. Prof. Edward 
Lund: On some of the Injuries and Diseases of the Head and Neck, 
Genlto-Urinary Organs, and Rectum. 

West London Medico -C htruro r cal Society. — 8 p.m. Dr. J. Sver 
Briitowe: Hysteria and Its Counterfeit Presentments (Cavendish 
Lecture). 

Royal Institution.— 0 p.m. Prof. Dewar r Liquid Air. 

Saturday, June 6. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.— Operations, 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 

Royal Institution.— 3 p.m. Ber. O. Taylor; “The Teaching of the 
Twelve Apostles," on Ancient Document, with Illustrations from 
the Talmud. 


It is especially requested that early intelligence of local events 
having a medical interest or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Al l communications relating to the editorial business of the 
journal must be addressed “ To the Editor” 

Lectures, original articles, and reports should be written on 
one side only of the paper. ^ _ 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommendpractitioners. 

Local papers containing reports or news-paragraphs should 
be marked. .. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed lo the 
Publisher.” _ 


Medical Men in New South Wales. 

From Information published by the Immigration Office, Sydney, Fer 
South Wales, it appears that in the cities and larger townships cUw 
Colony there Is no lack of competent medical men, but In the neiwr 
and more remote districts they are too often conspicuous *7 1 
absence, and it is by no means unusuml for the inhabitants o iu 
places to advertise their willingness to guarantee a certain a ® ( * ra 
income to a resident doctor. An experienced medical man, u ff 
“rough it" for a few years, will attain a competency mu mor ^ 
rapidly than in England, especially If devoted to his prefer 
skilled in the treatment of complicated cases. Medical spec 
possess a wide field in Australia, where Institutions for the tr« m 
of eye and ear diseases, Ac., are practically unknown. 

31r. E. E. Wadirook h referred to a general notice nt the brad of thP 

column. __ 

COCAINE TABLETS. 

To the Editor of The Lancet. ^ 

Sib,—I can fully confirm Dr. Dolan’s experience of **** JJ?*| onJ 
efficacy of the cocaine tablets. I have recently made some o 
with them, which I trust may be of interest. I , « j^o 

one-sixth-gmin tablets in three minims of water, and Intrro 
my left eye. There wns no pain or Irritation; bat In from ^ 

minutes there was well-marked anmsthesla, so that I -r^riendnx 
conjunctiva with the point of a sharp penknife wlfchon 
Inconvenience. In five minutes dilatation of the popU ,?raS h . _ at t-b« 
at the expiration of ten minutes it was complete, there wed for 
same, time paralysis of accommodation. The nnaathes 0Qe . 

thirty-five minates, and the dilatation for four hoar*. wjejjpflJ- 
tenth-grain tablets the symptoms were of the same nature, 
nonneed. I find, with Dr. Dolan, that It i* not . Into the 

the tablets in water, but that they may be introduced direc omsKf 
eye without Inconvenience. I have used them frequently b 
department with most gratifying results. They are a n i,otopbot^ 
for the removal of foreign-bodies from the eye, thepam an P , g ^ 
being at once allayed. In one case especially, where the 
was full of unbumt gunpowder, the result of an exploJ * ^ 

was very marked. Injected hypodermically, a ligature ^ jj^l 
previously applied to a limb, these tablets induce an orn ° ^cb ** 

onsrathesla sufficient for the performance of small opera 
the opening of an abscess. I have never seen any ^ nt0 
the use of the drug, and have myielf taken as much as * of 
dose hypodermically without Inconvenience. Iu the 

neuralgia of the eyeball cocaine Is, in my experience, y 
remedy.—I am, Sir, your obedient servant, 

Eber Oaudwell, - 

Assistant House-Surgeon to the Westminster 
May 25th, 18S5. 


TheLascet,] 


SOTES, COIMESTS, A5B AXSWEKS TO COERESPOSDE^S. [Mat SO, 18S5. 1021 


The Case or Strata cxjlxtd Hes^u. at Stoccpoet- 
I* an soaotaUoti in our ls5nc of tbe fth lust, Mre directed attention "to a 
core of arcbUIcol hernia reported In the daily papers. The observations 
there mode -trere mgreeted by the erftleace which reached ns, and ire 
took occasion to rtate that we might not have been folly informed of 
the fact*. From information fine* received, it appear* that 3fr. Hoist 
rweeeded twice In mincing the rapture within a few daya of the 
mddeaJy Utnl issue. Herniotomy for strangulated umbilical rupture 
la an exceedingly unpromising procedure ; and yet we think It 
preferable to leaving the patient to the dunces of spontaneous reduc¬ 
tion when taxis has failed. Such coses are indeed difficult to deal 
with, and for that reason we freely admit that at most ilr. Bolst com¬ 
mitted an error of judgment In not consulting some senior member of 
the staff of the Stockport Infirmary, of which institution he is a 
valued otSeer. It Is matter of regret that a post-mortem examination 
w« not made, and the pathological facts placed beyond nrmlse. * 
IhlhC-P.—^Oar advertising columns often contain annotmcemenU of the 
kind Indicated. Otherwise we know of no such Institutions save those 
enumerated in the 5f edical Directory, 

Mr. Arthur T. 21. Trcrsr is thanked for his correction of a quotation. 

Dr. C&telA.—Too late. 


“SO DOCTOF.S AMOS& THE BETTES." 

To the Editor of Ties Lxxcxt. 

Sm,—I wat greatly struck by an annotation under this heading which 
appeared In The Iwctr of tbe 15th Snst. It teems to me that unless 
the leaders of the profession of medicine and surgery make a decided 
etand for tbelr dignity misconceptions will continue to exist with regard 
to the true status of the profession. When medicine and aurgerv were 
practised by illiterate men, who were barbers os well as bleeders* there 
™ I*rhap an excuse lor the absence of State recognition. Bat now 
there Is an Impossible barrier to prevent such perrons being identified 
with the M healing art." Our noble predion can onlr be entered a* 
the result ol a thorough course of practical training end of pxxdaga 
eerie* of searching examinations at universities or colleges. Hence It 
1$ that at the present day Us member* include men of tbe highest In¬ 
tellectual culture and I octal position; men who have made their mark 
In the world of science by their discoveries and research forth® allevia¬ 
tion of human eufferfngand the preservation oT human life. I allude to 

\ Fa V* GulI ' L .* 4tw * Spencer Weil*, Clark, Bowman. 
KsyfiUr, Thomp-oo. and many others. With ruch Illustrious names I 

tribute to^enre Cl | CC * el>0 f([s i “ dt b ~ rfpr ** nte<i among the peers os n 
tribute to edenee. jus, as literature is represented, and indeed nil the 

?jrr- "t" to ™ 

•n i (Wf-T,; ,T . ‘/IT! “ h!sh 1 p ’^ in th ' I^bUc estimation. 

v “ nn - T ott >" rrolnsJon; as. tor 

^ : ? " n T' th ' Bae-ciy, even th' Church its-lf But 

•b^^WneX^'rb’ U T TV to comparison wish 

£ -VI W" th - Commons, wfailc 

to the Cvramunhe tohav’Tth- rVsToM w" "T 1 ^ !t ’* mid ** 
InUgV.atlng Irrth- nT-mV T?'theexpenenw ot medical men 
hra’.th .n 1 . tU,! Potion of the 

from tin- tot!^_"„ "f. thl " t^V.lre council 

Wt-r,,, «b«r know- 

th-!r llvcato th' in’-j-—t, In au-s-iZn t ^ ot mm -who hire devoted 
to tv brought b t,T? R th “, •hbjtrt, about 

att'ntl'-noins'r.ra j rE'l'VtioMnlon demand thr 

Bill- !'£ Stand•V^^-Tb-Medl. 
the treiitr.'-nt c»f habitual dmkitU- *♦. niru ^ fIntn * of prisoners; 
h, -' !r -s of thr «-orUoj<’i>?- 5 In c'tlnT thTff 8, 111,1 tbff P^T~r 
thr pollution cl rlrr.-. ; t:,. ' , ' fartl >- r trr.rirtlon »• to 

!r,-.,thrrirl.4tth^?h <0a,pat * 5 ^ 





i )MU in th-rphr'llou.-' *™+i" lr , r i r ',7 1Utln! *'a 

}ri * i.*.'-V'!. in J ,.,TT'rr vi h' r '" 1 

t - 1 -- ■» i' .iini'.i.*.-, t ’ „ c:i ■' or - K! ». 1 - 

,, r! , v "• » err-vt r.it’-n l., f, 

■ !tfe;n, f t- ; . fa-^.^.',«”h;,iri-i* 5, ,: c r a ln ^ *-« 

t-.’.-z-yot l!-l.'.-hnt!rv-... !, Mi *• " -at..! 

r-''<-'-n>* . 

^ ' tvr-.vV(w^,* v 

*r v ’^ lr. tv -ri.tg mr-i 

1 ^ ec *- !ss »*-•//».•» tV In 


r w r \ ,. 


Hooir, li CtttaMr not mr rnaon irhy life medics! peerages thonld be 
created In the same wac«Iegnlllfe peerage* have been; hot Tt.rt-eth.fr. 
higher ground—'the rights of the medical profession to etjnal rank and 
position trith any other. H the rights of the profession ore not acknow¬ 
ledged. then we ought to endeavour to Induce more of Its members who 
can afford It to enter the Home of Commons, and, by well-directed com¬ 
bination. show the State t hat the profession has a political tndnence If It 
chooses to exercise It.—I am. Sir, your? truly, 

lurisEtn- Her corral. Op.mvdt, 

Dublin, Hay 23rd, 1S55. il.D.Cniv. Dab., I'.Ii.C.S. 


To the Edilur of Tex laycrr. 

Sm,—inth reference to the annotation in yonr issue of the 16th last, 
trader the above heading, I beg to express’my full accord with yonr 
eentiments. ffordol suppose that many of cor body would dissent. 
Although the powers that be may think that to give a doctor a baronetev 
fs an hononr to the profession snffldent to Its needs, stilt I venture to 
submit that we hononr the powers by accepting it. And so far from 
feeling hart at the Premier's remark that you quote, I think we may 
well afford to treat it as an ignorant end childish insult. For thongh 
in whatever country we may practise we are subject to the laws of that 
country, stm our interests do not cease there. We are all the world over 
members ot the same united body, which has for its aim the consumma¬ 
tion of science and art in their relatton to humanity, the imitation of the 
highest attribute of the Deity. And as such we can happily remain un¬ 
honoured by those who are unable to conceive our high and noh'.e alms, 
and une Aancr* we need none of ns hesitate in feeling our superioritv over 
any of our patients be they kings or paupers. Earthly honour we reek 
not, -we seek but a clear conscience and a true understanding of the 
Supreme Being .—1 am. Sir, yoars obedlentlv, 

“ Mug am et tjiorjosra est pbo PnornssiovE TtrErja" 
dfay ?-:th, 1S55. 

Tan CxTvtnsrrr or Xuplus. 

Tse number of students entered at the Hnirersity of A'aples for the- 
current scholastic year is 3627. Ot these, H72 are law students, and 
1353 students of medicine, the remainder being distributed through 
the scientific and classical school*. 

J. TT. (Stoke-on-Trent).—We do no*, prescribe. Avoid advertising quacks. 
An Old SArriter.— We regret we have not the information at hind, 
dfr. Belie my.—Xes. 

COCAIXE IX HAY FEVER. 

To the Eliter of Tan Lxxcet. 

Stlt, !n your issue of May 16th one of voor correspondents ask. 
whether the application oi a weak solution o! cocaine to the eonjuuctlvre 
and the mucous mrmbraneof the nose would be likely to prove bene- 
Sciaito sufferers from hay fever. Within the last three weeks I have 
had two cases which would seem to indicate that the rrtnedv In ques¬ 
tion might fairly be tried, and with a reasonable prospect of success. 
The first case was that ot a lady who for three -weeks had suffered from" 
neuralgia, in which the supra-orbltal and lafra-orblta! nerves were- 
affected. Under treatment she roido a good recoverv, lave that on the 
right side of the nose, at the junction oi the bone and cartilage, there 
was left a constant aching so severe in character as to prevent rest or 
steep. I ordered tbe affected part to ho painted with a 2 per cent, solu¬ 
tion of cocaine every twenty minutes; after the fifth application the 
pain entirely ceased. The cocaine was also applied to the mucous lining 
oi tbe nostril on the affected side. Five da-vs ego another ladv consulted 
me for a painful affection oi the nose on the right side, the pain radiating 
underneath tbe eye. It came suddenly, and disappeared fu-ld-nlv 
three or four times In the course of twenty-four hours, and sea, inrariaWV 
preceded by severe fits or sneering. This iadv assured m* that ihe 
sometimes sneered as many as twenty time* consecutively. I ordered 
the nose and cheek to be painted with a 2 per cent, solution of cocaine 
and the mucous membrane oi tbe affected side to be bru-hed ovr-wlth 
the same. After four applications, the sne-zinff beam' less violent, 
and Inr two days she was free from th- nnnovance. I think th- cociinc 
solution has b-en beneficial, on 1 in such caw, should b- ts,*„) In 
rases of hay fever It is worthy of a trial; by. 1 should, V flrrt 
instance at least, confine It. application to th- lining membrane of the 
nmr * I am. Sir, tout* rc?j-retfullr* 

Strathmore. Harrow. Slav 2l*;. 15^3. A. G. Er^sru. 






es-'.fcas OUf.MCL,, 


To tie Editor c/Tnc Lsxcet. 

Sm.-".V Volunteer Surgeon * a-ks. in you r brae of th- ie>b ic-* to 
b- recommended the boot, containing , U - d-talls r.—varr to~le 
aeqoired In order to obtain th- pass c-rtlfrj-- (n r Volun—r ,-j- — 
As the requirements bar- Incrrasel cm.M-raMv during th- la." V 
years, I w.-u.J a Irl- your c-rrvs I „'. b n t to applrdiree- toth- rri-c'i.al 
mod ral Off-w of hi. dbtrtet, who Will give every a.s!,ran4.' in I, 
Inquiries. The pee-ent requirements r.— ivmv a knew!-,!- c ' a” t 
d-tails of th- t-arer company, g-n-ral begl-n- of a ramo J , 

r.’c' r- ''’T, ewtn~-t-da.it., ralUtarVli-e-'.'-a', ,, 

d- ad~i in th- Mediral Rwr-datlm.. «hi-U ur.hsrtunalelv 
Print. Anew e-btlon of th- ■•Strat-h-r-lrararDrill-e-rfwral in - Z 
% oTun’.—r (k'rre U a 1 -v U > tn t- U’-'dL. \ v—.*;« 4 „ Tl 

J^soil* ^ou! I t- require*. Mm cl Vv.t^n 

»:?fi rruirh**. fil?rr*^n r’ *,v ft i- ^ , , '* 

Hrgleae. which work. eePh th- 1 m) r ,_ r tl lr ’ 

•h - Worn I,, f. cera-raM to 1- o> Jjv -T ,'Si ^ 
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DOCTORS V. PHYSICIANS. 

To the Editor of The Lancet. 

Sra,-In your issue of the 25th ult. appeared two letters on the nbove 
topic. As' they are written' in much the same strain, they may con¬ 
veniently be considered together. An attempt is made to create, or to 
encourage, an unfriendly spirit, by advising the use of mean expedients 
by the holders of one qualification to depreciate and annoy the possessors 
of another. Let the M.D. of somewhere consider himself vastly superior 
to his neighbouring L.R.CJ.P.Lond. if he likes; but he certainly has no 
right to employ every available opportunity for using either the snub 
direct or oblique, as recommended by one of your correspondents. 
With your permission, I will recount a tale and point a moral. 

A few years ago I entered one of the largest London hospitals, having 
previously had two years’ training at a public dispensary in the 
metropolis. I thought that in due course I should be able to get a 
doctor’s degree. I found, however, the London University closed to me, 
unless I gave up a deal of valuable time to reading for the Preliminary 
Scientific examination. Deemingthat my object in entering the hospital 
was to render myself a trustworthy practitioner of medicine rather than 
the temporary possessor of biological mlnuticc, I resolved to give up the 
quest, and to go in for the L.R.0.P.Lond. and M.R.C.S., the only good 
qualifications open to me without interrupting my studies by leaving 
London. Some of my fellow-students, with an amount of worldly 
wisdom, seeing not only that the London degree was Impossible for 
them, but that the London Colleges -were beyond their reach, went to 
Scotland, where they and their fees were welcomed; and in due time 
these men returned with their M.B., O.M., only to wait a short time, 
when they would without any effort ripen into the higher degree. 
Now, only one of these graduates held any clinical appointment at the 
hospital, and, with that one exception, they would be classed among the 
non-indusfcrious men of their year. In the meantime, many of us 
remained in London, steadily working throngh the clinical appoint¬ 
ments and getting our qualifications. 

I will now ask, Why are we, who are every whit as well educated and 
professionally qualified as the majority of M.D.'a, and better than'some, 
to be spoken of as little better than impostors because we elected not 
only to commence but to pursue our professional education In London 
mther than elsewhere ? It may be remarked In passing that even the 
M.R.O.P. Is closed to us, as the holder of it is precluded from general 
practice. I trust the time is not far distant when we physicians will bo 
taken out of our present false position and given a title of some real 
value. It is certain that if something is not done in this direction our 
London schools will wane with increasing rapidity. 

I am, Sir, your obedient servant, 

May 20th, 1885. Phtsician and Surgeon. 

SYPHILITIC INDURATION OF A CICATRIX RESEMBLING 
MORPHCEA. 

To the Editor of The Lancet. 

Sin,—The following case is of some interest as indicating a possible 
close connexion between morplicea—especially those cases which dis¬ 
appear comparatively rapidly—and syphilis. 

A. B-, aged forty, bad the left arm injured by cogwheels, the skin 

and cellular tissue on the outer side near the elbow being divided by 
several parallel cuts. About a month after the wounds had completely 
and soundly healed the cicatrix became indurated, and Instead of being 
thin and soft, appeared half an inch or more In thickness, and closely 
resembled morphcea. I found that the patient had had a hard chancre 
a short time previously, the remains of which were still evident. Under 
Antisyphilitic treatment the induration of the cicatrix on the arm 
began to disappear, and after some weeks the cicatrix resumed its 
•normal appearance. 

In the absence of evidence of recently acquired syphilis, I should 
have been compelled to diagnose the foregoing case as one of ordinary 
tmorphcea following an Injury and developing In the cicatrix., 

I am, Sir, yours obediently, 

Nottingham, May 25th, 1835. H. Handford, M.D. 


Mahomed Memorial Fund. 

Dr. Austin Flint of New York has forwarded to us the sum of £1 In 
aid of the above fund. 

Dr. Ferris of Uxbridge Is thanked for his letter and enclosure. Onr 
remarks, as he perceived, were written on the ground that the period 
of Incubation In his case was unusually long even for hydrophobia. 

TF. M. has not enclosed his card. 

Dr. J. A. Gray (Atlanta).—We cannot extend our exchange list. 


Communications, Letters, <fcc., have been received from—Dr. Ohsplln, 
Jerusalem ; Dr. E. Orooksbank, Dresden; Dr. Russell RfjneHj, 
London ; Dr. Cobbold, 'London; Dr. Ewart, London; Mr. BamU, 
London ; Dr. Collingridge, London ; Mr. Jackman, Coggeshall; 
Dr. Handford, Nottingham; Dr. Prosser James, London ; Dr. Oliver, 
Harrogate; Mr. De M6ric, London ; Mr. Twyford, Hanley; Mr. Field, 
London ; Mr. Turner, St. Petersburg; Dr. Thin, London; Mr. 0. J. 
Stocker, Forest Gate; Mr. Chavaase, Birmingham; Mr. St. John 
Wright, London ; Mdlle. Y. de Bunsen ; Mr. W. Steer; Dr. Savage, 
London; Mr. B. Pollard, London; Dr. Bralley, London; Mr. Percy 
Dunn, London; Mr. P. J. Thompson, Brussels; Mr. Somen Vine, 
London; Mr. W. P. Fox, Liverpool; Mr. B. Squire, London; Dr. J. 
Tlly, Chiswick; Dr. Colquhoun, Dunedin; Dr. H. E. Armstrong, 
Newcastle-on-Tyne; Mr. P. W. Macdonald, Dorset; Mr. A, 0. Mumo, 
South Shields ; Dr. Ormsby, Dublin ; Mr. C. S. Jeaffreion, Newcastle- 
on-Tyne ; Dr. J. D. Thomas, London; Dr. Irwin; Mr.Brocklehnnt, 
Matlock; Mr. Furlnnd; Mr. Falrman, Bruntsfleld; Mr. Prodbam, 
London; Dr. Diver, Keighley; Mr. Green, Derby; Mr. Lonergsn, 
Hythe ; Lieut.-Gen. Radcllffe, Leamington; Messrs. Oliver and Co., 
Manchester; Mrs. Goff, Birkenhead; Messrs. Calvert *nd Co.,Man¬ 
chester; Mr. Gordon, Devonport; Mr. Evans, Oswestry; Mr.inbrich, 
Pullna; Messrs. Oliver and Boyd, Edinburgh; Mr. Lowndes, Newtaitle- 
on-Tyno ; Mrs. Martin, Middlesbrough ; Messrs. Griffin and Co., 
London ; Messrs. Lee and Martin, Birmingham; Dr. Gledhtll, Man¬ 
chester ; Mr. Davies, Bath ; Mr. Gallahler; Messrs. Dougin and 
Mason, Edinburgh ; Dr. Hallkln, Inverness ; Messrs. Reynolds and 
Branson, Leeds; Dr. Squire, London; Mr. Anderson, Llandudno; 
Dr. Mackew, Paris; Mechanic ; L.R.O.P.; Oil Immersion; Volunteer 
Surgeon-Major; G.B.P.; W.M.; D.M.P.; B.; J. A. T., Hampstead. 

Litters, each tenth enclosure, are also acknowledged from—Dr. Km, 
London; Mr. Allen, New Brighton; Dr. Maskew, Romsey; Mr. Wood, , 
Chelsea; Mrs. Woodcock, By de; Miss RImmer, Wigan; Mr.Maion, 
Highbury; Mrs. Brown, Walthamstow; Mr. Wright; Dr. Qefic. 
Thlrsk ; Mrs. Griffith, London ; Mr. Denne, Halesowen; Mr.Soper. 
Dartmouth ; Mr. Gallagher, Bishop Auckland; Dr. Robertson, Sue - 
field; Mr. Ferguson, Cheltenham ; Dr. Brockhurst; ^ r ‘ 

Port Harilngton; Measrs. Maguire and Son, Dublin; Mr. Blrdofi, 
Liverpool; Mr. Fidler; Mr. Parry; Mr. Myers, Great Qrim'tyl 
Mr. Lawson, London; Mias Rogerson, Newton-le-WIllows; Mn. 

St. John’s Wood; Mr. Sutton ; Mr. Kahn, Ipswich ; Me»r»- Auahn 
and Sons, Clifton ; Messrs. Mackay and Co., Edinburgh; Mr. Mayo, 
Great Yarmouth ; Messrs. Porteus and Co., Glasgow; UtssruvS 
and Son, Bradford; Albas, Leicester; Theta; Stratton, Birmingham J 
H. S. K.; L.R.O.P.E.; Matron, St. Helens; F. 0., HaRfflX; M- - 
London; G.W.H.; F.R.O.S., Edinburgh; F.S.A.,Wye; 

Draycott; Undergrad., Arbroath; Secretary; Phyalclan, oo 
wark; Medicus, Wiston ; E. D. O., Wednesbury; J« R-; A ’rL, 
chapel; Delta, Christchurch ; R., St. Helens; Physician, ■ 
Nottlng-hill; J. G.; House, Brighton ; A. H„ Brixton; A. P.J U- 

J Vew York City Itecord, Neiccastle Daily Chronicle, 

Express. Church of Enaland Temperancti Chronicle 

Elgin Courant, Florida Times-Union, Gloucestershire Oi ' 

Devon Journal, Darlington and Stockton Times, Liverpool Even o 
Croydon Advertiser, Croydon Chronicle, The Crofter , fyc., r&X 


...£0 
... 0 
0 
0 


ADVERTISING. 

Books and Publications (seven lines and under).. 

Official and General Announcements . 

Trade and Miscellaneous Advertisements... *• 

Every additional Line 

FrontPage . perUn* J jj 

S uarter Page .. ..* « 

alf a Page .. . 

An entire Page. - of 

The Publisher cannot bold himself responsible for the re 
monlala. Ac., sent to the office in reply to ad vert U emeu , 
should be forwarded. eontrarfi 0 

Notice.— Advertisers are requested to observe that It to 

the Postal Regulations to receive at Post-office* letter* 
initials only. 

An original and novel feature of “The Lancet General Advertiser” Is a special Index to Advertisements on page 2, which not onlf aff 
-ready means of finding any notice, but Is In itself an additional advertiaement. ^v % ^mitUDC®' 

Advertlsement* (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompani uy 

Answer* are now received at this Office, by special arrangement, to Advertisements appearing in The Lancet. _ .hmild be* dllrn, £L 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subsenntlons jQ 0 tb« 

Advertisement* are now received at all Messrs. W. II. Smith and Son’s Railway Bookstalls throughout the United iunguu , 

Advertising Agents. 

Table* of Content*, with the Index of Advertisements, for each Number can be bad on application to the Publliher. 

Agent for the Advertising Department in France—J. ASTIEB, 60, Rue Caumartin, Paris. 


SUBSCRIPTION. 

Post Free to ant part or the United Kingdom. 

One Year.£112 6 | Six Months.£0 18 3 

To China and India . One Year 1 10 10 

To the Continent, Colonies, and United 
States . Ditto 1 14 8 

Post Office Orders should be addressed to John Croft, The Lancet 
-Office, 423, Strand, London, and made payable at the Post Office, 
mi*, ring-cross. 

Notices of BLrths, Marriage*, and Death* are charged five shilling*. 
Cheque* to be crossed “ London and Westminster Bank," 






THE LANCET, tais 6, 1885. 




TKfc 


STUDENTS OF T 
UNIVERSITY 


pf)TGH\OTJOU\AXD 
.'OLLEfii: TJfISTOI: 


Delivered afterlife Distribution of Prizes// 

‘on Slvy-lSth, ISSt, /A * / 

By J. BUSSELL REYSi3[.pgjjt^>'.<t'. R.S. 

PrtOFESsons of the Faculty of JIedicixt:, Ladies, axd 
Gentlemen - ,—F irst -f all, let me express, for you and for 
myself, our heartiest congratulations —and that means 
“ rejoicing -with those who do rejoice"—to those who hare 
been successful to-day. This not only because of the prizes 
that they hare gained—although these are good things in 
themselres, and to be highly prized both now and hereafter, 
—but because they are marks of good “training" and tests 
of “strength." There' are three things that success in 
college competitions, or 1 might say more generally that 
college competitions put to the test, -which it is -well to 
have tried, and that in good time, for they will furnish 
much guidance for after-life. They may be pnt thus: 
(1) ttrength both of bodyand mind, and upon that depends 
much of what people regard as “temper"; (2) the method of 
study; and (3) the atpaafu for reproducing, when wanted, 
the knowledge and the skill that you have acquired. There 
arc two classes of men, especially marked from one another, 
ns ho compete for prizes; and, as an old examiner in unirer- 
< P Ue S'\y°V vi ' 1 ,et mo tell you that they are 
S?j“ il e -u- ^tinguished from each other, and 

,hm m both . their “writtenpapers" and in their rinbroce 

Tb^re°J^ qne f 0IW that ™ybe submitted to them. 

“J 2 ffreat and numerous varieties in the style of 

rtiff Wer ' bu L? prac T sed examiner can fail to recogn?o the 

SSS nC TJ?£r eeB ( l C cl « S€3 of mca «u* I Imve inen- 
tioned. In the one, the man has been working for the pass 
or the honour that he wanted to obtain; inthe other the 
man has been working to gain the knowledge which makes 
P v.F- 0r t J m - t ll0ri0ur " vel1 deserved. Men of either class 

and tokh^hjJ is'that ofthe 

examinee, as well nL'Tnmim.r Xi.„ ’ 08 - a lmlc h-tned 
you, both prize-taken nnd nririfw ttus occasion to remind 
chance is not without its imluenoniI CS tA ?^ tbe element of 
examination. It is „ ““" cn “ “ e,ther plS3 « honours' 
underrate thus factor; but it “ V is to 

Let no failure be referred to it nlono w Jsbebome ln m 'md. 
to ignore it. ,0 lt aIone : let no success lead you 

but'™ man? 1 «* know, 

those who cn'tcr upon'“romp^Uh$ ? L'i? a ■ an ' 1 - prov mcial, 
-mall minority; and of t “^ T It examination are in a 
majority, composed 0 f those who novofl* that the 
untd they face a court of'examinm s , tTcn S th 

deprive tliemvlves of one great ‘l- ?, fimpl « pass, 
element in their education. It^il student h «' Eh y . ,te P orta nt 

seas**- .^sasrarfe 

mnation. a --- - ,. u ln both 



-y-v usefully how to write th!,' UntU he ba» 
<lue*.ion without note or referems^w^ n , n ' r ' l ' r to a 
answer swiftly and , 0 the at hand, or to 

-uddenly put to liim, and the gameter of wv’t \ ' luc!ti, > n 
in th« feas; , y r ^ ; . To tho^^^h'clthedidnot 
-osttcres.fui to-slav R« you com 1,1 A?, , ° have not been 
av this, that mo.* lif.'lv vo . i 1,1 toh ave been, let n 
'--m-thing b-g - .. > r ”? have gain,.I f n , -.A i me 


Think back tor a moment upon the three elements in 
successful competition—those I mentioned a few moments 
since: (a) strength and tone of feeling with regard to study. 
Some are what may be called “languid." Thev do not use 
all the power they have, sometimes only a small fraction of 
it, which thev may deem quite sufficient for the occasion. 
This may be from either flaecidity of moral fibre or from 
overweening self-confidence. On the other hand, there are 
some who are over-anxious, and their work is done under a 
dominating feeling of the fear of failure; and their feeling 
is often the unwilling father to the fact. This often leads 
to (£) an error in the method of study, and the greatest of 
all errors is this: to make the passing of an examination 
the object of your work, and to substitute it for the 
11 mastery of the matter" you want and ought to obtain. 
M'ork done in this frame of mind is invariably and in the 
main bad work. If it should end in some success, it may 
lead to “vanity." if it fails, it carries with it only “vexation 
of spirit." Awain, in referring to (c) the capacity for re¬ 
producing, when wanted, the knowledge that you have 
already acquired, let me remind you of the presence of two 
great factors in that which constitutes what is hahituallv 
termed “a good memory." There is (1) the storage of 
information and (2) the faculty of finding what you have 
stored. Individuals differ widely in the degree to which 
they are naturally endowed with these faculties, hut each 
may be increased by education. The first depends mainly 
upon vour power of “attention," the second upon the 
"orderly” manner in which you arrange the materials in 
your possession. If you try to add to your stores when 
your power of “attention" is weakened, you will send one 
thing out of your head wltile you are putting another in, 
and your brain, like an overcharged popgun, will sometimes 
lose both shots. By no amount of clever manipulation can 
j-ou put anything more into any created thing than its 
capacity can hold. If you pack your carpet-bag to the full, 
and then jam in something else, die probability is that you 
cannot lock the bag: you have hurt it or torn it some¬ 
where, and have lost something that yon much wished to 
keep, and probably much more valuable than the last trifle 
of your “ cram." 

Then think, again, of what it is to pack carefully — 
i.e„ with attention, arranging with foreknowledge of your 
requirements what you wilt want first, second, and last, and 
contrast this with the unordered heaping of things together 
in a limited space, the impossibility of catching what you 
want, and the certainty of finally finding that you have 
metaphysically, to turn yourself “inside out," and, like a 
startled parrot, to pour out in unmeaning succession all you 
know and all that you can say. So, then, if you would 
haTe a “good memory," pay attention and b'e orderly. 
Practically cultivate these two capacities, and so by con¬ 
centrating your attention on a sound \it may be stetlioscopic), 
on a something to see (it may be microscopic); but do this 
with both ears and botliey esopen; follow through a symphony 
m tbe full rush of sound, a single strain or a single instru¬ 
ment, while hearing all the rest; see oil that you can see in 
a landscape, but single out something that you must look 
for to see at all, and so raise to its highest degree vour 
attentive power. 3 

.And so with “recollection." Put all things in order and 
then close your eyes and ears, and recall all that you have 
stored, wnerc it is, what it is, why you placed it m this or 
that other place, and how you may most easily find it—and 
that will be very often in the dark. 

Speaking to all. I would say, generally, that if w e have 
regard to the three jtotnts laid down, pay due regard to the 
element of “chance, and then add that “unknownqunntit v.” 
the .r, y. z, of College life, successful and unsuccessful will 
find that unknown quantity to be very small, and will be 
able to explain to one another—as they should always 1>> 
most glad to do why the nee has not more frequently 
ended in a “dead heat. .V single success or failure t>. ft 
ever so great, may be tbe result or tbe merest chance hue 
progressive sucres* or failure, year after year, takes tVm 
altogether out of the chapter of accident*, and should be the 
careful study of all. Itegnrd prizes as milestones no* as 
goals. They may tell you bow far you have travelled, how 
tar many are boon* you. and how far mnnv are bhind" erd 
then explain to vourMf by careful thought and inquire 
why you are where you are. The prize t-’.ls you Imw arch 
you have already attained ; but if i; ,K-; L.f'n 

how much more you have to do. it ha* tauritt you lift. 

B-fore 1 I-.are this subject, let m- say to you in Bridd 
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what I have often said to my pupils in London, that, so for 
as my knowledge extends, there is nothing laid down by our 
great ex amining bodies which any ordinary student, without 
either genius or fog, could not pass through with perfect 
ease if, and it is on important “if,” he will only go on 
steadily and systematically at his work. The strain for 
“honours” has often broken men down, and they have to rest 
and lose their time, and not rarely miss the “pass” that 
they might have readily obtained. Most thoroughly do I 
admit the differences in degree of capacity for “nonour”- 
taking among “all sorts and conditions of men.? No one 
can doubt the existence of a “genius” any more than he 
can that of an utter “fool”; hut I think that if in medio 
tutissimus ibis, you will find the majority by your side. 
So let me add a word to some who work too hard—Le., try 
to do more than they need to do, and, moreover, trouble 
themselves about it a thousand times more than they ought 
to do; and I allude to many scores who have broken down 
in the very faculties they most sorely needed, and to whom 
I have had to say, “ you must go away and rest,” remem¬ 
bering, then, as Shakespeare says,— 

“An Bnrfelt la the lather to much fast, 

So every acope in the immoderate use 
Tends to restraint.” * 

And now let me tell you that when you have finished here, 
and have satisfied college, university, and hall, your real 
examination begins, ana it is one that will last for life. 
Your examiners will be your patients, and your patients’ 
friends, and you will find them not more lenient than those 
you have already passed. But the same qualities which 
have helped you now, and until now, will be your helps 
hereafter in the daily toil of practice. First, you must hold 
in due regard your strength and temper. ,r Never,” as 
Edmund Parkes said, “think of your life, but always of 
your health, which alone can moke life useful.” You will 
find much to try, disappoint, and vex you; but you must be 
firm and of good courage, and you must show your patience 
when men, like drowning men clutching at straws in their 
hour of agony, will when safely on the bank, through your 
qpergy and skill, give you nothing but a cold shoulder, 
or grumble at your fee. There is, always remember, 
another side to this. To many you will be friends for life. 
There will be homes which will become homes to you, and 
no event, from the cradle to the grave, will be left un¬ 
chronicled in their hearts and yours. This, second, will 
depend mainly upon yourselves and how your way of work 
has helped or depressed them. You cannot solve the 
problems of the sick-room in one quarter of your coses 
hy stethoscope, thermometer, or any such like means. It is 
by knowledge and sympathy that the help is given. Like 
good actors, you must so throw yourselves into the mental 
and moral condition of those with whom you have to deal 
that you think their thoughts and feel their feelings, and so 
understand their wants and try to fill them. Again, third, 
your knowledge and your skill must be always ready, not 
lying in dust-covered books upon your shelves, but always 
at vour fingers’ ends. 

Success wifi mainly depend upon yourselves. If it is true 
that the poet is bom, not made, that dogma is quite as true 
with regard to the physician. You must be men that your 
patients and their friends can trust, and do so without 
knowing it. You must be c alm , without indifference; 
judgmatic, without dogmatism; clear and ready, without 
rashness; kind, but with both tenderness and firmness. 
You must always avoid that tenour of mind which I take 
leave to call “ a chronic chorea of ideas.” You must go at 
once and straightly to what you want to say and do, and 
not let your fancies, your hobbies, and scarcely remembered 
knowledge come in your way and misdirect the movement 
that you mean to make, or else you will find that “ enter¬ 
prises of great pith and moment "wifi often “turn awry, and 
lose the name of action.” And here let me caution you 
against reading much or contributing anything to _ the 
ephemeral literature of the day. Hasty generalisation is as 
easy as it is bad; and man y things are being constantly 
brought forward in societies and pamphlets as great and 
surprising novelties which you may find well described in 
such classic works as Watson's Lectures, the monographs of 
Williams, of Louis, of Walshe, of Frerichs, of Abercrombie, 
Itayer, and Andral. 

Before you enter your profession you should “ count the 
cost.” There is no great prise in it. Nothing that approxi¬ 
mates the “prizes ”to be gained in either the Church, the 
Bar the Army, or the Navy. There are no great "honours” 


that you can gain. You may receive the kind and de'-nsd 
reward that is given to the conveyer of a “despsteb 5 M ti 
a worthy country mayor who has" long voted conakatlt 
with his party; but you may not look with hopeful eyti 
for anything beyond. You may die on the battlefield, or C 
heavily shotted as you sink into the ocean in the dubs-,’• 
yon may be maimed or killed by a lnnatic; or be fat;.’ 
struck in a workhouse, on asylum, or a gaol, where ram. 
doing work that the country has given yon todo/fl® 
may, perchance, be two or three lines about yon in s kc! 
paper, the medical press of London may give a short histerr 
of your life. You may leave behind you broken heirttc 
more than your own one sad home; hut that is alL Ife 
is no adequate recognition of the services of our noble fc- 
fession granted by either State or country; but there is ® 
thing to which, when your work here is done, every oatd 
you may attain, and this without rivalry of nnv sort ot b 
any degree. You may, in the solemn silence of you on 
heart, m that court of appeal into which none but M 
Himself can enter, after giving thanks for all the gooia-= 
yon have received from Him, say your “Nunc Dimhlii’; 
and although you may not hear tho sob or the tnupoku 
word, yet you will he followed by the nnuttered prayer th‘ 
all bereaved and sorrowing souls know so well, “Eeqntee; 
in pace.” But I will not close in this somewhat soob 
strain, although it has its bright as well as its darker tiA 
One of our greatest poets has said,— 

“ The clouds Mint, gather round the setting son 
Do take a sober colonrlng, from an eye 
That hath kept watch o’er man’s mortality." 

But yet, although “the night be dark and dreary,” and Ifr: 
may be many “starless nights and cheerless datvffi,’v; 
must remember that the same great poet said, In mate 
place, when glowing with the enthusiasm of growing lift 

“ But for the growing youth 
What soul was hts. when, from the naked lop 

. Of some bold headland, ho beheld tho tan 

Klse.up, and bathe the world in light f He looked - 
And so let us, from our point gained to day. Look it 
may be in store for some of you, or for some who 
you. What that may be I cannot tell; but yet we fflJV 
and wo Bhould, indulge the hope that, in that maw® 
“light”—it may he far, far away in the future,-***® 
will live to see tho future Edward Jenner, who 
saved, as his great predecessor had done, million!®-» 
from misery and death, placed somewhere in a 
honour in our own country instead of in Boulogne, 
he relegated here, in England, from Trafalgar-s)"* 1 ^ 
obscure comer at the far end of the Serpentine, 
nursemaids are engaged in keeping erratic children w 
falling into its stagnant water. „ , _i, 

Again, that the William Jenner of that faMfi' 04 !’ ^ 
may again have so disintegrated the sourcesof . E0 .? eo i M! 
most miserable maladies, and demonstrated, ns hu”* 11 j- 
forefather had done, that by deeds of heroic soentui'c 
such as those now progressing, they are, m tne , 
“preventable diseases.” Further, that the future bn™ 
Alexander Parkes, who Bhall have again l'gW en i",, ^ 
soldier’s knapsack, arranged his diet, ventilated nr : 
and hospital ward, and so saved thousands of toe 
England’s bravest sons and soldiers; and, yet f UI {“ er ’^ jj 
John Simon of “the coming race;” if there "WjRh¬ 
one man combined such science, patience, thought, , 
sacrifice—one who shall, again, have protected oar ^ 
from enemies more deadly than any that our bn ^ j. 
our ironclads con oppose;—then, I say, let us a°c 
maybe Seen that, although these great men v, ne forth* 
may core as little as really great men havo over a ,v.-. 
honours that other and smaller men prize so hign 
our country may he the better for having 
whore they ought to he, with all the honour MV 
is their due, and which will, let us hope, he gl fl ) > (j.; 
then by the heart, the larger heart-, of this gren 
greater nation. 

“ Let us, then* be up nnd doing. 

With n heart for nny fate, 

Still achieving, ftill pursuing,^ 

Learn to labour and to vnit. 

And not only so, but to work and wait iu 

- 

University of Ca3ibridge. — At ft 
held on May 27th, the degrees of Bachelor of 
Bachelor of Surgery were conferred on Bo e 
Knaggs, Gonville and Caiue. 
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ings in this case struck rue as taking it quite out of the 
common range in this respect, and I believe I told you so 
at the time. This peculiarity, too, interfered, with the 
A dminis tration of remedies; tincture of digitalis, at first 
prescribed, had to he stopped on account of sickness, though 
it acted with great energy upon the kidneys, and we mere 
afterwards able to give IS’ativeUe's granules of digitaline at 
least, without injurious, and probably with good, results. 
A similar uncertainty seemed to attend the action of the 
convnllaria majalis;'it was in this case, therefore, beyond 
most others of last session, that I had occasion to thank 
Professor Fraser of Edinburgh for enabling me to emplov a 
sample of the new cardiac tonic, stropliantnus, which, after 
she became accustomed to the hitter taste of it, seemed to 
do everything that was expected from it, and not to excite 
the gastric irritation. But the numerous detailed reports 
show the great amount of difficulty we experienced in treat¬ 
ing this ease, owing to symptoms which, even when the 
cardiac and renal conditions were manifestly improving, 
were “ referred more to the stomach than the heart " 
(February 7th—Le., six weeks after admission). A week 
later we’have again an allusion to the “ill-defined and 
gastric character of the symptoms" (then in abeyance). 
*• She speaks of a sense of ‘ chnggin ! (I make no attempt to 
render this word into scientific language—it must speak for 
itself) in the epigastrium, which she evidently attributes to 
the stomachand not to the heart." From this’time improve¬ 
ment was, on the whole, progressive; but on February 27th 
there is a note, even in the midst of this improvement, that 
“for the past two days Ehe basbeen troubled with intestinal 
colic" (here the word “intestinal," I must observe, is not 
mine, bnt embodies the theorv of the resident physician); 
“ but this symptom has been relieved by the use of assafoetida 
pills.” She was dismissed on March £0tb, ISSo, after a 
residence of nearly three months, inn very greatly improved 
condition as regards the heart, and with the' following 
highly satisfactory note ns to the action of strophanthus, 
which I here place on record, in justice to a new, and pro¬ 
bably a valuable, medicine. “Aothing like sickness has 
been experienced in the course of the treatment by stro¬ 
phanti! us; patient only remarking that the medicine wa3 
very bitter. 

Xow, observe carefully all the preceding expressions taken 
from the hospital report; and farther, note with me the 
sequel of this case, and then jadge whether the whole or the 
greater part of the symptoms assumed to be gastric (or in 
one case “ intestinal'') are not rather to lie referred to the 
biliary passages, as the result of the transit of a probably 
numerous succession of small gall-stones; since the post¬ 
mortem examination shows the terminal ond severe epigas¬ 
tric sufferings to have been unquestionably so determined. 
But in order to enable you more fully to apprehend t hi', and 
to appreciate the difficulties of the diagnosis during life, I 
must add one more, though it be a negative, fact: which, 
however, you will please consider as not renting on direct 
evidence, and therefore just possibly open to correction— 
vhn, that at no time while this case was under observation, 
possibly at no time nt all during its progress was there nnv 
notable jaundice. ITad there been jnundice.nnd had it been 
brought into obvious relation with any of those numerous 
so-called gastric attacks, it would hardly hare been possible 
to miss the true diagnosis; the pain, at leas*, must have 
been regarded as probably hepatic, not gastric, in origin, and 
the variable and colicky character of it at time?, the ?cn=c 
of “ chuggin," the severe suffering extending from front to 
back, would probably have brought Uptheideaof gall-stone, 
and caused concretions to be looked for in the evacuations. 
Xothing of this kind took place. Bnt it is not only Ix-eau'e 
we did not observe jaundice that I assume its’probable 
absA nw . Jaundice from gall-stone, or from any kind of 
obstruction of the passages, is always accompanied tw a 
very greatly deejemed nnd altered colour of the urine, which 
it i« hardly po'-obl- to suppose, with even moderate can, to 
bare Iv-m wholly overlooked. Xnw, we bare nenriv fort v 
detail.-l clinical examinations of the urine in :!:h c.I«k 


ixktH ntr.Qt~r.xT patxftl attacks, fbobably op 
rcav colic (jiepcted as gasteic), oc era bed bchixg 

.TBS THAN TWO TEAKS IK C 0 XXEX 30 X WITH HITBAi 
.tir. DISEASE AXD DILATED ItKAT.T, THE FATAL ISSCE 
tr: DETERStDCED BT A SHALL CAXCCXFS LODGED IX 
AroODEXAL OEITICE OF TTEE C 01 DIOX DECT. J ATTXDICE 

^ Ably absent thbocghoct. 

' [ ZBx AT. T. GAIP.DXER, AI.D., LL.D., 

jxssnn.or srEDictsu cs cue cnvuRsm or cusoow. 

■j£;XHEK,—I have to-day (May 2Gth, 1SS5) to bring 
ywnnr notice a case interesting in more than one 
rspbut particularly as illustrating an oversight or 
L -jr" (if not error) in diagnosis. Errors in diagnosis, if 
not the result of mere carelessness (in which case 
p, they have no redeeming qnality except as a lesson 
’.individual), ought always to convey some kind of 
ALou to good clinical students, and therefore onght to 
^■.insisted on, if possible, than instances of very exact 
" i.ncky gnosses at truth. In this particular case the 
:„;i>miifion afTects one part of the diagnosis only, and 
yTily fraught with instruction, and with what is, to 
n " w and therefore valuable experience. This 
1 novr endeavour to convey to you fresh 
. -rt 1 sources, and you shall judge for yourselres of its 
I- ;ce nntl practical significance. The case, I may 
\&. ir »9 repeatedly the subject of clinical remarks 
c:-■' winter session, and perhaps some of those here 

,ray have these in their note-books. 
t CI T I ^December last 1 we admitted into tbe 

n.-. Infirmary a woman, Mrs. G-, oged forty-six, 

- ' labouring under dilated and weak heart, with 

c also (but not cer- 

l T L/ re 15 nothing more to be said as 

tT'" - V le “nrmurs were so far charac- 
^ the one certain, the other all along doubtful. The 
.y.idmg conditions were found after death- the mitral 

~but by no means certainly—in a 





r . : , n a in canliac ca'.h you mai'T-.’niiD^f 1 

f.t’.ve them not now ^ 

A- tb T . But whai st™Yk^Tn h“ ,r 2L ,lu,# 

fi rat.w a . the <leZ o" r u?,r 
U, to two v.'are -~0 ££ f ’ ? *? :ns ’-Xtimd- 
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amounting to certainty, that there "was no jaundice; "with 
absolute certainty, no persistent or considerable jaundice 
during the whole of this period. Moreover, the patient 
never mentioned jaundice as a feature of the early attacks, 
while she herself believed the whole disease to be altogether 
in the stomach; and jaundice (as you well know) is a sym¬ 
ptom which, almost more than any other, arrests the eye and 
enchains the min d of a non-medical observer, so that it is 
popularly spoken of as if it were the disease whenever it is 
recognised as present at all; and 1 can positively affirm that 
in her last hours and in the dead body the conjunctivas and 
the sldn were not jaundiced. It would be too much, perhaps, 
to maintain on this negative evidence that this woman was 
never at any time jaundiced; but there is good reason to 
presume that during a large part of her illness, and during 
the most marked prevalence of the symptoms above recorded^ 
bile pigment was very little, if at all, abnormally present in 
the blood. Hence the error or omission in the diagnosis to 
which I have referred. 

Mrs. G-was admitted to the hospital again on Slay 18th, 

1885, certainly much worse than when she was dismissed in 
March; but, according to my judgment, not worse than she 
had been at various periods during her former residence. 
Three days after her admission (imy 21st) I made a most 
careful examination, keeping in view all the facts previously 
recorded, and found them in statu qito, with the qualifica¬ 
tions just made; the cardiac action the same, the murmur 
the same; “ the gastric symptoms formerly described still 
present, but by no means in an exaggerated form. Legs con¬ 
siderably swollen, and with a tendency to eczematous exuda¬ 
tion on the surface, but not very tense. The temperatures 
absolutely normal. The urine, noted as 19 oz. on the day 
after admission, rose to 101 oz. on the 20th, and to 148 oz. 
on the 21st.” Similar rapid variations in quantity- had been 
recorded during her former residence as occurring under 
•remedies; this time the increase took place partly under 
digitalis, partly under convallaria with caffeine. She had 
been treated locally, on account of the abdominal or gastric 
suffering and supposed flatulence, with poultices and 
fomentations to the abdomen; also with turpentine and 
soap enemata and compound assafcetida pill. The pulse and 
respiration were both considerably accelerated on the 20th, 
the maxima being 45 and 128; but, as above indicated, there 
was absolutely no fever. In the course of the next afternoon 
(21st) “ she complained of a good deal of pain regarded as 
mainly gastric, but the temperature showed no rise, being 
9S'S° in the morning and 9SG C in the evening. At 2 A.ir. 
of the succeeding day (the 22nd) a rigor occurred, after 
which the temperature was noted as 102’4°, for the first 
time since admission within febrilo limits. Dr. Rutherford, 
the resident physician, was sent for, and found that the rigor 
had passed away, but the pulse was small and uncountable. 
At 6.30 A.M. the temperature was 103'6°; the pain was very 
severe in the upper abdomen, and continued until followed 
by unconsciousness. At 8 A.M. she was completely uncon¬ 
scious, and at 9 A.M. she died. 

If you ask me now what I expected to find at the post¬ 
mortem examination as the cause of the fatal crisis in this 
case, I must frankly confess at once that I cannot tell. I 
thought it indeed just possible that there might have been 
some perforation of a viscus—stomach or duodenum,—giving 
rise to peritonitis, or to inflammation perhaps limited more 
or less by adhesions. Looking to the long-continued history 
of gastric suffering, this appeared not an unreasonable expec¬ 
tation, and one of the few causes that would help to explain 
a death within seven hours from the first rigor and rise of 
temperature. Beyond this I felt unable to carry speculation 

- TrcniBsesn, In lil* admirably Instructive and interesting: lecture on 
Hepatic Colic and Biliary Calculus (Sydenham Society’s Translation, 
vol. iv., pp. 227, 231). writes as follovrs on the quantity and physical 
characters of the urine:—“ The Icteric tint seldom appears till the day i 

after the attack. Even during the attack, the urine, which Is very i 

copious, Is limpid like water from the rock, being. in fact, what Is called 
nerrma urine. . . J . It Is not till twelve, eighteen, or twcntv-fonr 
honrs later that it assumes '* ■ 4 1 * “ —— ''"lour charac¬ 
teristic of jaundice; nnd ■* ■ ■ ■ I* not till 

then that It will appear.” '* <■ ndice, •to.," 

1S70, entirely Ignores this curious statement, which Is also passed over 
by other considerable authorities. Dr. Legg Is "Inclined to put the first 
appearance ol jnundice much earlier after obstruction ; perhaps within 
the first twenty*four or forty-eight hours.” Dr. Murchison recognises 
the vrinn nernm not only ns sometimes preceding, but as. under rare 
nnd exceptional circumstances, *n.-comnanvlng jaundice during brief 
period?. But In the case here recorded the excessive quantities of 
urine pas«ed at time*, nnd maintained for many days together, 
apparently under the influence of remedies, were never recognised as 
haring any relation to the p.ir.!mki r attacV* o' pain. 


as to the precise cause of death, and certainly, in the absence 
of jaundice, it did not occur to me to attribute the death or 
the fatal sufferings to gall-stone. Yet here vre have a pal]- 
stone caught, as it were, in flagranti delicto, actually im¬ 
prisoned in the common duct at the time of death, and forty- 
four more of them remaining in the gall-bladder after death. 
But the very largest of these gal]-stone8 appears, especially 
in the dilated state of the ducts, to be very inadequate to 
their complete closure. There is' not one of them that 
measures even half an inch in its extreme diameter; and this 
one, closely resembling the impacted one in size, weighs only 
five grains. The smallest weighs only half a grain. All of 
them are facetted—that is, they have smooth, fiat surfaces, 
separated by straight angular ridges. They must therefore 
have been at one tnpe packed together pretty closely in the 
gall-bladder, yet not so closely but that some amount of 
friction took place, and the opposing surfaces were thus 
polished and rubbed quite smooth. But althongh the gall- 
oladder at death contained all these calculi, it was not even 
nearly full 'of them; it was, indeed, considerably dilated, and 
could easily have held many times the number found 
without stretching. Is it too much, then, to presume that 
there were, or may have been at one time or another, scores, 
or even hundreds, 3 of such gall-stones present, of which a 
great many were discharged per vias naturaks into the 
duodenum, at the cost of much suffering, but without abso¬ 
lute danger to life ? 

But how did the one actually found in the common duct- 
being not larger probably than many of the others, and not 
visibly impacted so as to be inconsistent with its passing the 
orifice by means of nmoderately sustained pressure,determine 
a fatal crisis ? That I cannot tell, even now; all that can be 
said is that there was no other fact discovered at the post¬ 
mortem examination at all adequate to the production of 
these effects. The mucous membrane of the stomach and 
that of the duodenum were normal. The pancreas and the 
left supra-renal capsule presented “extreme hyperemia.” 
The liver was enlarged and congested (as we, in fact, tnew 
that it must be a long time before death). The kidneys were 
enlarged and markedly hyperrcmic. The "heart was in the 
condition already referred to, and the aortic valve as well a' 
the mitral were slightly incompetent. That is all. It rrouM 
be more absolutely correct, perhaps, to say that this woman 
died with a gall-stone in transitu, than to say that sho died 
simply of an impacted gall-stone. But the suffering? 
connected with the fatal event wore unquestionably, I think, 
chiefly determined by the imprisoned, and as yet undelivered 
calculus, lying in the very outlet of the common duct. An 
hour or two more of suffering, a little more strength to bear 
it, less of congestive complications in the adjoining viscera, 
and she might have weathered this storm also, like tne others 
before it. But the special instruction which the case conveys 
is to be found in the evidence it affords that so small a gall¬ 
stone, not completely closing the duct to the passageof brie, 
may nevertheless cause severe, and intbispartrcularinstonce 
fatal, suffering; and further, that in all probability an un¬ 
known multitude of such calculi may pass in sueces ®’, 0D, t j. ( > 
attended with similar sufferings (except as regards tn 
presence of fever in the fatal crisis) without any jannai 
being discoverable from first to last. . 

There are numerous cases recorded in medical literatu ^ 
and preparations preserved in museums, illustrating t 
arrest of gall-stones in transitu from the gall-bladder to 
duodenum, sometimes in the cystic, sometimes in the comtn ' 
duct TTlien the stone is a large one, and is therefore i % 
retained in the cystic duct, there is of course durujE - 
period no jaundice. Dr. Murchison* records a case (cr' - 
p. 368; in which “the patient suffered from severe & J 
colic daily for four months before jaundice appcarM' ^ 
stone, from its great size, being all this time detained 
cystic duct; and Trousseau 5 mentions a case in (Jjpn 
biliary colic occurred repeatedly during four years, 
for the first time jaundice occurred.” In this case J ujdder. 
assumes that the calculus remained in the gal i- . ( 
occasionally getting into the cystic duct, with 1 , j 0 its 

producing *the attacks of pain, and returning sfjy.ttacks 
original position. “ In the fifth year," he adds, tn 
became more severe, jaundice appeared, and tw - j.j. e 
ceased upon the expulsion of a single calculus, snap*-__ 


5 Several case* have been recorded reaching one thousand lint 
One such case Is to be seen In the Hunterian Museum in u c 

■* Clinical Lectures on Diseases of the Liver. Ac.. Snd odhh'U-^ p. CW. 
5 Clinical Medicine (Sydenham Society’s edition. 1..D. 
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an olive, the greatest diameter of which was two centi¬ 
metres.” In Murchison's very interesting case above men¬ 
tioned there were grave doubts entertained as to the 
diaenods, although thirteen years previously regular attacks 
of biliary colic, followed by jaundice, appear to have existed 
Cancerous disease is apt to be suspected in such cases, and 
was so in this case by some. But the post-mortem exami¬ 
nation showed that'a large gall-Etone, probably long im¬ 
pacted in the cystic duct, had made its way latterly into the 
common duct, and was there" retained, and had been ulcerat¬ 
ing through the mucous membrane of the duodenum, so as 
to cause hxmorrhage and other unusual symptoms, among 
which was, for a time. “ almost constant diarrhoea; 

But these cases, illustrating the long-continued absence 
of jaundice when the calculus is so large as to be detained 
in the cystic duct, can hardly be considered as throwing 
any light on the total absence of jaundice in our case, where 
the stones were so numerous and so small, and the biliary 
passages so much dilated throughout as to give them com¬ 
paratively an easy and rapid course to the duodenum. 8 
Assuming that the attacks of epigastric pain suffered at 
intervals for more than two years by our patient are to be 
regarded as similar in origin to the fatal attack, we can 
only suppose that the comparatively small sire and facetted 
character of the individual gall-stones passed during this- 
period incapacitated them from completely obstructing the 
dnct, or that their very rapid passage gave no time for 
jaundice to take place in each separate attack. “ If the stone 
finds its way into the bowels within twenty-four hours,” 
says Murchison, following in the main Trousseau, “or if it 
does not get beyond the cvstic dnct, or if its form is so 
angular as not entirely to block the flow of bile, it is quite 

possible to have biliary colic without jaundice, . There 

is good authority for the statement that small biliary calculi 
have been found in the stools of individuals who have never 
had jaundice, but such cases are certainly exceptional; and 
I am unable to understand the statement of Wolff,” that 
twenty-five ont of forty-five patients observed bv him 
passed through the whole train of symptoms of biliary 
colic without jaundice, the concretions being found in the 
evacuations.”" 


In t on Schiippel s elaborate article * the following close!? 
corresponding passage b found: “ If the stone makes it 
way into the intestine after having been arrested in th 
common duct less than from twelve to twenty hours, or i 
u does not advance beyond the cystic duct, or if it is o 
angular form and the bile can flow alongside of it, a 
jaundice will <5ccur, although hepatic colic b present, B' 
.einng this in mind we shall understand those cases ii 
tuffcr repeatedly from attacks of colic, whici 
™ JXf a- “ <U' tnc cotfc, because no jaundice eve 
appears, and in which the subsequent course of the diseas 
eaves no doubt that the paroxysms of pain were reaUv du 
In such cases the diapnosi 
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although I confess that I had never before either seen or 
heard of one in which such a succession of attacks, extend¬ 
ing over so long a time, and involving in all probability the 
passage of quite a multitude of gall-stones, had occurred 
without either yellowness of the skin and conjunctivse, or 
the detection of bile pigment in excess in the nrine. I have 
therefore thought it my duty as a clinical teacher to publish 
the case. 


ADDISON’S DISEASE WITHOUT TUBER¬ 
CULAR DEGENERATION OF THE 
SUPRARENAL CAPSULES. 

By J. WI CKHAM LEGO, FJt.C.P. Loxd. 


It would seem that the theory which makes tubercular 
disease of the suprarenal capsules an invariable accom¬ 
paniment of the clinical symptoms of Addison’s disease will 
have sdoner or later to be abandoned. Eleven years ago 
there came under my notice the first of a series of cases in 
which undoubted Addison’s disease has existed during 
life, and yet after death no tubercular dbease of the 
suprarenal capsules has been found. A woman, thirty- 
seven years of age, about eighteen months before her 
death noticed a black line on her lips, and two months 
before thb she had begun to he very weak, with shortness 
of breath; she was also subject to vomiting, which the 
patient herself called being bilious. On ndmission the face 
was noticed to be pigmented, while the sclerotica were n 
clear white; the buccal mucous membrane was also pig¬ 
mented, the lips and the gums being marked with bluish- 
black lines, and the palate spotted with bluish spots. Further, 
on the arms were the little black pigmented spots which are 
considered so characteristic of Addison's disease. The legs, 
arms, and trunk were generally of a brownish colour, which 
was not more marked around the umbilicus or the mamma;. 
She died about a month after her admission into St. Bar¬ 
tholomew’s Hospital, with symptoms of extreme weakness 
and vomiting. 

The examination showed well-marked pigmentation of the 
knees, the inside of the thighs, theoutergenitals, the abdomen, 
and the lips. Under the skin there was a fair amount of fat. 
There was no phthisis, and the only noteworthy appearances 
found in the body were connected with the suprarenal 
bodies. A very careful dissection failed to detect any right 
suprarenal body. First of all, the inferior cava was drawn 
down and the sympathetic nerves behind it dissected; no 
naked-eye appearances of disease could be made out; the 
place of the right suprarenal body was taken by a small 
lump of fat, not so big as a hazel nut, into which an artery 
from the junction of the right renal with the aorta could Ire 
traced. This little artery was about as thick as a common 
pin. On the left side there was found a black body in the 
place of the suprarenal capsule, and of its shape, but not of 
its thickness. It bad vessels like those of the right capsule, 
but it was a mere shell; when cut into, one wall could at 
once be raised from the other, and there appeared to be 
nothing between them. This body under the microscope 
showed well-marked connective tissue fibres with numerous 
fat drops in the meshes, but no remains of the ordinary 
texture of the suprarenal body. 

This case was noticed by Dr. Greenhow in the second 
Croonian lecture read before the College of rhvsicians in 
1S7A, but he did not admit that it was a case of Addison’s 
disease. And on these grounds—First, that there to a 
“ bilious tendency to explain the vomiting.” .Vow, it i* true 
that the patient did s 3 y that she wa* often bilious; hut 
those who have had much to do with hospital, or indeed 
other patients, will know that with them an cn“t of vomit¬ 
ing i* usually cal!•si Using •• bilious.” Though I thought it 
right to record the patient’s own words, y C » on ., is not 
bound thereby to an approval of what i- said or of the 
theories of disease which an? connot*-l in such expression*. 
Secondly, “the patient had ]o‘t four «tone in w> ignt during 
her illness.” Now, there an? again merely th" patents 
own won!*, end they j> 0 ‘v*s only the u*uif worth of r?rh 
statements. Aftordi-.f.h th-re wa* found a fair amount of fat 
under th" skin. Last of all, it wa* o’.>j-ci--d that *J.i? t. mf* ra¬ 
ilin' was a’.ove th- normal. It w;« one- , j Jjird| v 
I think modi **re-- c-n 1-.- laid upon a *:r.gV oh*- rvation. 
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only 0'4 or 0'6 of a degree above what is natural. Besides, 
it will hardly be allowed that the temperature in Addison's 
disease is never raised. I have myself had under my care 
a very marked case of Addison's disease in a little girl of 
twelve, in whom the suprarenal capsules proved after death 
typical specimens of tubercular degeneration, and yet during 
her stay in the hospital the temperature was seldom down 
to 98'4 . This elevation of temperature seems tube now an 
admitted clinical fact, for I find in the last edition of Dr, 
Bristowe’s “Theory and Practice of Medicine” 1 that the 
temperature sometimes “ rises one, two, or three degrees.” 
So that a temperature of 99° can hardly be considered a 
point sufficient altogether to exclude the diagnosis of 
Addison’s disease; and this rise of temperature seems to be 
as little worthy of consideration as' the thirst, swollen gums, 
and red. Assured tongue also pointed out as inimical to the 
diagnosis. On the other hand, the symptoms declared in the 
Crooninn lectures to be so important were very marked—to 
wit, the shortness of breath, the weakness, the vomiting, 
and pigmentation of the skin and mucous membrane. TYitn 
this last there was an appearance, “ one of the most decisive 
external signs of Addison’s disease,” the small black patches 
of pigment on the skin of the arms. 

WMlo recording this case in 1874, in the St Bartholomew’s 
Hospital Reports for that year, I ventured to remark that if 
the facts were good, as there seemed no reason for doubting, 
some of the then prevailing theories as to the nature of 
Addison’s disease would have to be greatly modified, or even 
altogether abandoned. And the progress of events has been 
somewhat in favour of what was then foretold. On the 7th 
February, 1882. two cases of atrophy of the suprarenal 
capsules with Addison’s disease were laid before the Patho¬ 
logical Society by Dr. Goodhart (for Mr. George Eastes) and 
by Dr. Henry Davy; and more lately, on February 3rd last, 
several other cases were brought forward by such excellent 
observers as Dr. Coupland and Dr. Thomas Barlow, and Dr. 
Coupland gives an account of all the cases of atrophy of the 
suprarenal capsules and of Addison’s disease, which have 
yet been published. 

There is thus a considerable and increasing number of 
cases of Addison's disease in which all the symptoms of this 
malady have been present during life, but in which after 
death the tubercular degeneration of the capsules has been 
absent, and only a wasted and atrophied state of these 
organs has been discovered. These cases are quite different 
from those which were formerly brought forward as 
Addison’s disease without tubercular degeneration—cases 
which were so imperfectly described or so imperfectly 
examined that the account of many of them need only be 
looked at to convince the render of its worthlessness to 
prove anything. Cases in which only the kidneys have been 
examined, or cases in which disease of the suprarenal cap¬ 
sule has been found without any symptoms of Addison’s dis- 
ease during life, or cases in which no description is given of 
the disease found in the suprarenal body, may all be put aside 
at once. It may be that the ease with which such cases 
have been hitherto answered has led some of the defenders 
of the tubercular nature of Addison’s disease to fancy that 
the more modem instances may be as lightly passed over. 
But these later cases are far more difficult to overthrow. 
They have been seen for the most part in the practice of 
experienced hospital physicians familiar with Addison’s 
disease, and the examinations after death have been made 
by experienced morbid anatomists who were not likely to 
pass by any important and gross changes in other organs 
which could cause death. These can hardly be set aside by 
any amount of special pleading; such carefully worked-ont 
cases would be almost enough in themselves to destroy any 
theory of disease to which they are opposed. 

It may interest some to hear of another case in which 
the same set of appearances was noticed. My colleague, 
Dr. Church, drew my attention to the patient soon after her 
admission as a well-marked case of Addison’s disease; yet, 
after death, hardly any suprarenal capsule on the right 
side, and only a wasted remnant of the organ on the left, 
could be discovered by Dr. Norman Moore. 

A woman, aged twenty-nine, was quite well up to 
December, 18S3, when she began to be short of breath. to be 
giddy, and to vomit. A month later the discolouration of 
skin began. On admission into St. Bartholomew’s Hospital, 
in May, 1SS4, her skin generaBy was pigmented of a tawny- 
brown colour; two deeper patches of pigment were seen 


1 Fifth edition, IS3I, p. a— 


over the right eye and the xiphoid cartilage; the axill® 
were deeply pigmented, but there was no excess of pigment 
over the breasts. The lips were slightly pigmented. The 
whole body was rather wasted, weight 6 st. 1 lb.' There 
were no physical signs in the lungs, but there was a short 
harsh systolic murmur at the apex of the heart, which was 
not audible at the base. The glands under the jaw were 
considerably enlarged, especially on the left side. The 
urine contained no albumen or sugar. She continued to 
grow much weaker, and had many attacks of vomiting 
On May 27th, coinciding with an attack of fever, it was 
noted that the colour had become much darker. She died 
on June 11th. This patient had paroxysms of fever. 
From May 16th to 18th the temperature was above 
natural, reaching on the evening of the 16th to 101‘8 C . It 
was also above natural from May 24th to May 31st, the 
highest point being 102’6°; and again four days before 
death, the highest point being 102’8°. 

The examination was made by Dr. Norman Moore, about 
thirty-three hours after death. The body was found wasted, 
and there was much dark-brown pigment in the skin.' This 
appearance was more marked on the abdomen than on the 
chest, and was very distinct around the nipples. The whole 
of the hack was much pigmented. Nothing unnatural was 
discovered in the spinal cord, brain, or ears. The lungs 
were quite natnrnl; the heart was small, the muscular tissue 
brownish, the valves natural; weight, 6J oz. The'contents 
of the abdomen were natural, with the following exceptions: 
there were three large gaB-stones with facets in the gall¬ 
bladder, but. the ducts were quite free, and the right supra¬ 
renal capsule was represented by a small shred of tissue, 
quadrangular in shape, about half an inch long by a quarter 
broad. The left was black, of natural outline, bat com¬ 
pletely wasted, and as thin as paper. The solar plexus to 
the naked eye was quite natural. 

If, then, as seems likely, we shall he forced to give np the 
theory of the necessity' of tubercular degeneration of the 
suprarenal capsules to Addison’s disease, have we any other 
theory to put m its place? I think at the present moment 
we must answer “ No;” and in the very great obsenntyan 
which the subject lies it will be rather an advantage u we 
abstain from generalisations and inductions for awhile, an 
devote ourselves to the more elementary processes ot tne 
gathering and sifting of facts. After all, this latter occup - 
tion is really harder than the weaving and spinning o 
theories, and it was not without some justice that Lui 
could Bay in the introduction to Iris “First Lines _tn 
“there are more false faots than false opinions in physic- 
Gre«n-fitreet, W. _ 

ON CERTAIN OASES OF 

DISEASE OF T HE CENTRAL NERVOUS 
SYSTEM IN WHICH NO NAKED-EVE 
C HAN CER ARE FOUND AT THE POST¬ 
MORTEM EXAMINATION. 

By SEYMOUR J. SHARKEY, M.B., F.R.C.P., 

ASSI3TAXT-PHTSTCIAX AVU JOIST LECTURER OS PATITOLOOV 
ST. THOMAS’S HOSPITAL. 

F. B-, aged six years, was admitted into St. Thnmo^ 

Hospital under the care of Dr. Payne on August A’t , n 
died on August 31st, 1882. The boy was an only c ^ 
his mother was suffering from rheumatism at 4 ie "A, 
his birth. His family and personal history was o ^ 
unimportant. He had never been ill in any way u n ^ 
weeks before admission to the hospital, when he ha a ^ 
and bruised his forehead. His nose hied pro us y 
time and at intervals for some days afterwards- 
dent appeared, however, to have no effect upon »s 
About a week Inter he was bitten by a dog on * e D ot 
the wound was cauterised although the am , a f;er 
mad. He was said to have been irritable and T ^joce 
this, but otherwise weB, and nothing of a °Y., L:piul> 
was noticed until a week before he came to jome- 
when his legs gave way under him, his n»nn con trol 
what foolish, his speech became affected, and n 
over his evacuations. , ,, boy* 

On admission he was found to be a well-n fitting 

t-otally unable to stand or walk, or even to rem 
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upright when placed in that position, although he moved 
hi? leg* in bed. He had considerable loss of power in 
his hands and arms, and although able to more them he 
could only do eo in a clumsy, fumbling manner, which was 
especially evident when he tried to feed himself. There 
was no loss of sensation find no tenderness or swelling along 
the spine. Thepnpils were equal and seted well tolight and 
to accommodation. There were no tremors. The patellar 
and plantar relieve; were absent, the cremasteric normal 
No ankle clonus. The tongue was protruded straight and 
was covered with a white fur. The evacuations were occa¬ 
sionally passed in bed. The heart and lungs were norma] 
Urine 1030, acid, lithates deposited, no albumen. Tem¬ 
perature OS'S" F. The mind was clear, but the boy was 
somewhat dull. 

August ftDth.—Patient very restless, and vomiting fre¬ 
quently; deglutition appeared to be difficult, ana was 
followed by gurgling in the throat. He complained of 
pain in the right knee and of feeling as if a string was tied 
round his right thigh. Opthalmoscopic examination showed 
some hire round the discs, but no swelling nor anv tortuous 
vessels.—30th: Patient easier; less restless.-31st: Irritable 
and fretful; criedwhcntouched.andrefusedfood. Swallowing 
seemed to be difficult, and the boy was unable to expectorate 
the mucus which collected in the respiratory passages. He 
died the same day. The temperature while the patient was 
in hospital never exceeded F. A careful post-mortem 
c-vammarion revealed nothing which could account for 
death All the organs appeared perfectly healthy, nor was 
there the slightest trace of disease 0 f the cenmd nervous 
Fystem. 

of resident assistant-physician at 
riV Hospital I had the opportunity of observing 

admitted into that insti? 
tution for more than three years. I was then struck with 
thecompamtiyely large number of persons who di^d with 
symptoms pointing to disease of the central nervous 
^om the post-mortem examination disclosed 
nonaked-e^-e phenomena sufficient to account for thefaVal 

occupied !ne- mn t P ^ 0 ' 0 ^. nml m y time was too 
. , t0 “", ovr ao.to undertake what seemed likely to 
“t-f^igation. Later, however 'the 

f rt 8 M£i WS 

motor trouble" Tl.eVarto^i-^' U!ua,, Y Pres rise to 
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external and internal ! ,£ striatum with the 

Tb« result was a* follow?-— ’ Hthepanetal convolutions. 

<* 

slight excess ofntrnleL ' ^ tha Presence of a 
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an: cxc"« nf lencocvtes in som^o/th^^- Trl '{ te matter, and 
cv! • in tide a* i n t f la other retina , n ° nerve 
-1. Mr lutln oM'.nycito._Thecbanr'e; hfl C<:ir ' 1,VOre . llea!th y- 
<ho,e m tee various rations of the oot,?? 1 ? ,verc similar to 
looked upon a* unlikely to have JvTn ri^ tT' ^ mu!t b " 

P^ri-Zn! r-.nr -r-hitrm,.. .v r 2 "i tosenons results, 
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The results of the microscopic examination of the central 
nervous system 6how that the patient died of an acute 
inflammation, affecting most markedly the basal ganglia, 
hut distributed to a certain extent over a much wider area. 
A pretty general motor paralysis or paresis was the most 
prominent symptom in the case, and the position of the 
principal lesion would well account for this. For m the 
internal capsule run not only the afferent, but also the 
efferent strands connecting the convolutions with the whole 
body, Why a lesion sufficient to impede motor impulses 
should leave the sensory ones free to pass is not known; 
but it is a matter of frequent observation that disease of the 
central nervous system gives rise less easily to anaesthesia 
than to paralysis, and that the former is more likely to 
prove a tra ns itory phenomenon than the latter. 

Generalisations should not be made from single eases, but 
nevertheless it is often nseful to fonnd hypotheses upon 
them; for facts subsequently ascertained can he more easily 
brought to bear upon definitely formulated propositions. 
Looking, then, at those cases wh'ieh from the clinical point 
of yiewappeartobediseasesof the centraJnemms system, but 
which meld so-called “negative 7 ' post-mortem results, and 
seeing that, although varying to a certain extent, they pre¬ 
sent many point s ofgeneral similarity, the hypotheses 1 would 
frame are the following. That wide-spread inflammatory 
processes may affect the central nervous system, and even 
prove rapidly fatal, without producing any characteristic 
naked-eye changes; that in such cases particular portions 
of the cerebro-spinal system may be more intensely affected 
than others, ana that differences in the clinical phenomena 
depend upon such localisations; that cases in which the 
brunt of the disease falls upon parts situated above the 
pons Varolii are not extremely rare, although they have not 
received much attention from clinical fihservers or from 
pathologists. 

The state of opinion on the matter in question will be 
understood by a perusal of the following quotations:— 
Reynolds's System of Medicine, vol. iL, article on Ccrebritis: 

“ It is probable that general inflammation of the brain never 
exists alone, but that it is invariably associated with menin- 

? ltis. “Of uncomplicated cerebritis we have no knowledge 71 
n Quain’s Dictionary of Medicine, Mr. Jonathan Hutchinson 
writes ; “ It may perhaps be doubted whether the occurrence 
of diffuse inflammation of the brain substance as an acute di«- 
f, o' 0 l las 05 Y ct be < n proved, excepting os a result of wounds." 

“ Such a condition of diffuse encephalitis may exist without 
there being any visible chnnges in the brain." ’Wilks' Diseases 
of the Nervous System: "A general cerebritis, although 
not so evident in a post-mortem examination, is probable riot 
infrequent; it would be associated, in all probability, with 
an inflammation of the membranes, and therefore a meningo- 
cerebritis would be the more appropriate term." In IVilks 
Hoxon s Pathology, in speaking of diffused inflammation 
of the brain, the authors say: “This probably happens much 
more frequently than we recognise after death. In Brain 
for April, lSS-i, Bristowe writes: “Simple inflammation of 
the surface, or even of the substance, of the brain no doubt 
subsides, leaving little or no clinical trace of its pre- 
existence ; and, probably, this is of more common occurrence 
, thou most of us suspect. The very interesting article from 
, which these words are quoted is entitled “Cases 0 f Recovery 
I from Symptoms pointing to th- Presence of Progressive 
I OrpamcCerebral Disease.'nnd the l>earingof the prerent paper 

I on tlmt subject is obvious. In Robert's Handbook of Mc'li- 
cine, *ixtb edition, p. tW>, we re-ad: “Cerebritis i« de ; eri)>ed 
as diffu-e qr general, and local. Tlie former dr»-= not imply 
that the whole brain is implicated, which i< n>wrr the cnW. 
but merely that there is extensive inflammation of the 
superficial grey matter, this condition being nnlv n.'ocifited 
with meningitis, and evidenced hv redm-ss, .-oit'-nin" and 
adhesion to the pin mater when tin- i« stripj-'d off," 

In my e-arch for literature on tin's subi-ct, 1 four-1 n 
monograph by I)r. Charts Khm on " Orebrio and otb<- 
Djsea-e. of the grain." published in 1*7:1. C’-rebria lie 
define. a« " acute, idiopathic, diffu=-;.l inflammation of the 
entire- brain «ii!..tanc;'. uncomplirat.sl with merirrirK" 
ijcc3U^ir hi'!i o rtounr v c r vmi«^ltt.n*l 

the very evi<:e nc ,. 0 f which hr., b-m formrflr d-ni-ti rr.-> 
one which present* many v ry remarkabb. arid instructive 


phenomena.' Dr. P.lam quote- m-.nvnuthori-b - ea di- 
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ptoms of cerebria, he says: “ It is uniform in its commence¬ 
ment and its termination. It begins with vomiting and 
ends with death. The intermediate phenomena are not very 
striking, and the duration is from thirty-six hours to twelve 
days.” “ In cerebria none of those active symptoms present 
themselves. They only occur when meningitis is present. 
There is no' coma properly so called. The faculties are 
oppressed and benumbed, but not entirely lost until the 
patient is almost in articulo.” 

It is quite clear from these extracts that Dr. Elam reco¬ 
gnised that there were cases which presented a peculiar 
train of symptoms in which the autopsy revealed what he 
believed to be a simple ' cerebritis, uncomplicated with 
meningitis. And he was probably right in his conclusions, 
although microscopical evidence of infla mm ation is not 
■given in most of his cases. In the case which I have 
described the prominent phenomena were motor paralyses, 
while marked mental disorder was absent. Such a condition 
corresponds with the comparative freedom of the convolu¬ 
tions from inflammation and the serious implication of the 
hasal ganglia. In other cases in which nothing lias been 
evident on naked-eye examination, delirium, coma, or other 
signs of derangement of the higher centres have been 
observed during life. And it is not improbable that such cases, 
if examined microscopically ; might have shown a special 
localisation of the disease in the cerebral cortex. Some 
patients who have presented symptoms very like those 
observed in the fatal cases have recovered even when they 
appeared almost certain to succumb. If the pathological 
processes going on in their central nervous systems resembled 
those foimd in the case recorded in this paper, the favourable 
result is farfrom unintelligible. For the patient died from the 
effects of inflammation wliich, though intense, had produced 
no actual destruction of nerve tissue; and there seems no 
reason why tlie abnormal vascular phenomena should not 
under favourable circumstances recede and leave the brain 
as healthy as a lung is often left after an attack of acute 
pneumonia. 

It must not be supposed that I pretend to explain all 
.cases which present obscure clinical phenomena, apparently 
referable to brain disease, by supposing that the central 
nervous system is the seat of diffuse inflammatory changes, 
which the naked eye cannot appreciate. No doubt other 
causes, such ns poisons circulating in the blood, or possibly 
mere molecular alterations in the nerve tissues, may pro¬ 
duce similar clinical phenomena and fatal results without 
the intervention of inflammation. I merely ask the question, 
to which further observations must supply an answer in 
the affirmative or negative,—Do n considerable number of 
these cases depend upon simple inflammation of the sub¬ 
stance of the brain, so-called cerebritis ? 

Portland-place, \Y. 


RECOVERY OF GOOD SIGHT AFTER 
TWENTY YEARS’ BLINDNESS. 

Br GEORGE E. WALKER, FJt.C.S. Eng., 

SUBQEON TO ST. PAUL’S EYE AND EAR HOSPITAL, AND TO THE SCHOOL 
TOR THE INDIGENT BLIND. 


. Accustomed as I have been, during some dozen years’ 
practice of the operation, to the great benefits resulting 
from the severance of adhesions of the iris to the cornea, I 
confess that the case which I now relate has astonished me 
not a little. 

L. N-, a girl aged nineteen years and three months, was 

admitted to the School for the Indigent Blind on the 22nd 
of April, 1884. Her right eye showed all the cornea, except 
a narrow rim round the margin, as one dense leucoma to 
which the iris was universally adherent. Of course this was 
hopeless. The left, in the central lower part, showed a dense 
leucoma, which shaded off rather abruptly into a fainter one 
just above, the whole leucoma having a diameter about half 
that of the cornea. The iris was adherent to the central 
part, of the leucoma, except at the inner side, where a little 
of the pupillary edge bad escaped, so that a very small pin- 
bole pupil was left; but as it was behind the leucoma and 
could only be seen sideways, it was not available for vision, 
and tlio girl said that she could see no better with the left 
than with the right eye, nor could she count fingers with 
either, but had only perception of light. 

Thinking that I might give the left eye enough sight to 


enable her to move about without knocking against chairs 
and tables, I suggested to her and her father the propriety 
of treatment; but when they found out an operation was 
required, I received a prompt negative. At last the father 
consented that the girl should please herself, but it wnsnot 
until November that she asked me to operate on her. On 
the 22nd I attacked the upper part of the adhesion in the 
way described in The Lancet of Jan. 31st, p. 107, rainingn 
considerable increase of pupil! She suffered somewhat from 
the chloroform, and consented very reluctantly to the second 
operation, by which, on Dec. 10th, the severance of the 
upper limb was completed. On Jan.Gth 1 divided the lower 
limb at one sweep, although it was very broad; and on the 
13th I cut the little bit remaining on the outer side. She 
was so averse to this last operation that I had to pretend an 
anger which 1 did not feel, and almost compel her to submit. 
One would have expected that the great benefit which 
accrued most markedly after each operation would have 
made her eager to submit, but the contrary was the case. 
Her first sensation after the admission of light mtohereye was 
one of profound horror. She says now that when she first 
became conscious of sight, and therefore to some degree of 
space, her feeling was like that of one who looks over a pre¬ 
cipice and fears that he will be impelled to throw himself 
down, and she at the time bitterly repented her consent 
to be taken out of the darkness which all her life thus far 


bad enshrouded her. By this time, however, the leucoma 
had cleared up, especially in the upper part, and we found 
that she had a good-sized pupil, elongated from side to side, 
the upper, lower, and outer edge ragged from the cuts, 
whilst the inner presented the normal curve. I had 
hitherto thought it. most probable thnt the lens had been 
destroyed, but now' I found it existent and transparent, and 
on testing the eye (Jan. 28th) discovered that the long 
tension of the imprisoned iris had produced.a myopia 
requiring a 15 D. glass for its correction. The wearing ol 
this speedily caused a change in her state of mind, and she 
soon ceased to regret her loss of blindness. Under the 
affectionate tuition of a fellow patient she learned her 
letters in a day, and to rend in n week. Of conree this 
was nil the easier from her ability to read wflh.Mr 
fingers by Moon’s types. Like ns occurred in the h f 
boy whose case is described in The Lancet of Jon. aw. 
1885, a filament of uveal exudation joins the 
edge of the pupil to th'e cornea, and I shall divide tn 
if I have reason to believe that it keeps up, m & > 
material degree, the over-nutrition of the leucoma. ton. 
however, now deprived of the large blood-supply. S 1 
to it by the almost universal adherence of the ins,^ 
cleared up greatly, the upper part being almost trnnsp > 
and her vision is now (March 2nd) A- and she reads p 
easily Jaeger 10, and with some little difficulty JW-K 1 '■ 
—that is, print about the are of “ leading article type. . 

The main element of the surprise which I have expeiH® 
over this case is the retention of visual acuity by the 
under the twenty years’ deprivation of light. I see ?o > 
examples to the contrary in the persons who present 
selves at the Blind School—as, for example, in « 
neglected cataract, as well as in tlie more familiar ins 
of squint, which produces the amblyopia ex mop si 
older writers,—that I was not prepared to flnatna ^ 
girl the retina had preserved its sensitiveness so • 
all the want of acuteness now present may safely t> ^ 
to the opalescence of the cornea, wliich stall re ®iu ■ 
this, however, is plainly decreasing, I trust that tne j 
further improve. Another interesting fact is , ^ 
muscular tissue of the iris shows itself to be Q u . lt 
it responds promptly' both to myotics and mydna _ • ^ 

I think now that I have said enough to H t p, a n 
this class of case—a more numerous class, proii.'j ^ 
that of cataract—is susceptible, even in the t | ia t on 
midable instances, of beneficial treatment, 1111 r is factory 
the wholo we may expect results nt lea9t as s 
as in other grave diseases of the eye. 


Lirerpool. 


Socthpqrt Infirmary. —The memorial s jjid 
children's ward to be annexed to this institution, 
on the 30th ult. The new building contains a .^j yr 
will accommodate nine cots, allowing ea c “ “ -ft„wifi> 
space of about 1045 ft., and a “ sun-bath, -4 “■ Jj , v.ifl 
glazed sides and roof. The extension when co P 
be opened free of debt. 
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also ns a substitute for the injection. of fluids into the 
tympanum. 

After the failure of milder measures, however, in cases of 
obstinate tubal obstruction and thickening of the naso- 
harynx, the injection of warm solutions into the tympanum 
as been followed by considerable and even permanent 
relief. Mr. George Field expresses a decided opmion npon 
the value of this treatment, and considers “that the injec¬ 
tion of appropriately selected warm fluids not only renders 
the Eustachian tube pervious, but prevents the accumulation 
of inspissated mucus in the tympanum.” 'When solutions 
are employed for this purpose, the application of the hand¬ 
ball evacuator after the operation will at all times prove 
of material assistance, for by its action the diffusion of 
the fluid is secured over the whole mucous linin g and its 
final escape from ‘the cavity promoted, mingled with the 
elements of secretion. In chronic cases also of collapsed 
and adherent membrane the indiarubber tube may be intro¬ 
duced into the external auditory canal and the instrument 
used as an exhauster for the purpose of drawing out the 
drum, and it thus acts as a substitute for the “ pneumatic 
tractor ” recently suggested by Dr. Woakes. The injection 
of deodorising vapour will be found especially valuable in 
cases of perforation and chronic otorrhoea—used, of course, 
in combination with astringent applications and persistent 
attention to aural cleanliness. By this treatment the 
patency of the drain tube of the tympanum is main¬ 
tained, at the same .timo injected fluids and purulent 
secretions are blown out through the perforation, which 
would otherwise be retained in the cavity. It moreover 
powerfully aids in destroying the fetid odour which is con¬ 
stantly emitted with the discharge, and assists in promoting 
a cleanly state of the aural surfaces, which, after nil, is the 
essential element of the treatment. All chronic suppurative 
diseases of the middle ear demand frequent modifications of 
treatment, and the persevering use of some form of anti¬ 
septic for a considerable period. In many cases the otorrhoea 
is soon checked by the regular employment of astringent 
solutions; but it often happens tlmt, notwithstanding a 
marked improvement in the secretion, the distressing fetor 
continues, kept up by a localised disease of the tympanum, 
which involves the periosteum, and sometimes the bone 
itself. It is under these conditions that the vapour treat¬ 
ment is suggested os a valuable auxiliary to other remedies. 
The injection of medicated air causes no aural irritation, and 
it can be performed by the patient himself many times 
during the day as a substitute for other local applications. 

In conclusion, I beg to submit my contrivance to the 
criticism of the profession, trusting that by its convertibility 
it'will prove useful in the treatment of many common 
aural disorders. The instrument is vory neatly made by 
Messrs. Maw, Son, and Thompson, and it can be obtained 
from them, together with a second hand ball and extra joint 
used by me to facilitate the operation of alternate inflation 
and evacuation of the tympanum. These additions are 
very convenient, as they obviate the necessity of shifting 
the tubes, and thus save both time and trouble. Care 
must be taken to attach one hand ball by the injecting 
tube and the other by the evacuating tube. 

Southsea. 


NOTE ON THE 

TREATMENT OF URETHRAE GLEET BY 
.MEDICATED METAL BOUGIES . 1 
Br T. J. HUDSON, M.D., L.R.C.P. Loxd., 

LATE SENIOR RESIDENT MEDICAL OFFICER, LEEDS PlTDLIC DISPENSARY. 


Chuonic inflammation of the urethral mucous membrane 
or of the glands along its course is rarely benefited by oral 
medication, usually the reverse, and local applications as 
commonly carried out often fail us. Daring the last four 
years over eighty coses have come under my notice and been 
treated as follows. The urethral discharge having lasted 
beyond ton or twelve weeks from the initial gonorrhceal attack, 
tho patient is placed on a hard bed or couch and a No. 4 
Brodie’s solid bulbous metal bougie, anointed with carbolic oil 
(1 in 20), is passed into the bladder, which hns been previously 

1 Abitract of a paper rend before the Leeds and 'West Hiding Medical 
and Chlrurglcal Society. 


emptied. Silver instruments should be used, as thev are 
unacted on by chemical substances. If this procedure 
proves easy and is unaccompanied with much spasm orpnin, 
the instrument is kept in ten minutes and the patient told 
not to urinate for some hours after. Unless much irritation 
or scalding result (when a longer interval is to bo allowed) 
in four days’ time a No. 0 instrument, anointed with resin 
ointment and iodoform (2 drachms to the ounce), is passed, 
and at once changed for a No. 8 or 10, which is kept in to :me 
twenty minutes. In another four days a No. 12, and then 
No. 14, are passed, the latter being the largest size used, and 
rather heavy, and kept in half an hour. If after a week's 
interval great improvement does not result, the same size is 
passed, again covered with iodide of sulphur ointment diluted 
to one-half with benzoatedlard (animal fntspenetrating better 
than the petroleum bases), and kept in from half an hour to 
two hours. In some of the most chronic and yet success¬ 
ful cases it was thus kept in from four to live hours at a 
stretch. 

Over fifty of the cases were thus entirely cured, many of 
several years’ duration and treated by other, methods. The 
remainder either passed out of sight after ono or two 
instrumentations or had also drugs by the mouth, usually 
gandal-wood oil andiodide of potash, with cinchona ortincture 
of canthorides with tincture of iron; while others showing s 
marked gouty, rheumatic, or strumous diathesis as the prin¬ 
cipal factor in keeping up the discharge had constitutional 
treatment as well as local. The ages ranged from seventeen 
to forty years. No bad results followed beyond a fleeting 
epididymitis in one case from the iodide of sulphur oint¬ 
ment being fresh and too strctag, and nt times temporary 
slight incontinence. A suspensory bandage was enjoined 
throughout tho treatment, hut rarely' abstinence from stimu¬ 
lants other than spirits. The average duration of treat¬ 
ment was from four to five weeks. 

I am aware that the plan of passing medicated instruments 
down the urethra in these cases is an old one, but usually 
they are withdrawn at once or nlmost directly. Such for¬ 
merly was my practice, and effected little permanent benefit, 
the cases Boon relapsing. The good result obtained, which 
is lasting, is, I believe, due to the long contact of the bougie 
and its medicament with the urethral canal. The cause of 
the long-continued discharge is, apart from stricture (which 
was present in but five of tho above cases), mostly due to 
the spasmodic contraction of the urethral muscular ana 
elastic fibres, reflex in character, which prevents the 
scattered patches of ulcerated or abraded mucous membrane 
from healing. Now, when the urethra is thus brought to 
the extreme limit of distension, and kept so for a sufficient 
period, this muscular action is paralysed and ceases to act, 
irritability being removed; analogous to tho condition ot 
the sphincter ani when dilated for fissure, in both cases 
some tearing of muscular or elastic fibre probably occurring. 

The medicament also acts, when kept in contact for some 
time with the secreting surtnee or glandB, ns a stimulator, 
astringent, and healer, which continues till nt least to 
next micturition. A germicidal effect probably nl R0 .poc ul " 
in the less chronic cases, since Neisser has described “ 
micrococcus in urethritis, rod-shaped, and rather like tne 
bacteria of ulcerative halanitic pus. The mcdicamen 
should be put thickly on to the bougie, and if slight narto- 
ing of the meatus occurs, a slit in it is useful, ortho ointme 
gets removed and fails to reach the affected parts._ 

In the form of ointment it is much more beneficial than 
a liquid preparation, not excluding balsam copaivre or ou 
iron solutions. That the good results are not alono du 
it—i.e., the medicament—is shown by a gum elastic 
bougie of similar size when anointed and passed doing J1 
and often no lasting good, the patient often remarking 
the “heavy” instrument did him most benefit, how, t _ 
take to be due to the fact that the former is somewhat » 
pressible and compressed with effect by the urethra 
yields. Not so the latter; for I found thnt the eta* 
one was often held tightly, however long kept j 0 ’ j te 
metal one, however, paralyses nil resistance, and 1S r 
free after a brief interval in the passage. It, 
acts with greater efficiency on irregularity, mdur ? 
and narrowing of the urethral canal and its. supJLuiir, 
tissue, on fine granulations or warts, discharging m ^ 
follicular, or mucous glandular abscesses, or merely 
chronic blennorrhoeal inflammation nt either the fossa ^ 
cularis, beginning of membranous or (most often) cn3 
portions of the urethra; nlso when shreds of B] BU 7, 
are secreted due to relaxed and chronically lnilamea i 
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also as a substitute for the injection. of fluids into the 
tympanum. 

After the failure of milder measures, however, in cases of 
obstinate tubal obstruction and thickening of the naso- 

E hnrynx, the injection of w a r m solutions into the tympanum 
as been followed by considerable and even permanent 
relief. Sir. George Field expresses a decided opinion upon 
the value of this treatment, and considers “ that the injec¬ 
tion of appropriately selected warm fluids not only renders 
the Eustachian tube pervious, but prevents the accumulation 
of inspissated mucus in the tympanum.” When solutions 
are employed for this purpose, the application of the hand¬ 
ball evacuator after the operation will at all times prove 
of material assistance, for by its action the diffusion of 
the fluid is secured over the whole mucous lining and its 
final escape from ‘the cavity promoted, mingled with the 
elements of secretion. In chronic cases also of collapsed 
and adherent membrane the indiarubber tube may be intro¬ 
duced into the external auditory canal and the instrument 
used as an exhauster for the purpose of drawing out the 
drum, and it thus acts as a substitute for the “pneumatic 
tractor ” recently suggested by Dr. Woakes. The injection 
of deodorising vapour will be found especially valuable in 
cases of perforation and chronic otorrhoea—used, of course, 
in combination with astringent applications and persistent 
attention to aural cloanliness. By this treatment the 
patency of the drain tube of tho tympanum is main¬ 
tained, at the same .time injected fluids and purulent 
secretions are blown out through the perforation, which 
would otherwise be retained in the cavity. It moreover 
powerfully aids in destroying the fetid odour which is con¬ 
stantly emitted with the discharge, and assists in promoting 
a cleanly state of the aural surfaces, which, after all, is the 
essential element of the treatment. All chronic suppurative 
diseases of the middle ear demand frequent modifications of 
treatment, and the persevering use of some form of anti¬ 
septic for a considerable period. In many cases the otorrhoea 
is soon checked by the regular employment of astringent 
solutions; but it often happens that, notwithstanding a 
marked improvement in the secretion, the distressing fetor 
continues, kept up by a localised disease of the tympanum, 
which involves tho periosteum, and sometimes the bone 
itself. It is under these conditions that the vapour treat¬ 
ment is suggested os a valuablo auxiliary to other remedies. 
The injection of medicated air causes no aural irritation, and 
it can be performed by the patient himself many times 
during the day as a substitute for other local applications. 

In conclusion, I beg to submit my contrivance to the 
criticism of the profession, trusting that by its convertibility 
it will prove useful in the treatment of many common 
aural disorders. The instrument is very neatly made by 
Messrs. Maw, Son, and Thompson, and it can be obtained 
from them, together with a second hand ball and extra joint 
used by me to facilitate the operation of alternate inflation 
and evacuation of the tympanum. These additions are 
very convenient, as they obviate the necessity of shifting 
the tubes, and thus save both time and trouble. Care 
must be taken to attach one hand ball by the injecting 
tube and the other by the evacuating tube. 

South* ea. 


NOTE ON THE 

TREATMENT OF TJRETHRAL GLEET BY 
MEDICATED METAL BOUGIES . 1 
By T. J. HUDSON, M.D., L.R.C.P. Loxd., 

LATE SENIOR RESIDENT MEDICAL OFFICER, LEEDS PUBLIC DISPENSARY. 


Ctmoxic inflammation of the urethral mucous membrane 
or of the glands along its course is rarely benefited by oral 
medication, usually the reverse, and local applications as 
commonly carried out often fail us. During the last four 
years over eighty cases have come under my notice and been 
treated as follows. The urethral discharge having lasted 
beyond ten or twelve weeks from the initial gonorrhcenl attack, 
the patient is placed on a hard bed or couch and a No. 4 
Brodio’s solid bulbous metal bougie, anointed with carbolic oil 
(I in 20), is passed into the bladder, which has been previously 


1 Abitract or a p-ip-p road before the Leedi and Weit Itlding Medical 
and Chlrunflcal Society. 


emptied. Silver instruments should be used, as thev are 
unacted on by chemical substances. If this procedure 
proves easy and is unaccompanied with much spasm arpiiu. 
the instrument is kept in ten minutes and the patient told 
not to urinate for some hours after. Unless much irritation 
or scalding result (when a longer interval is to be allowed) 
in four days’ time a No. 6 instrument, anointed with resin 
ointment and iodoform (2 drachms to the ounce), is pasted 
and at once changed for a No. 8 or 10, which is kept in tome 
twenty minutes. In another four days a No. 12, and then 
No. 14, are passed, the latter being the largest sire used, and 
rather heavy, and kept in half an hour. If after a week's 
interval great improvement does not result, the same sire is 
passed, again covered with iodide of sulphur ointment diluted 
to one-half withbenzoatedlard (animalfatspenetrntingbetter 
than the petroleum bases), and kept in from half an hour to 
two hours. In some of the most chronic and yet success¬ 
ful cases it was thus kept in from four to five hours at a 
stretch. 

Over fifty of the cases were thus entirely cured, many of 
several years’ duration and treated by other methods. The 
remainder either passed out of sight after one or two 
instrumentations or had also drugs by the month, usually 
sandal-wood oil and iodide of potash, with cinchona or tincture 
of cantharides with tincture of iron; while others showing a 
marked gouty, rheumatic, or strumous diathesis as the prin¬ 
cipal factor in keeping up the discharge had constitutional 
treatment as well as local. The ages ranged from seventeen 
to forty years. No had results followed beyond a fleeting 
epididymitis in one case from the iodide of sulphur oint¬ 
ment being fresh and too strong, and at times temporary 
slight incontinence. A suspensory bandage was enjoined 
throughout the treatment, but rarely abstinence from stimu¬ 
lants other than spirits. The average duration of treat¬ 
ment was from four to five weeks. 

I am aware that the plan of passing medicated instruments 
down the urethra in these cases is an old one, but usually 
they are withdrawn nt once or almost directly. Such for¬ 
merly was my practice, and effected little permanent benefit, 
the cases soon relapsing. The good result obtained, which 
is lasting, is, I believe, aue to the long contact of the bougie 
and its medicament with the urethral canal. The cause of 
the long-continued discharge is, apart from stricture (which 
was present in but flve of the above cases), mostly due to 
the spasmodic contraction of the urethral muscular and 
elastic fibres, reflex in character, which prevents the 
scattered patches of ulcerated or abraded mucous membrane 
from healing. Now, when the urethra is thus brought to 
the extreme limit of distension, and kept so for a sufficient 
period, this muscular action is paralysed and ceases to act, 
irritability being removed; analogous to the condition or 
the sphincter ani when dilated for fissure, in both cases 
some tearing of muscular or elastic fibre probably occurring. 

The medicament also acts, when kept in contact for soma 
time with the secreting surface or glands, as a stimulator, 
astringent, and healer, which continues till at least in 
next micturition. A germicidal effect probably also occun 
in the less chronic cases, since Neisser has descnuea 
micrococcus in urethritis, rod-shaped, and rather like t 
bacteria of ulcerative balanitic pus. The medicame 
should be put thickly on to the bougie, nnd if slight nareo 1 
ing of the meatus occurs, a slit in it is useful, orthe oin 
gets removed and fails to reach the affected parts.. 

In the form of ointment it is much more beneficial in 
a liquid preparation, not excluding balsam copaivte or 
iron solutions. That the good remits are not alone 
it—i-e-, the medicament—is shown by a gum e] a r 
bougie of similar sire when anointed and passed doing 
and often no last ing good, the patient often remark:mg 
the "heavy” instrument did him most benefit, now, 
take to be due to the fact that the former is somowli 
pressible and compressed with effect by the urer . 
yields. Not so the latter; for I found that l* 1 ® 
one was often held tightly, however long kept i > . (# 
metal one, however, paralyses all resistance, and h 
free after a brief interval in the passage.^ It, m 
acts with greater efficiency on irregularity, w 

and narrowing of the urethral canal and its. , DDjr , 
tissue, on fine granulations or warts, discharging t (, e 
follicular, or mucous glandular abscesses, or ? e , ns vi- 
chronic blennorrhceal inflammation nt either the 10 . s fL) )0 m 
cularis, beginning of membranous or (most often; cnJ 
portions of the urethra; also when shreds of cjai . 
ore secreted due to relaxed and chronically inuam f 
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coaid plainly feel with the finger. The pressure of the bag 
entirely annihil ated pulsation at the aneurysm, and he was 
enjoined to continue it as long as it could be borne. 

Feb. 21st.—Pressure from 8 a.ii. to 12 ; from 1 b.m. to 
6 pat. ; from 5.80 to 8.30: 11 hours. 

22nd.—-Pressure from 6 A.M. to 12 ; from 1.30 P.M. to 
6 p.m. ; from 6.30 to 10 p.m. : 14 hours. 

23rd.—Pressure from 6.30 a.m. to 12; from 1 p.m. to 
5.30 P.M.; from 6 to 9.30: 134 hours. 

24th.—Pressure from 6.30 a.m. to 12. 

On careful examination of the aneurysm Mr. Barwell could 
find no sign of improvement; indeed, the tumour appeared 
a little larger laterally. The groin, although the skin was 
quite norma], was slightly tender on pressure. The man 
stated that his leave only lasted up to a certain date, and he 
begged that an operation might be performed, so that he 
couTd get back to his ship, otherwise he would lose his 
appointment. 

26th.—Mr. Barwell tied the superficial femoral with an ox 
aorta ligature at the apex of Scarpa’s space, turning aside 
the saphenous vein and the inner edge of the sartorius; 
singularly little blood came from the incision. The tumour 
became immediately pulseless, harder, and smaller. A 
drainage-tube and carbolic gauze dressing were used. 

27th.—A little venous oozing had come through the 
bandage; dressings changed; drainage-tube shortened. The 
man has had no pain. General temperature normal; that of 
both limbs equal, 98'4°. 

March 3rd.—Wound healed, with exception of a passage 
for tfie drainage-tube, which was removed. The aneurysm 
has had no pulsation in it since the operation; it is rapidly 
decreasing in size, and is perfectly hard. 

14th.—The patient has neon begging for some days to be 
dismissed; to-day he was discharged. It was thought by 
some observers, but negatived by others, that there was some 
slight pulsation in the posterior tibial artery. 

Remarks by Mr. Babwell.— The treatment of aneurysm 
by pressure was studied and perfected at a period of surgery 
when the result of all operations, but, perhaps, mqje 
especially that of deligation, was singularly unfavourable, 
or, to say the least, uncertain. Cleanliness and purity in the 
treatment of wounds were but little studied; the use of silk 
ligatures establishing a suppurating tract communicating 
with an artery ulcerating in close proximity to a vein exposed 
to risks which at this day seem terrible to contemplate. 
Now, incised, clean, and non-putrefying wounds such as 
we make to reach the vessel heal at once, and our ligatures no 
longer cause suppuration. Future statistics, sufficient 
materials for which have not yet accumulated, will show 
whether deligation as now practised is or is not ns safe or 
safer than proximal pressure. Of all forms of ligature I hold 
that which being flat does not divide any vascular coats to 
be by far the safest. Of those made from tne tendon of the 
kangaroo’s tail I have neither personal experience nor the 
means of collecting numbers. Of those made from the ox 
aorta I can, I believe, give ill the cases—viz.: 

Number of Number of 

cases. vessels tied. 


1 

Innominate 


1 

2 

Carotid alone . 


2 

4 

Carotid and subclavian ... 


!” 8 

o 

Iliac 1 ... . 


2 

1 

Common femoral . 


... 1 

8 

Superficial femoral 


... . 9 

1 

Brachial . 


1 

19 



24 


In none of these cases did any secondary luomorrhage occur 
from the place of deligation. 3 Mr. Thomson’s patient (deliga¬ 
tion of the innominate) died by hfemorrhage from an ulcerated 
opening in the subclavian; no other patient has succumbed. 
Thus in nineteen patients twenty-four vessels have been tied 
with the ox aorta ligature, and with that one exception of 
innominatedeligation (which hasneveryetprovedsuccessful) 
no death hafc occurred; no amputation or other infelicitous 

■ 1 One of these tras the external. In one it was doubtful whether the 
external or the common iliac was tied. 

3 In Mr. Thomson’s case of dellgatlon of the Innominate, secondary 
hxmorrhape arose from suppuration of the wound opening Into the sub¬ 
clavian a considerable distance from the ligature. During my operation 
on the common femoral a free gush of blood, probably from an enlarged 
superficial ctrcumllex. occurred as the outer part of the sheath was 
opened; it ceased when the ligature sens tightened, but recurred in seven 
days, and again seven days later. It was definitively suppressed by 
tying theyessel above and belon, dividing It between the ligatures. 


result. It will be observed that among the deligations of the 
above table are the largest vessels that can be tied- the 
results may be contrasted with those of proximal pressure 
for popliteal aneurysm. I collected two yearn ago 5 all 
published cases—viz., 148. Of these 6-8 per cent, either died 
or submitted to amputation. The cases collected from eii 
hospitals showed even less favourable results—viz., 8’8 per 
cent, either underwent amputation or died. Moreover of 
the whole number, those gathered from journals and those 
taken from hospital records, 49-5 per cent, failed. If we 
consider the confinement, the anxiety, the pain that patients 
thus treated undergo; if we consider the disappointment 
when failure is announced; and, above all, when we consider 
the death-rate,—we shall probably find it desirable to re¬ 
consider an idea which has taken root with us, that proximal 
pressure is a safer and a milder treatment than a carefully 
performed and scientifically conducted deligation. 


WEST KENT HOSPITAL, MAIDSTONE 

BAPIDI/T-GBOWING 8ABCOMA OF THIGH; DEATH; 

NEOBOPSY; EEMABKS. 

(Under the care of Mr. Knowles.) 

Alfbed IF-, aged twenty-seven, married, came to the 

out-patient department, on Jan. 7th, with the following 
history:—The patient is a farrier. A week ago he was 
kicked by a horse on the outer side of the left leg, a little 
above the knee-joint. Some swelling of the part took place 
at once, accompanied by a good deal of pain, lie had been 
able to work since; the swelling, he thought, had gone down 
a little, but he still cdmplained of aching pain over the site 
of the injury’. On examining the limb, a diffused swelling 
occupied the lower fourth of tho outer side of the left thigh; 
smooth, immovable, and apparently deeply seated; firm, out 
pitting slightly on pressure; slight eccliymosis of skin; no 
inflammatory appearance, and the circulation in the leg 
below unaffected Dy it. The patient was unwilling to come 
into the house; he attended on the* 14tb, and again on the 
21st, when he was persuaded to come in. 

On admission, Jan. 22nd, he was a pale strumous-looking 
man, fairly well nourished; tongue furred; bowels con¬ 
fined. Morning temperature 99°, evening 100°. Limg 
Bounds normal; heart sounds normal; hepatic and splenic 
dulness normal; axillary and inguinal glands about the size 
of pens. Urine: specific gravity 1012, acid; excess of 
phosphates; no albumen. 

Family History .—Is one of nine children. One brother 
had been in Guy’s Hospital for pulpy disease of synovial 
membrane of the knee-joint, and tne joint was e* 01 ®*” 
Amputation of the thigh was subsequently performed; 
another died in infancy of fits. The rest, with parents, are 
living and well. The swelling has considerably increased in 
size and encroaches upon the anterior surface of tho thigh; 
the lower margin is prominent and well defined ; the upper 
is lost in the general thickness of the thigh; distinct veins 
cross the tumour; skin freely movable over it;_ over 
most prominent part there was a sense of fluctuation. Tne 
left inguinal glands enlarged to the size of nn olive, but not 
hardened. The circumference of the left thigh at the low e , r 
third measured seventeen inches and a half; right tnign 
ten inches and a half. There was some oedema of the |eI 
foot and slight flexion of the leg on the tbigb. 

Jan. 2Gth.—A distinct sense of resistance folt above 
Poupart’s ligament, with tenderness on pressure; sbg n 
oedema of the thigh; circumference 18| in. ,. 

Feb. 2nd.—Superficial abdominal veins overthe left side oi- 

tinct. A well-defined mass can now bo easily mapped o 
occupying the left iliac fossa, reaching ]as high as the 
terror superior spine, and encroaching upon the hypogaM 
region. Dulness and sense of resistance felt over the W 
of the left lumbar region; and corresponding to the posi * 
of the left kidney is nn elastic ovoid swelling, 2 in. by I 
somewhat painful on pressure, and with marked sense 
fluctuation. Circumference of thigh 1D| in. 

I2th.—Patient getting thin; amemia more marked; W 
plains of some difficulty in swallowing; troublesome co“s j 
with scanty glairy expectoration, dulness over tho has? 
the right lung, with coarse rales and bronchophony. 
ing temperature 98°, evening 100’5°; pulse 80, small 
weak. Some epistaxis. .. 

19tb.—Emaciation marked ; cough more troubleso ^_j 

3 Encyclopedia of Surgery, Art. Aneurysm, vol. II., p- ltd. 
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coarse riles over both the longs except apices; night streets; 
poise my feeble, and respiration laboured. Circtimference 
-of left thigh ll'Iin.; right thigh 101 in. The growth now 
involves the popliteal space, and extends upwards as high 
as the great trochanter. Some thinning of the integuments 
over the more prominent port of the tumour, with distinct 
fluctuation; no polsation; the superficial veins of the thigh 
and the left side of the abdomen more engorged and 
increased cedemi of the leg and thigh; no increase of size 
■or hardness of the inguinal glands; in the abdomen the area 
of dulness and resistance extended os high as the umbilicus, 
and a little beyond the median line, it being a well-defined, 
smooth, hard mass; increased resistance felt over back of 
left lumbar region, and an increase of the swelling occupy¬ 
ing the position of the left Iddney to three inches and a half 
by two inches (the long axis parallel to spine); urine gave 
Che same reactions as before. 

20th.—Patient extremely emaciated; bedsores over right 
hip and knee-joint; he’takes very little nourishment 
on account of great difficulty in swallowing; death oc¬ 
curred the following day. 

Post-mortem (Feb. 23th).—Eigor mortis present. -The left 
thigh looked about double the size of the right, there being 
rs diflerence of 0) in. in the circumference. An incision from 
Clio great trochanter to the external condvle of the femur, and 
earned down to the bone, revealed the following: The whole 
■° jj-, f ? ft ttie thi S l1 were infiltrated with a pulpv 

reddish-brown granular-looking mass, which could be easily 
scraped away with the finger, not encapsuled and ap¬ 
parently limited below by the attachment of the fascia to 
die bony prominences around the knee-joint. There was 
another form of growth which presented a different naked- 
-eyeappearance; it was limited in extent, and arranged’in 
^bules of various sires, greyish-white in colour, and of firm 

consistcnce.exactlyresemblingasectionof the brain. Several 

<m3U blood-cysts permeated the growth. The periosteum 
wa. em».li, and as far os the finger could ascertain the 
Jff not affected. An incision along the anterior snr- 
♦bdnm <ilc f h,g ’ -“bowed the same characters. On opening the 
r n j? n fW“<l sigmoid flexure of the wlon 
were seen to be displaced upwards bv a large mas= which 
S,l' be ? h ? e jbe left iliac fossa iThbrn^ wS 
no^nr^M D,1 - 0t i V:ir h? I,g consistence, it spread over the 
po-,enor abdommal wall, and reached as high as the pelvis 

f; 0rti0 .? ^ VCea *be kidnevarid pos- 

-xVeraal ^ ■ nW- COTre *P ond ed to the 

swelling, was semi-fluid m consistence \ see- 

- ss 

■Sib (weighUnity ounces), nale.cnp- 

hngvr. coder the 

bend scattered throu-hnm'tif** 3 ^ “bout the size of a pin’s 
filled with a fim ?elIoU, h h °?? n ’ raBC *«: Entirely 
cike a piece the gland felt 

normal. Spleen; Cansulelav ?** e * otherwise 

*“>n tuminc^a brick*?™!abltusheolour 

jffT-Y s.™ »*• 

Hllltl \t\ thn n'^ht . K-sO ? r 00111 * a ' eTr ounce? 

With fim,greyi*h-white arrei-i!?'!> ln ngs tb ; ckI studded 

m'dia«:ir.a contain'd numeral,. "P 0 ,’ posterior 
-ft pulpy form, and the bre^ial ^ maj , W5 of the 

•d th» Inng, w.-m involv'd i n , _ I^^dsoroatid the roots 
t-a. that depocttoi i n tp n p m „, appearance 

nucrv-cop..,; *•„, .o-u to E n P^creas. {’ n der the 
Secondary sarcoma. 

'h=pd c but NVw.1 e P In dle- 

•’ great uniformity of sp-U^Y '"'” lmine<1 

'nti'n .ft!,.. h ; „ h ,P i ‘ p:Tf re a good illns- 



; r>-> the B rr-yr to 

V ‘ w, ~a ava. >'* I»»itwa th« 

la-e- when admit«t* t**. A 

• 5 l^tfe. there couM 


be no doubt as to its malignant nature; and four days after 
admission,.and before permission to amputate the limb had 
been obtained, the deposit was detected above Fotrpart’s 
ligament. It would seem that an extravasation of blood 
took place at the time of the injury, and that this, instead 
of being followed by resolution or suppuration, as might 
have been expected in a strumous diathesis, assumed malig¬ 
nant characters. The growth was twice aspirated with a 
fine needie, and each time a little blood was withdrawn, but 
no sarcomatous cells were detected under the microscope. 

LIVERPOOL ROYAL INFIR3L4RY. 

CASES or ABDOSrrXJLI. SECTION ; COXVAIXSCEXT ; 

BEMAUTTS. 

(Under the care of Dr. Wallace.) 

Fon the notes of these cases, to which reference was 
made in our last issue, we are indebted to Mr. Laimbeer. 

Case 1. Salpinyitit. —J, S-, aged twenty-eight, has 

been ill four years. She was admitted to hospital in July, > 
1834, and has been under treatment since. She suffers from 
pains in the pelvis, and is unable to work, lately even to 
move in bed. Operated on, March -5th, 1855. Doth tubes 
were removed, but both ovaries left; the right tube was 
enlarged and thickened; both were congested. The patient 
made an uninterrupted recovery, and is now able to walk 
well. 

Case 2. Hysterectomy, A’r. .■ Multiple Fibroids .—C. C. 

A-, aged forty, a widow, has been nnder treatment since 

July, 1SS2, for fibroids of the uterus; she is getting worse, 
andcatmot work on account of pain. Operated on. March 10th, 
1S85. Abdominal section and removal of pedunculated 
fibroid; also of the uterus, with a mass of intramural 
fibroids. The cervix foremed the stump, and was brought 
to the abdominal wall in the median line. The serre-nceud ' 
was used. The wire of the serre-nceud cut through on 
April lltb, the patient doing well. 

Case 3. Adherent Dermoid Cust.—h. MeT!-, aged 

twenty-two, noticed a swelling of the abdomen at Christmas 
last. Operated on. March 25th; abdominal section. The 
cyst was universally adherent. It was cleared of its con¬ 
tents (hair and cheesy matter resembling pus), and a 
drninage-tabe left in. The cyst has now contracted to n 
small sinus, about two inches and a half long. The patient’s 
j general health is good. 

Case 4. Ovarian Cystoma— E. McK-, aged twenty- 

eight,noticed an abdominal swelling six months ago. Operated 
on, March 20th. A multiloculnr ovarian cyst of the richt 
ride was removed. The patient’s recovery was sliglitlv 
retarded by the formation of an abscess in" the abdominal 
wall. Is now quite well. 

Case 5. Disease of Oriducls and Oraries (.’).—M. .T. 

--, aged thirty-one, has been under treatm-nt for more 

than twelve month? with very severe pain and reflex ovarian 
symptoms, the patient occasionally losing all self-control, 
and threatening to commit suicide; profuse menorThasia.— 
Nov. 14th, 1531: Abdominal section. The ovaries contained 
small cysts. The cysts were pricked; the Fallopian tubes 
were stilettoed. Uninterrupted recovery. No improvement 
after this operation.—April 2 nd, 1535: Abdominal section done 
again. Both ovaries and tubes taken nwav. The patient 
made an uninterrupted recovery. She feels quite well. She 
menstruated for forty-eight hours three dav« afte- the 
operation. 

Denari;* by Dr. Wallace.- Cases 1 and 5 were bath 
subjects of intense neuroses, the former being’able to 
grow a phantom tumour under inspection of abdomen, for 
which thero was nothing to account exc-pt salpingitis- 
while the latter was twice op-rated npon bv abdominal 
section, for intcu?*- pMn in lovrer ulMicitn^n r. c tirovo ho* 1 
frantic and made her threaten suicide. Ev.h tube, were- 
dilat'd and filled with roron? fluid; tire ovaries were an-,i- 
rently healthy. On the first operation a pice,, was cut onto 1 " 
the right oviduct; the left burst cn attempting to d"*'c'i ;• 
from adhesion to the left pelvic wall. No relief followed. 
Ovane* and tuV. were r.-xt rand’ Ikm-wno.. u,,. 
vanish'd. Why excirion of the oviducts in the t;-.. . 

cave compute relief, the ovari'-. t- irg I- ft 1-hind. wh'tb-Yn 

th» latfr case op-ningth-oviduct ..tabirg off f.-y 1 

tenoon and draining all true surgical pr^dnre-s - ga\e rn 
redi'*. I am not prepared to vi r.ture- an 'pinion T1 ■- 

ra<nt,*.l irr.pn'-s'.on tn r.-ure-'d J :A„ 

great that opming the aM-u-n anddrirg ncthin-e-Y-V 



1036 The Lancet,] EPIDEMIOLOGICAL SOCIETY.—ACADEMY OF MEDICINE IN IRELAN D [June G, 1885. 


draining cures them. Spaying women must always he a 
repulsive proceeding, and it is one very apt to be abused. 
The cases of hysterectomy and dermoid cyst cured by drain¬ 
age are interesting in their way. 


jeirxcEl Satieties*' 


EPIDEMIOLOGICAL, SOCIETY OF LONDON. 


At a meeting of the Society on the 13th ult., 

Dr. E. F. Wh/loughby read a paper on Variola and the 
Tarioloid Diseases of Animals. He said that a number of 
animals—as the sheep, goat, camel, swine, and according to 
some the dog—are subject to diseases resembling in all their 
phenomena that known as small-pox in man, ana which may 
therefore be called variola humane, ovina, caprine, camelina, 
&c. They are all highly infectious to animals of the 
particular species to which they belong, attended by high 
fever, a goneral vesicular or pustular eruption, and great 
danger to life; not communicable to animals of other species 
except by direct inoculation, and then producing a local 
affection only, with little constitutional disturbance and no 
danger to life. One attack, however induced, confers 
immunity against the particular disease, but they are not 
mutually protective. Horse-pox and cow-pox differ in 
several essential features from the foregoing; they are purely 
local affections, unattended by much fever or any danger, 
are not infectious, but, though said to appear spontaneously 
in rare instances, are communicable only by inoculation, 
when they confer immunity not only against subsequent 
inoculations, but also against the infection or inoculation of 
human small-pox. Though experiment shows that they can 
be inoculated on any part of the body of horses and cattle of 
either sex and of any age, the so-called spontaneous cases 
are always seen to occur on the heels of horses, the udders of 
milk-cows, and the lips of sucking calves. On these facts 
two opposed theories havo been built: one, which may 
be called the French doctrine, though accepted by Bollinger 
in Germany and Fleming in this country, is that there 
are two orders of varioloe, in one of which the virus is, as 
Fleming expresses it, “ volatile,” and in the other “ fixed.” 
In other words, while inoculation with small-pox protects 
man against small-pox, and inoculation with sheep-pox 
protects the sheep against sheep-pox, though small-pox 
does not protect against sheep-pox, nor sheep-pox against 
small-pox, yet cow-pox and horse-pox confer immunity not 
only against one another, but against a totally unlike 
disease—namely, small-pox. The other, and certainly the 
correct view, held by the best authorities in England and 
Germany, except those above mentioned and by Dr. Warlo- 
mont, is that while the variola: proper are so many distinct 
specific diseases, peculiar to the respective animals, though 
capable of being communicated in a modified form to 
otnors by direct inoculation, cow-pox and horse-pox are 
not independent diseases, but merely instances of the 
cultivation of human small-pox in the organism of 
another animal. Since “vaccination” has been proposed 
as a prophylactic measure against sheep-pox, and other 
suggestions of n like kind have been made from ignorance 
of the true relations of these diseases, it is of the 
highest importance that the law of immuni ty should he 
clearly understood. It may be expressed in four theses: 
1. One attack of variola of the kind proper to any animal 
protects the individual against subsequent infection or 
inoculation with the same. 2. Inoculation of any animal 
with the virus of its own variola produces a milder form of 
the same disease, but affords a protection similar to that 
conferred by an attack acquired by ordinary infection. 
3. Any variola inoculated in an animal other than that 
whose variola it is, gives rise to a peculiarly modified form 
of the disease, attended by little constitutional disturbance, 
merely local congestion, and no danger to life; such modified 
disease being no longer communicable to any other animal 
of the same or of different species except by direct inocula¬ 
tion. 4. This modified disease nffords a considerable degree 
of immunity against infection by any means whatever with 
, the variola whence it was derived, either to the animal 
whose variola was the original source of it, or to others 
capable of being infected in any way thereby.—In the dis¬ 
cussion which followed, the President, Drs. Renner, Pringle, 
Gordon, C.B., Murray, and ifr. Shirley Murphy took part. 


ACADEMY OF MEDICINE IN IRELAND. 

Sloughing of the Rectum.—Acute Pneumonia. 

At a meeting of the Medical Section on Feb. 27th, 

Db. W. M. A. Weight read a paper on a case of Sloughing 
of the Rectum. The patient, a lady aged sixty-five, 
who had had piles for the last twenty years, but who was 
in other respects quite healthy, who led an active out-door 
life, and whose bowels were stated to have always acted, 
most regularly, became ill on Jon. 22nd, 1884. When visited on. 
the following day she said her piles had become inflamed, 
and on examination a ring of them was found external to the 
anus, nipped by the sphincter, much congested, very tender, 
and irreducible. Anodyne treatment was adopted locally 
and generally. On the 25th profuse leucorrhoea set in, and 
on the 27th complete retention of urine, which lasted for 
eight days. On the 28th diarrhoea came on, and the skin 
over the gluteus maximus on both sides of the anus, but 
especially the right, became very tense, red, glared, and 
erysipelatous looking. On Feb. 1st an external opening 
formed on the right side, about an inch from the 
anus, and almost all the faces began to pass through 
it; by the 4th power over the bladder was regained, 
and the inflammation had sufficiently subsided to allow 
of a rectal examination, when an enormous mass of 
fasces was found, broken up by the finger, and partially 
removed by an enema; daily enemata removed the 
entire mass by the 10th. When the facal tumour was- 
partially got rid of, the internal opening was made out 
clearly, about one inch and an half up the gut on the right 
side, and as large as a half-crown piece. On the 14th a. 
secondary abscess, with odourless pus, opened into the 
fistula, after which recovery was uninterrupted. Dr. Wright 
remarked that the inflammation of the piles and the slough¬ 
ing of the rectum were undoubtedly caused by the pressure- 
of the facal mass (just as a foetal head may cause sloughing 
of the vagina in the second stage of a tedious labour); the 
periproctitis and erysipeloid condition of the skin over 
the buttock were caused by the escape of the faces into the 
cellular tissue of the iscliio-rectal fossa. No cases quite 
analogous were found recorded. The retention of urine ww- 
probably after. A vaginal examination would have reveuleu 
the cause sooner, but could not have altered the treatment. 
The patient, when last seen, nine (months after the attaiA, 
hud quite recovered; the fistula was completely dosed, the 
bowels regular, and no symptoms of stricture, present. 
Operative interference was refused when it became practic¬ 
able.—Dr. Finny referred to a case under bis care inwmen a 
vaginal examination revealed the true cause of the symptoms- 
to be a mass of impacted faeces in the rectum-—la 6 ' 
Fbestdent mentioned that the late Sir Dominic Corrigan 
used to lay down that when a diarrhoea, obstinately con¬ 
tinued, the rectum should always be examined, and it worn 
often be found that thore was either facal accumulation o 
cancerous ulceration.—Dr. Weight briefly replied. 

Dr. W-AHTbb Smith read notes of four cases of Acute i nen- 
monia occurring in members of the same family at or Bt)0 
the same time. Case 1. Boy, aged sixteen years, first s®® 0 ® 
third day of illness. A very severe case, terminating fatal) 
on the morning of the ninth day. The respiration ya 
rarely below' GO, and there was constant delirium, nig 
lung’flrst affected; then the left lung involved., Case -• -fay 
nged thirteen years, seen on the second day of ’IaaV 
Pneumonia of base of right lung spreading on fourth day 
base of left lung. Crisis on the ninth day, and good recovc^ - 
Case 3. The youngest boy, aged seven years, seen on 
day of illness. Pneumonia of right base. A mud m- 
terminating by crisis on fourth day. Case 4. An adult a 
of these boys had been ailing for some time with a se 
cough, but struggled on until obliged to give up. ■ 1 " 
monia of the left Base ending favourably by crisis. Tne 
cases developed within a few days'of each other. The c 
point of interest, suggested by examples of mui I 
cases, is their etiology—that is, are they instances V 
of epidemic pneumonia; ( b) of infectious pneumo 
imported into a house and spreading from person 
person; or (c) of pythogenic pneumonia? The ® nn !. j 
condition of the house in which these patients l 
wns very indifferent, but the author observed that 
report on Acute Pneumonia of the Collective Investiga 
Record, vol. ii., furnished no ground for asserting . 
multiple pneumonia is associated with exceptionally 
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sanitation.—Surgeon-General De Renzt called attention to 
thefrequency of epidemics of pneumonia m the Pnnjaub, 
and believed” the disease was of an infectious character.- 
Dr W. IVilioiit mentioned two cases parallel to those noted 
t )V D r . Fmith.—Dr. J. W. Moore espoused the view that, 
pneumonia should rather be styled pneumonic fever, and 
thought that a correlation existed between pneumonia and 
cntcnc fever as regards prevalence—Drs. C. F. Moote and 
Done also joined in die discussion, and Dr. D arter 
-Smith replied. _ 

Multiple Exostoses.—Cutaneous Epithelioma. 

At a meeting of .the Pathological Section on March 13th, 
Professor Tnonvu.r Stoker read a paper on the Patho¬ 
logy of Multiple Exostoses, and exhibited the bones of a 
skeleton affected by them to a remarkable degree. Most of 
the bones were engaged, and a great degree of symmetry 
existed between the outgrowths of opposite sides. The 
lower extremities presented the most pronounced de¬ 
formities, and showed the two forms of exostoses which 
Professor Stoker stated to be more common than is generally 
supposed, and which he discovered in a great number of 
persons in whom no previous exciting cause could be traced 
—that is to say, a growth projecting upwards from the 
lower part of the internal condyloid ridge of the femur, and 
one projecting do wnwards from the internal tuberosity of the 
tibia. Although these deformities and kindred ones are often 
begotten of some inflammatory process, the result of injury, 
syphilis, rheumatism, or such like, he expressed his view 
that they frequently arise ns n result of some hyperactivity 
in the bone-forming tissues, and without any inflammatory 
cause. lie referred to the objection to any classification of 
bony growths which divided them into hyperplastic and 
heteroplastic, as they belong to the connective-tissue group 
of structures, and are always truly hyperplastic, origi¬ 
nating in the connective tissues, even when found in 
situations and organs the most remote from normal bone. 
Attention was alto drawn to the similarity which exos- 
totic growths show to some of the conditions found 
in the healthy bones of lower animals, and, when 
occurring in tendons, to the osseous tendons of birds, 
and n suggestion was thrown ont that such conditions 
give evidence that disease in many ways resembles 
a retrograde metamorphosis, and ns mich is interesting to 
tho morphologist.—The President asked Professor Stoker 
in whnt condition.did he find tho cartilages. Were the 
■Arynx anil bronchial and tracheal cartilages affected, and 
did the membranes of the interior of the skull show any 
tendency to bone deposit ’—Professor Bennett said in the 
cares before tho Section there was not a shadow of evidence 
'*1 »\ V0Ur inflammatory process having been the cause 
•ol the ossification. Again, the ossification was not in the 
mu'cles, but in their sheaths. On tho other hand, ossifying 
myositis rather began by destroying the muscles and then 
producing ossification of the sheaths. Ho therefore objected 
nkMetnn‘era ravpntis ossificans as descriptive of such a 
skeleton becaure it naked on a theory not justified by the 

\V h °V h , at tha w congenital 
nnd started in early life, and that the ossification prodded 
in a manner the reverse of that which prevailed^Ttroe 
jurying mypdti. and wa, not inllammtorv In [ho 
sktleton described by Hookey, and preserved in'tho Collecro 
Bn : «l«o ln <**« recorded by himrelf(Profe‘re? 
Iknnett) and one or two others, the disease commenced in 
nPearedtf n< i I ’ roc T le ' 1 'lowly along theraurelesfiA andim- 

C l l ! l V n " <*«*»*!». . In the present ea*e™isemo 
Hgan in the lnno, and grew into the tendons afterward?_ 
!™ !rtrs! ' l ? n "*» observed that on interest^ ™int 
tin* connexion Iv/tweon tho** nithn1nm~ A i m . pomi 
nnd morphological chants Pre&“ lo k S 
to «‘iiim» that the Change were nW. of , W ? 0<i 

That miplit K* tlic cav* in th«» twilcritv ^ n ^ rn ^ ive 
>nt frequently they had in.tanre, of^tho “ Ce? - 

helping the morphological alterations! \ c^nn-rAn^* 
habit* of an animal sometimes rendered n " licamcre * n 

nrj- In tire pine- of n mnrele «ndll™li f ” n «*«- 
whirti rnnvf rtivl it intnmii n 1 ' &U £ r vmdcrwrnt 

were diMinrtlVjXVoricn, Su 5 h 

th- di.reciing.r^m of A"i, v CdhA * 

mrei with who exhibit.;! the-: cl,a^>n t,h^ 

n<l hirr.^lf 


^ xv Tu.Wrl?, 

m-n hand' d pntr.d. oral Iretb Profereor jAn -t r 

was dm- to aim 


■o-xnpati-n whir’, 


YVi V hl " ^ irecaliar 

ha 1 Ksa Mlow,-1 by the j n , lh ‘ d unl.~ 


Dr. For observed that morphological changes produced by 
pathological conditions could not always do considered ns 
disadvantageous. The so-called degradation of tissue pro¬ 
duced by pathological processes might serve a useful 
purpose, as was shown in some of the lower animals—a fact 
first dearly shown by Herbert Spencer in the second part of 
his work on Biology, published in 1865 and 1807. It. was 
established in the well-known case of the turkey, where 
the muscle corresponding to one of the human ad¬ 
ductors was usually found ossified. That those changes 
commenced early in life could not, he (Dr. Foy) thought, 
he questioned, as the period of selection in the protoplasm 
for minerals must have preceded its differentiation.— 
Professor Stokeb, in reply, said the bronchial and tracheal 
cartilages were not effected in his specimen, nor were there 
any signs of ossification in the brain, and the membranes of 
the latter were not particularly adherent. The cartilages 
of the joints were singularly perfect, notwithstanding that 
there were so many changes in tho neighbourhood of the 
joints. The os innominate presented a good deal of bony 
change, like that which was seen in chronic rheumatic 
arthritis, hut the acetabulum was very little changed. He 
agreed with Professor Bennett thnt there was no evidence 
that the condition in question was the result of inflam¬ 
mation ; and he had only used the name to which exception 
had been taken until a better one was found. He believed 
that the ossifying process began in the connective tissue of 
the muscle, and proceeded from the musclo towards the 
bone, forming a secondary connexion with it. Ho did not 
think there was proof of tho statement that myositis 
ossificans was usually congenital. In Dr. Bookey's case, the 
girl, who died at the age of twenty-six, was known to have 
been healthy np to tho age of live, at which period the 
changes in her muscles began. 

Dr. Barr rend n paper on cases of Cutaneous Epithelioma 
occurring amongst the operatives at a tar distillery. The 
first case came under notice four years ago, when Dr. Ball 
removed the front of tho scrotum for an epithelioma, which 
had been preceded by a hard, homy wart. A recurrence 
took place at the side of the scrotum, not involving the 
operation cicatrix; this was extirpated two vears ago, and 
since then the patient has remnined well. The second case 
was that of an old man, about eighty years of age, who had 
an extensivo epitlieliomntous ulcer cm the back of the left 
hand, which find originated in a wart five or six yenrs pre¬ 
viously. On the dorsum of tho right hand, nnd forndistnnee 
of about two inches above the wrist, there wore numerous 
hard, homy warts, nnd similar growths were present on tho 
forehead and nose, although none existed on the porta of tho 
body covered by clothing. Tho forearm was amputated, but 
recurrence took place within a few months afterwards, tho 
lymphatic vessels of tho extremitv being more obviously 
implicated than the glands. In addition to these two cases, 
Mr. Story had brought forward a caso of epithelioma of the 
eyelid in a man who had been engaged at the same occupa¬ 
tion. From inquiries made at tho works. Dr. Ball learned 
thnt two others of the operatives had recently been some¬ 
what similarly affected. One had an ulcerated wart on 
his nose, which had been destroyed by caustic, the 
cicatrix being still present, nnd another was stated to 
have had a large sore cut out of his face; but it was found 
impossible to trace this case, ns none of his fellow-workmen 
knew what had become of him. Tho dore resemblance 
between there cases and the soot cancer of I’ott indicate 
that, like it, they owed their origin to long-continued 
irritation; in fact,'it is (]uite possible thnt the nctivoche- 
mical agent is identical in both instances. As there are but 
seventeen men employed in this industry in Dublin, it 
would appear that the proportion of cnre«'of epithelioma 
occurring nmongst them i« very considerable; the numl»TS 
are, however, much too small upon which to hare statistic*. 
There arc but three principal products manufactured at the 
works in question. First, n light liquid, which i* cah'ed 
“naphtha oil," comes over fmm the still* ; then n heavier 
fluid, called "creasote oil/'which th» manager kindly in¬ 
formed Pr. Ball contain' on nn average about 8 per rent, of 
phenol, nnd pitch is the reridue of the prom*. The 
“crearetc oil “ i* the most irritating of there product*, and. 
nlthough, ns stated, remaining 8 j»t cent, of r.-.rbolir a-iii. 
tho men wa«h their hind* in it without Imitation. Dr. Hill 
iiad recently nn opportunity of quo- tilling a man who had 
b*>en for t nmeke of year* enrag'd in on-* of tlre 
large carbolic ncid manufactories in England. On this 
min's hand* there were numerous wart*, cr.d he stat.-l 
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that such Traits Trere not uncommon amongst the operatives, 
even those •who only had to deal with the purest and most 
refined carbolic acid; but he had never known of any cases 
of can cer occurring amongst the workpeople.—The Pre¬ 
sident observed that the last case showed that irritation 
of the skin was produced by the new industrial product 
mentioned. It would be worth inquiring into whether any 
difference was made by the use of wood or coal tar, and 
also whether the internal use of carbolic add was dangerous. 
It was given in large quantities for many diseases; and 
they knew that the stomach was an organ which required 
very little provocation to generate epithelioma.—On the 
motion of Air. Story both specimens were sent to the Com¬ 
mittee of Reference. 

Professor Bennett read a paper on Complete Dislocation 
of the Elbow Outwards. 

The Section then adjourned. 


SHEF FIELD MEDICO - CHIRURGICAL SOCIETY. 


At a meeting of this Sodety, held on ATarch 26th, 

Air. Garrard exhibited the Knee-joint of a patient whose 
thigh he had amputated the previous week. The cartilages 
were almost gone from extension of articular ostitis, the 
joint was disorganised, and the stump had healed by primary 
union. The disease was of twenty years’ standing. 

Air. Thorpe rdated particulars of an interesting case of 
Hermaphrodism. 

Air. S. AIortox related the case of a man, aged twenty- 
four, who had Pneumothorax on the left side, jumping from 
a dray having caused rupture of the air cells into the pleural 
cavity. He had been up to that moment in good health— 
no cough, no wasting, no history of phthisis. Next day the 
heart was found pushed over to the right side; its apex fdt 
two inches below and one inch to the left of the right nipple. 
Amphoric resonance was general on the left side, with 
diaphragm pushed downwards. The patient suffered acute 
pain with dyspnoea for five days, after which he always 
said he felt weU. In seven weeks the heart had returned to 
its normal position, after which he had general pleurisy on 
the same side, followed by effusion. After seventeen weeks 
he was quite well. 

Dr. Porter showed two cases of Enlarged Spleen. In 
one case the child, a year and ten months old, had a large 
hydrocephalic head, with wide fontanelles and all the 
symptoms of rickets. The spleen was of enormous size, 
occupying the greater part of the abdominal cavity, but 
placed obliquely so that the lower end extended to the right 
iliac region. In the other case the diagnosis was less 
obvious. The history was one of rapid enlargement since 
last Christmas, the spleen extending downwards as low as 
the level of the anterior superior iliac spine, and forwards 
as far as the middle line, the free anterior border and hilus 
being felt close to the umbilicus. 

Air. Snet.t. read a paper on the Implication of the AIa3toid 
Protess in Ear Disease. After remarking on the rarity of 
affection of the process without accompanying ear disease, 
he alluded to the frequency of discharges from the ear, and 
of the little heed that patients too frequently bestowed 
upon them in many cases. Attention was called to the 
value of incising the drum as a prevention of perforation in 
some cases. The importance in all cases of providing a free 
escape of pus by the Eustachian tube and meatus was 
urged, and the value of cleansing the ear with boracic acid 
lotion. Referring to the dangerous class of cases in which 
the interior of the mastoid suppurated and it became neces¬ 
sary to perforate the bone, the steps to he taken were 
mentioned, and allusion was made to the anatomical struc¬ 
ture of the mastoid, and the frequency with which the 
process is composed of sclerosed, or at all events less 
pneumatic, tissue. _ 

At a meeting of this Society on April 9th, 

Mr. Barber showed a Testicle which he had removed 
from a man aged fifty-two, who had been admitted into the 
infirmary suffering from phlebitis of the right femoral and 
saphena veins. On examination the right testicle was found 
to be enlarged and heavy, but quite painless. The man deemed 
it hardly worth mentioning as it had caused him no uneasiness 
for four years. Air. Barber commented on the chronicity of 
the case, as microscopical examination showed the growth 
to be of a cancerous nature. The cord was only slightly 
thickened, and fluid was present in the tunica vaginalis. 


Air. Atkin exhibited a laige Vaginal TumourforAIr. Patell. 
The woman from whom the tumour had been removed hid" 
had symptoms for twenty-four years, three years after her 
first and only confinement. On section the growth proved 
to he very succulent, and jgangrenons changes were com¬ 
mencing ; but on microscopical examination It was seen to 
be of fibre-cellular nature undergoing mucoid degeneration. 

Air. B aid win showed a case of Atheroma of the Heart, 
in which the right coronary artery was surrounded by in 
osseous plate, rendering the artery nearly impervious. 'The 
specimen was from a man, aged forty-seven, a heavy drinker 
when young, and who suffered from vagne anginal puns 
over the chest, with a systolic bruit. Death occurred sud¬ 
denly during an attack. Aortic valves thickened, and my 
atheromatous. 

Dr. Hardwick read a paper on Htemoglobinuria, giving 
particulars of a case under his own care, and showing thit 
a chill was the immediate cause of the occurrence of each 
attack in this instance, and afterwards remarked upon the 
accounts of the disease given by Drs. Eliiotson, Pront, 
"Watson, G. Harley, G. Johnson, Dickinson, Gull, Alurchism, 
Pavy, Greenhow, HassaB, Hnbershon, and Stephen Mac¬ 
kenzie; and called attention to the cases of the latter as 
compared with his own case, which occurred in a lady of 
fifty-eight, in contradistinction to what is generally the case 
in adult mal es.—Dr. Dyson, Dr. Law, Mr. Browning, Mr. 
Baldwin, and the President joined in the discus-ion which 
followed. 


At the annual meeting on April 30th the following officer? 
were elected: — President: Air. R. J. Pye-Smith. Vice- 
president : Alr.W. A. Garrard. Treasurer: ATr. G. S. Taylor. 
Secretary: Air. Simeon SneR. Afembers to complete Com¬ 
mittee : Dr. Law, Dr. Keeling, Dr. Dyson, Dr. Porter, Dr. 
Martin. Pathological Committee: Mr. C. Atkin,Dr.Gwynne, 
Dr. S. White, Air. Baldwin. „ 

On May 13th the annual dinner took place, and waa web 
attended. 


JUDLAXD MEDICAL SOCIETY. 


An ordinary meeting of the above Society was held ra 
April 23rd, the President, Mr. T. H. Bartleet, FAC-S, in the 
chair. .. 

Air. Spoffobth showed a case of Locomotor Ataiy vn 
Joint Disease. The patient, a man aged foity-nme, » 
exhibited the usual symptoms of locomotor ataxy far 
years before he met with an accident seven months 
reaping machine passed up the right leg, over the “PArYL. 
the back, and over the left shoulder. He went alxra 
nearly a month after the accident, and was then lav A 1 
from swelling in the right knee, attended with grett,K~r' 
About five weeks after the accident he was admitted 
Kidderminster Infirmary. At the present time the uk 
patella is much enlarged and dislocated outwards, 
there is considerable effusion in the joint. The ^ e LL n 
of the right knee is eighteen inches, and of the left to 
inches. The ends of the bones forming the J 0II i n , 
enlarged, and crackling is produced on movement, 
is absence of the patellar reflexes, with swaying move 
and the ArgyR-Robertson pupil 
Mr. Bennett Mat showed a b 

half, on whom he bad successfully r - . - . 

Papilloma of the Larynx The thyroid cartilage being ^ 
open by vertical incision for the purpose, a mass o 0D ,; 
vascular warty tumours was removed,^sorae by smssd Tk the 
others by twisting, nitrate of silver being freely , 

surfaces. Tracheotomy had been performed by - 
fortnight previously, through an independent me'"' > ^ 
nearly tliree months elapsed before the tube could w - 
discontinued, all attempts being attended by rapid ^ 
of the outer wound and impending suffocation- 
difficulty appeared to arise from the trachea been ^ 
choked up with granulation tissue around ana n o 
tube, though at one time relapse of fresh growths or- 
from cicatricial webbing was feared. The toy ^ 
perfectly recovered, being quite free from riV 6 ?" 
cough, and having a good voice. He had steadily imp 
up to the present time, five months after the operan ^ 
Dr. Suckling showed a case of Ideal Parriysi!. ^ ( 
patient, a boy aged sixteen, two years previously 
trivial injury to the left knee, suffered from cov^ 
paralysis of the left lower leg. The paralysis super 
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suddenly ft few days after the injury, and hid remained 
unchinged till within a few weeks ago. When Dr. Su ckling 
saw bin the left lower extremity was flaccid and completely 
paralysed. There was considerable atrophy of the muscles, 
but general and due to disuse. There were no qualitative 
electrical changes, and sensation was perfect. Tbe_ reflexes 
were slightly excessive. The boy was not hysterical, but 
was emotional and nervous, of the neurotic type so well 
described lately by Dr. Allbutt. After being told that he 
would quick! vreoover, and after faradisation, he was able to 
move the K»b, and at the present time can walk four miles, 
to and from the Queen's Hospital, without any support, only 
being a little awkward in hii gait. 

Mr. BE.srnrrr Hay exhibited a collection of Calculi from 
recent operations, two removed by nephro-lithotomy, one by 
fupra-pubie lithotomy, six by litholapaxy, and a number by 
perineal lithotomy, "mostly lateral. Sir. Hay expressed 
trimself a warm adVocate of" litholapaxy for the"majority of 
adult patients. He found a Mo. 13 evacuating tube, if made 
of thin metal, large enough for fragments of moderate 
size. The debris of the largest of the six calculi shown 
weighed thirteen drachms, representing a stone an inch in 
length. It is of uric acid, and was taken from a gentleman 
aged sixty-three. After removal of the other calculi, recovery 
w as complete and rapid. Hr. May also showed, on behalf o"f 
Hr. Crompton a splendid collection of Calculi, sixty in 
number, which the latter gentleman had formed during his 
life, and representing the majoritv of his operations. Many 
of the specimens were of great "beantr and of large size. 
They were nearly all removed hv literal lithotomy, and a 
large proportion from adult and aged patients, with the 
exception of one which weighed six ounces and a half. The 
removal of only one of the number had been followed bv a 
fatal remit. 

Hr. Cnoiti-ioN- made the following observation on the 
subject of lithotomy;—“If I were asked what in mv 
opinion was the chief cause of mortality after lithotomv. "I 
should certainly say it was the want of cettaintv as to the 
real and free entrance of the knife into the bladder- 
sometimes, perhaps most frequently from the knife not 
being pushed far enough along the grooved staff; sometimes 
from the staff having receded from, or not having been 
fairly and follv passed into, the bladder, end the forceps 
bung attempted to be passed into such an unopened bladder, 
m? 103 f ^ uenU - v from urinary 
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is divided. Under the general part is included in the first 
place the “ symptoms” which characterise the local outbreak 
of disease—that is, inflammation and tumour formation, 
which practically include all the processes concerned in the 
initial lesions. Then follow sections on the anatomical 
extension of disease—namely, by metastasis and nervous 
irritation, with a discussion on fever and cachexia, as the 
leading “denterepathic” symptoms. The physiological exten¬ 
sion of disease, or “ sympathetic” symptoms, comprises, under 
the head of Vegetative Disturbances, disorders of nutrition, 
circulation, blood formation, and blood purification, which 
include the major part of morbid derangements; and under 
that of Animal Disturbances the various disorders of the 
nervous system, each and ail treated from the physiological 
standpoint. In the special part Professor Rindfleisch groups 
&11 diseases etiologtcally—the only true ultimate classifica¬ 
tion; and thus he arrives at five great divisions—viz-, 
(1) traumatic diseases; (2) parasitic and infectious diseases; 
(3) diseases of evolution—Le, of defective development and 
growth; (4) diseases due to overwork; and (5) diseases of 
involution. Of course, under traumatism is included every 
variety of injury and irritation, whether operating internally 
or externally, directly upon the tissues or indirectly through 
the nervous system. 

The result of this mode of treatment, this comprehensive 
bird's-eye view of the whole domain of morbid processes and 
their manner of production, is a monograph which possesses 
the charm of originality combined with lucidity. TVe may 
think it premature and too theoretical, bat it is at any rate 
fertile in suggestion; it may be often more dogmatic than 
is warrantable, bnt it is at least bated on clear and well- 
defined principles; and, lastly, although we may fail to 
meet with many new facts, it presents ns with the old in a 
novel light. Hence we welcome the book ns one worthy of 
attention and thought, it being, as the author tells us in 
the introduction, which concisely sums np its whole purpart, 
based ou the attempt “to study the nature of disease in 
itself, and thereby to separate that which pertains to the 
cause of disease from that which is due to peculiarities of 
the diseased organism.” The task of translation has been 
creditably performed._ 

Stirr/icnl Dtluffon* and Futlif •*. A Revision of the Address 
in Surgery for 1S54 of the Medical Society of the State of 
Pennsylvania. By Jonx B. Konnnrs, AM, M.D, Pro- 
fessor’of Anatomy and Surgery in the Philadelphia 
Polydinie Philadelphia: P. Blakiston,Son,and Co. 1S5J. 

This is a vigorous and interesting addre**, which is well 
worth reading. Dr. Roberts strongly advocates the use of 
ether in preference to chloroform, decries styptic' for arren 
of hremorrhage, shows the exaggerated importance often 
attached to a slight or moderate loss of blo-od, advocate, a 
much freer use of the trephine, early operation for strangu¬ 
lated hernia phlegmonous inflammation, and malignant 
tumours, proclaims the curability of acute traumatic tetanus, 
and draws attention to various other “delusions” and 
“follies.” He has not attempted to say anything new, nor 
have we found anything tanght in this address that is novel 
to any thoughtful surgeon who is abreast of the time*. 
Superstitious and false notions live long, however, and it i* 
well that attention should be prominently directed to them 
from tim- to time. Anyone who venture* to ehire's hi* 
brethren upon their “ delation*” and “ folli**” should, how¬ 
ever. be beyond reproach; and we fear that som* of the 
value of Dr. Robert*’ excellent ft l ire** will t»r lo**. from, a 
certain loosen*-*.*, we had almo*t said care!***n***. of «tvl«. 
Thus on patre 1>\ whil* writing of the pit holder of com- 
pre**ion of the brain, he stares “ I cannot l-tii- re p to 
due to compre**ion or displacement cf tire brain i:*e’.f. 1; 
is more prohaM* that comprerei-m symptom, are th* r-'nl:* 
of encephalitis du* to injury frem spies'*-. of th* ir.ntr 
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table, or to the irritation of intracranial bleeding. 

‘ Compression of the brain,’ as seen after injury, should be 
translated ‘inflammation of the brain.’” This is a view 
quite at variance with every-day experience. The typical 
symptoms of “ brain compression” are produced immediately 
upon the receipt of a depressed fracture of the skull and 
before inflammation can possibly have arisen; while un¬ 
doubted encephalitis occurs without any of the special signs 
of “ compression.” On page 28 we read, “ That simple punc¬ 
ture or aspiration of the heart itself is not accompanied by 
the expected risk to life has also been indicated, though I 
am not yet prepared to recommend its general adoption for 
trivial cardiac conditions.” We should think not! Because 
asymmetry of limbs is “ of common occurrence,” Dr. Boberts 
would “place no reliance whatever' upon measurements of 
the length of legs to determine the existence or the degree 
of shortening after fractures of the femur,” and yet a little 
care will enable the surgeon to escape from the error existing 
asymmetry might lead him into. Long-established and, on 
the whole, most valuable usages are not to be set aside in 
this unreasonable fashion. One of the “ follies ” Dr. Boberts 
disclaims is the “sponge folly” for absorbing blood from 
wounds, because of the risk of introducing septic particles 
into the wound on the sponge; in place of sponges, towels 
or napkins are recommended. “Perfectly clean surgical 
sponges are the exception, but clean household towels are 
the rule.” Dr. Boberts, we are sure, knows perfectly well 
that a so-called clean towel is loaded with septic dust, and 
is by no means surgically pure or fit to be introduced into a 
wound, and by the exercise of no uncommon care sponges . 
can be made and kept quite free from dirt in either the 
general or surgical sense. On page 46 we read, “ Adhesive 
plaster has little or no value in surgery, except for making 
extension and preventing motion in cases of fracture.” This 
shows quite an inadequate appreciation of the uso of well- 
adjusted plaster. It can accomplish what sutures never can 
—the uniform firm adaptation of surfaces without traction 
or tension upon any particular point; in the treatment of 
the wound after amputation of the breast, for example, 
it is most valuable, and there oro many similar instances 
where a surgeon skilled in tho use of strapping finds it a 
most useful adjunct to his treatment of a case. We can 
only refer to similar looseness in recommending Ml doses 
of the alkaloids in all cases in which they are given. Dr. 
Boberts’ task, however, was a worthy one; his execution of 
it, on the whole, is good; but the expenditure of more pains 
in the preparation of this address would have rendered it 
more useful in putting an end to surgical " delusions ” and 
“follies ” than we dare hope it can be in its present form. 


Health Lectures for the People. Illustrated. Fifth Series. 

Pp. 185. Edinburgh: Macniven and Wallace. 1885. 

This is the fifth annual series of lectures delivered under 
the auspices of the Edinburgh Health Society. The lectures 
appear, as a rule, to be well calculated to further the objects 
of the Society, which are: “ To promote by all means in its 
power attention to personal and domestic cleanliness, to com¬ 
fort, self-denial, temperance, and thelaws of health generally.” 
Probably the most practically useful paper in this series is 
one on marketing and cookery, by teachers from the Edin¬ 
burgh School of Cookery and Domestic Economy. It gives 
much useful information on the important subjects of how 
to market, and how to make the best use of the food when 
bought. These are points on which, unfortunately, sound 
advice is very much required, not only among the very poor, 
but among tho well-to-do classes, and it is given clearly and 
intelligibly. It is followed by a lecture, by Mr. Falconer 
King, on “ Food Adulteration,” in which some of the more 
common forms in which sophistication is practised are brought 
to notice, and the injury to health and iniquitous robbery 


involved in it are pointed out 3Ir. Falconer King tipped 
to the public to second, in their own interests, the efforts of \ 
the public analysts.. “If people remain, as they are at present 
profoundly apathetic, apparently, ns to the purity of the food 
they consume, all the public analysts that ever were will 
be insufficient to stamp out the evil; but if these officials be- 
assisted in the discharge of their duties as theyought to be- 
by the public generally, so that transgressors may be 
detected and punished in such way that adulteration may 
cease to be profitable, then these worst of rogues will dis¬ 
appear, honest men will come in their place, and we shall 
soon have what everyone must admit is of the very greatest 
importance, so far as health and happiness are concerned— 
an abundant supply of really pure food.” “ The Bath: How 
and When to Use it,” is also a lecture which, we trust, will 
be taken to heart by those to whom it is addressed. It 
brings out the unpleasant fact that public baths and wash¬ 
houses have not as yet been self-supporting institutions. 
In Bradford, Birmingham, Liverpool, and Glasgow they oil 1 
show a deficit in the receipts. Edinburgh has not yet estab¬ 
lished public baths, but is about to do so. The Edinburgh. 
Health Society has adopted the very useful plan of printing 
and distributing leaflets on the more important practical 
points connected with the improvement of the sanitary 
condition of the people, and thus bringing these matters to- • 
the notice of those for whose benefit they are intended, and 
who probably would not otherwise have an opportunity or 
knowing anything about them. 


Brain. A Journal of Neurology. .Part XXIX. April, 1835. 

London: Macmillan and Co. 

The opening article of this number is by Dr. Bristowe. ■ 
obd consists of a relation of some interesting cases of Intra¬ 
cranial Disease, with recovery from symptoms pointing to- 
the presence of progressive organic brain affection. Two- 
were cases strongly suggestive of tubercular meningitis, uri 
the third one of symptoms of progressive disease in the 
neighbourhood Of the fourth ventricle, possibly due to a 
syphilitic lesion, although thore was no collateral evidence 
at all of syphilis. Dr. David Drummond describes tbeSpind 
Lesion in Infantile Paralysis from a case fatal within six or 
seven hours of tho onset; there were very marked inflam¬ 
matory changes found in the anterior cornua. Dr. W. «• 
Dodds contributes tho first part of a very exhaustive essay 
upon some Central Affections of Vision; and Dr. A1 ea 
Sturge a most elaborate study of the Nerve Phenomenaina 
case of Anaesthetic Leprosy, in which he suggests several 
points for further investigation. Dr. W. C. Bentley wn es 
upon the Deep Beflexes in General Paralysis of the Insane, 
os indicative of implication of the spinal cord, A con 
bution to cerebral localisation is made in the rcc0R ',° * 
case of Brachial Monoplegia, dire to a limited lesion ® 
internal capsule; the case is confirmatory of views recen I 
enunciated in these columns by Mr. Victor Horsley, 
cases of interest ore contributed by Dr. Sharkey, Mr.. 
Edmunds, and Dr. Suckling. The “critical digest in 
number deals with the Combination of Lateral and F° ^ 
Sclerosis, and is supplied by Dr. Ormerod; and Dr. . 
Anderson contributes a report on Becent Advances w 
Anatomy of the Nervous System. __ 


Hospital 


Sick Children", Glasgow. 


-Dr. 


-- ctTS' 

Finlayson has just completed a short course of 
tions at this hospital of cases of Nervous \\tjs, 

were illustrations of tumour of the brain and cere_ y, 

and a remarkable case of paralysis of the sixth ana 
nerves on both sides, with loss of sensibility of tne 1 , ce . 
dribbling of saliva, affection of speech, See., appnre J t o 
to a bulbar paralysis. These demonstrations vver®Anoon. 
all medical students, and were arranged for the a 
as the ordinnry visit hour did not seem very suitao 
summer arrangements of the students. 
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supply is good and the conservancy efficient, the death-rate 
<£).£„. afnkiMvi-rfme has been as low as 12 and 14 per I030;_in other parts, where 

ilCuJ {tfJilUvllllUJlJJ* these conditions have been neglected, it has been 55, and in 

_ the still more unfavourably circumstanced suburbs has 

, nitcrmir nin ranged from 50 to GO, per 1000. With a view to instruct 

A NEW OB_Ti.ireit, . public opinion upon subjects connected with health, the 

Tire accompanying drawing represents a new obstetric Mafes 0 f the high rates of sickness and mortality due to 
tja~ which Messrs Arnold and Sons, of West Smithfield, preventable disease, and the most efficient measures for 
■have kindly executed in accordance with my suggestions, their removal, the Public Health Society has been fonned. 
, kiu > . .. It is proposed to effect this very desirable object by 

Qts general construction u a. fol means of lectures on subjects connected with hygiene, 


have kindly executed in accordance with my suggestions, 
dts general construction is as follows. 


It is made of a light wooden case covered with morocco. . public meetings for the discussion of sanitary ques- 
opeas half-way down the centre,each upper half or g t j- onJ ^ the publication of a journal of health in 

Uinfronrtrjirrfqnn n y=tmnfTInnce,ana havincits iali ltmiteu _*/_. __*. ^ -it 


mention that the wings vriti open outwarus simmianeousiy, 
nnd not only one at a time as represented. The cavities of 
the wings are closed by strong leather lids, .which are 
fastened with turn-battons, and marked respectively a and 
n. Wing A contains long forceps, catheter, porcupine quit!, 
fiypodermic syringe in wooden case with ergotine, pilo¬ 
carpine and morphia discs. Wing b contains perforator. 



'Craniotomy forceps, blunt hook, crotchet, and vectis. The 

raun cavity of the bag, or well, is divided bv a vertical 

___. ... . - . 


desire of tile founders of the Society to bring together by 
means of it “a body of influential* persons representing 
every class in the community, European and native, who 
may* by sustained effort and* combined action, both form 
and strengthen on intelligent public opinion, and give 
expression to that opinion in a manner calculated to 
command attention, and who may thus co-operate with and 
aid Government and the Municipality in initiating and 
carrying out sanitary improvements. But the Society 
propose to introduce" a further very important practical 
measure. The Council “ have made arrangements for 
enabling such householders as desire it to have their 
premises inspected and a report drawn up, by u capable 
and properly trained officer, on any sanitary improvements 
necessary to render them healthy and safe. A competent 
overseer’has been engaged foT this purpose, and the charge 
for inspection and report have been fixed so low as to 
bring this valuable safeguard within the reach of all 
classes." The first public meeting of the Society was held 
on-.lan. flffih, in the Imperial Museum, when the chair was 
taken by Sir Rivers Thompson, the Lieutenant-Governor. 
A paper* was read by Surgeon-Major R. Harvey, of the 
India Medical Service, on “The Blague, a History and a 
Lesson," in which he gave an interesting account of the 
disease from the earliest periods to the present times. He 
concluded by a warning of the possibility of the plague 
again finding its way to Calcutta, and of the “congenial 
soil” which it would there find in the filthiness and 
unwholesomeness of parts of the city and its suburbs. 
“ Even if we liad no fear of plague—and 1 do not think 
there is much,—we have our own pet pestilence, cholera, 
wliicb, tbougli not contagious like plague, is fostered hv 


I... tyo compartment s: the one being occupied the same conditions: and we must remenil'er that afl 

•oum-v'i- ‘ , t l v.. ' t Y 0 font-ounce and four two- zymotic diseases obev in various wavs the same laws.” 

'>unr*}l : llif» on nr hi* n Mmmnc'in i r iTi nfm -w-.tl. l.-, — ,, *. .. _ * . .. . 


‘ r ca T containing an Avelings transfusion appa- 
rntu«, with special forceps and scalpel, 11 

The advantages that this lug. in mv opinion,•uo"e'*es 
overotlrers now before iT r r: 


.. ''X y; . insirnmems. Un open me the ha" 

di-r'£;vT:: •vv*™"- 

dig. on. re.s of instruments are as far as possible packed 
togc. her in separate case. or departments according to their 
funrt.ors. A Greater safety of the instruments themrelve7 
► 'cause f<t t.re indiantbber is carefully separate from the 
; and (I ,).owing to tire separate packing of the instru¬ 
ments. seme of 'hen need never !>o disturbed forvears thu. 

^ A TS T f ini ^ 

5lil - vr I in i* T. \\. Tiin>:i‘sON% M.K.C.S^ 

_S irg-,vr , 4 I,; LUr Ouar-Jv 

SANITATION' in* CALCUTTA. 


C h-the wry u:;<ari.ftct.-rv s'-.te'cf r, -•-'in't J.ire-*'''' ‘bct'-l onthe Directorate. Treasure r*: Mr. Earth • : ar 1 D- 
•■ v - v.ty avl its nhri. »-*! .1,. -’v ' 5 Sawyer. Ikn. S- on tarv: Hr. Thames Savrire T f * r-Vs-" 

^-reahty. W1 i> of iran’s in wM-’M ”*** ** ’^'afterw.--!. dk.-l tog tNr a- ,1.- Onr.d II«*. J. eg h~ 

ln wrurt: th- water- { th- chairman*l.ip of afr. NVwr.ham. 


dVe regret that Suigeon-Jfnjor Ilarrey did not take up the 
subject of the prevention of these existing causes of 
mortality rather than the historv of bygone pestilences, but 
we have no doubt they wilt torm the subject of future 
lectures. We look upon the formation of this Society and 
the manner in which it has begun its work with great 
satisfaction, and we trust that it may do good and efficient 
work in the promotion of such measure's a« will improve 
the health and diminish the death-rate not only of Calcutta 
and it? suburbs, but of the population of the town? and 
village? throughout the Presidency. 


Bir.MiNr.ii.\5i Mepicae Benevoeent Society.— The 
sixty-third annual genera! meeting of thisSoeh tyavssh.dden 
Mav'JOth. Mr.SampsonGaragee,Pn>sid‘'nt,wa?intlie chair, 
ami there wa< a large attendance of momb'rs, Tire annual 
report stated tliat the work of thepas; y, 3r had !-► n satisfac¬ 
tory in regard to the activity, prosperity, ar.d ti-efuln*"* of 
the Society. Theime*t*o! fund* at the end of 1--1 amountcl 
to TIO.PA ns compareol with £IO,.il, r i at the rr.d of tire pre¬ 
vious year. Buring the year fifteen annuitant «had rec* ivtd 
grants*, vorring in annual value from JTlit to £4n. tj )? 
number of b-n-'fit ire 1 ml- r* is gr,1. Tire financial : a*.- m.■ nt 
sbow.sl that the Total rewripts during th- v, ar tmo".nt»sl to 
regy, r.c lid. Tire follo-wung elections w^r* made; - Pr^ 
si lent : Mr. C. A. N’ewnhara of HV.vi r! s.mpt.'r.. Pr-M-np 
cb>ct: l>r.JamesJo!m*tonof P.imiingh-i—., Vi-. .pr 
Mr. Henry May r.r. 1 Mr. 11. W. Smith, lire. (V.'ir and 
Wfcde of ihrmir.gh.’.m. and Pr. Tih'utt* rf Warwick, r.-. -r 
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Sin Henbt Acland, in his opening address at the recent 
meeting of the Medical Council, intimated that Inspectors 
appointed to visit the Final Examinations of the Universities 
have begun their labours, and would be supplied with all 
the information necessary for them to undertake their task. 
There ought to bo a great deal of mutual respect between 
the universities and the Medical Council. The latter 
body contains eight representatives of universities. All 
the English universities but one have a separate repre¬ 
sentative in the Medical Council. The two Irish universities 
have each a representative; and the Scottish universities are 
represented, though only imperfectly—that is to say, the 
universities are grouped for the purpose of representa¬ 
tion in the Medical Council; Edinburgh and Aberdeen 
alternately elect tho representative, and Glasgow and 
St. Andrews. The Scottish universities might reasonably 
complain of this inequality of treatment; but the English 
and the Irish universities must admit that they have an 
amount of representation on the Medical Council f^lly 
equivalent to anything they do for the profession of 
medicine, or can reasonably claim from it or from a body 
regulating it. Not only is each of the universities of 
England, with one exception, represented by a separate 
member, but the President of the Medical Council is 
Sir Henbt Acland, who is identified conspicuously and 
worthily with the oldest of England’s universities. Under 
these circumstances, in matters of medical education the 
universities might fairly be expected to defer greatly to 
the Medical Council, and the latter might fairly be 
expected to regard the medical regulations and the examina¬ 
tions of the universities with much attention and, if neces¬ 
sary, with a little candid criticism. We are not here 
defending the constant interference of the Council in 
regard to matters of general and preliminary education, 
which it has been trying for years to throw upon the 
universities and other bodies responsible for national 
education. We are referring to the strictfy medical 
functions of the universities, and we maintain that in 
regard to these the Medical Council has its duties of super¬ 
vision and even of criticism, which the universities ought 
to recognise and respect. That this is so is apparent from 
the Medical Act. The eighteenth clause of this Act provides 
that the Council may require of the bodies mentioned in 
Schedule A information as to the courses of study and 
other requisites for obtaining their qualifications. It also 
provides that members of the Council, or persons deputed 
by the Council, may attend the examinations of the bodies 
in Schedule A, making no distinction between universities 
and medical colleges or corporations. Clause 20 entitles 
the Council to moke representations of defects in the 
requirements of the bodies to the Privy Council. Of course 
in a general sense, the right, and indeed the duty, of the 
Medical Council to take notice of the medical work of the 
universities is admitted. But it has not been thought to 


extend further than to see that the universities did not give 
their qualifications to persons not possessed of the requisite 
skill and knowledge for the efficient practice of their pro¬ 
fession. This is surely not enough; and one of our principal 
purposes in referring to the commencing work of the 
Inspectors of the medical examinations of universities is t» 
express the hope that we-shall have from these gentlemen a 
critical and impartial estimate of the value of these exnmint- 
tions—not only as qualifying examinations, but ns university 
examinations. The profession and the public look to 
universities to carry their examinations and tests decidedly 
higher than the standard of the mere pass examinations. It 
is the interest of the universities that this expectation of 
the public and the profession 'shall not be disappointed. 
Medical degrees are given very freely nowadays by certain 
universities. The University of Oxford even proposes to- 
relieve itself of the duty of examining in Surgery by accepting 
the e xamin ations for the diploma of the College of Surgeons. 
These things may be all right; but we want the Medical 
Council to assure us that they are all right, and that the 
higher titles of universities really mean higher examinations. 
The universities that are conscious of higher work will not 
object to have it testified by the inspectors of the Medical 
Council. Universities which give those "higher titles,”of 
which Sir Henbt Acland lately spoke, which 11 are of no¬ 
value at all”—if there are such universities—should be 

exposed. The sanctity of medicaldegreesmustberecognisedp 

but only so long as they represent what they profess- 
to represent. We shall look for the record of the work of 
the inspectors of universities with much interest. 

The Committee appointed by the Clinical Society about 
two years ago for the investigation of the results of 
Dr. Mobton’b Treatment of Spina Bifida by Injection of « 
Solution of Iodino in Glycerine, has at last mado its 
report. . Owing to its length, it has been read and puk 
lished only in abstract, and we shall have to wait till the 
autumn for the full text, which will appear in the next 
volume of the Society’s Transactions. The Committee 
wisely took a broad view of their task, and set them 
selves firpt of all to inquire into the pathological condl ons- 
grouped under the term “ spina bifida.” They have been a 
to divide them into three classes—meningoceles, mye 
meningoceles, and syringo-meningoceles. Judging 
specimens preserved in the museums of London, Gl> ! £° r 
and Cambridge, myelo-meningocele is the most common 
dition, and syringo-meningocele the rarest. But in vi 
the known great frequency of this deformity, and the co 


paratively small number of specimens in 


museums, it )f - 


ii n in up i U1 - . 

open to question how far these collections fairly rep 
the actual proportionate frequency of these three Tnr * e * n 
In the pathology of the affection the Committeo have ^ 
able to settle definitely one or two points which are o ^ 
siderable importance. First, they have proved by micro ^ 
pieal preparations that the vertical fissure does not in ^ 
the spinal cord, for the central canal of the cord 
demonstrated intact in the expanded nervous ^ 
Secondly, they have shown that in myelo-meningoce ^ 
spinal cord is flattened out and blended with the sac 
tumour in its median vertical portion, and that the n 
the cavity of the tumour come off fr°® 


crossing 
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expanded cord in the usual Tray, and are not distributed to 
the sac, as has been erroneously stated. Thirdly, they have 
found that there is an absence of mcsoblastic tissue in the 
Trails of the tumours, in some cases partial, in others entire, 
and they regard the deformity as due to a vrant of develop¬ 
ment of this embryonic layer. 

On the clinical side, the inquiry has extended beyond 
the investigation of cases submitted to Dr. JfcnTOS's 
treatment. A large number of cases of all kinds have 
been collected and tabulated, and these afford means 
for comparing the results of different kinds of treat¬ 
ment. The most surprising outcome of this part of 
the inquiry is the success that has often attended severe 
oj>erations such os ligature or excision of the tumour, 
measures which have been adopted without an adequate 
estimate of the nature of the deformity and of the risk of 
tho procedure. The Committee believe that the published 
records of these measures may be misleading, owing to the 
ca*« of failure not being recorded. To some extent no 
doubt this is true, but it is of course open to question to 
what extent this applies to such operations as excision 
more than to injection into the sac. But a still more 
important consideration is that in the cases thus treated 
paralysis has not been caused, as would be the result were 
the spinal cord removed, and in many cases it is expressly 
stated that the cord or nerves were not in the sac. This not 
only proves that these cases were examples of meningocele, 
but their number allows that meningocele is more common 
then museum specimens indicate, ft is another demon¬ 
stration of the fact that pathology must be studied in a wider 
field than our exiting museums afford. The Committee, 
however, lay stress upon the fact that it is impossible in 
any given care to predicate the freedom of a tumour from 
spinal coot and nerves; in other words, they say that it is 
impossible to diagnore meningocele from myelo-meningocele. 
In many cares the surgeon may be certain the cord is in the 
sac; in other cases, where the tumour is pedunculated, 
cjvercd by a thick healthy skin, and there are no con¬ 
comitant nervous phenomena, it may be suspected that the 
cord i« not m the sac, but it is imjiossible to be sure of this. 
If Hu* statement bo accepted, it follows of course that the 
s.y on must always act as if the cord were in the sac, ns 
if In- were dealing with a myclo-meningo«le; and an 
uidant s consideration will show that for this reason 
ligature nr excision or the tumour, or Indeed any operation 
which threatens the integrity of the mrelian vertical 
pmon of the tumour, mu«t K> entirely abandoned, and tin. 
in spite of the success that ha, often follow*! these 

uT 1 '. T* W, ’° hlVC prised excision 
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a marked condition of hydrocephalus, even the cure of 
the spina bifida would not offer a chance of materially 
benefiting the patient. The treatment is so simple, and, 
when properly conducted, so free from dangers of its own, 
that there is a risk of its adoption in cases quite unsuitable 
for any kind of treatment, with a view, perhaps, of giving 
the child a chance. Such a course, however, can only 
bring a valuable measure into unmerited ill repute, and it 
is to be distinctly deprecated. As to the mode of action 
of the iodo-glyeerine, the abstract report furnishes no 
information; it contains, however, a clausa to the effect 
that, with one exception, there is no evidence of 
the cure of spina bifida by this method ever having 
caused paralysis, and a doubt is expressed whether the 
subsequent occurrence of hydrocephalus can be fairly attri¬ 
buted to the previous cure of the spinal deformity. Con¬ 
genital deformities are all extremely important, and no aid 
that surgery can afford is more welcomed than in their 
removal or cure. Spina bifida affords no exception-, it is 
common, and is generally attended with early death, nnd up 
to the present its treatment has been to a large degree 
empirical and unsatisfactory. We anxiously await the 
publication of the full report of this Committee of the 
Clinical Society, because we think tho abstract of it justifies 
the hope that it docs much both to clear up doubts as to 
the nature of tho deformity, and to put its treatment 
upon a more satisfactory, because scientific, basis. 
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WnATKYtn opinions may be held as to the value of tho 
1 Report of the Royal Commission on tho Housing of the 
1 Working Classes, there is no doubt that the printed minutes 
; of evidence will be read by all with the deepest feelings of 
interest. There has been no lack of effort to obtain in- 
1 formation on every point bearing upon the subject of house 
accommodation for the poor, and upon the relation of this 
accommodation to their social nnd moral welfare. Philan¬ 
thropists, statesmen, clergymen, lawyers, architects, and 
; officers to local authorities nnd building societies, have been 
examined, and each has added to tho general stock of informa¬ 
tion which the issue of the volume now makes available for 
public use. When witnesses have been so numerous, it is 
not surprising to find that opinions widely apart have been 
expressed. Thus we find, on the one hand, a demand for 
fuller legal powers and better rights of inspection; and on 
the other, the strongest objection taken to State interference 
of any kind whatever. Again, while some witness?, demand 
the ure of public moneys for the erection of suitable dwell¬ 
ings, others prote«t against this course ns demoralising 
nnd dangerous. It is, however, easy to reconcile these 
apparently different opinion* when the experience of the 
individual witnc'e. is taken into account. We can 
sympathise with those landlords npon whose tenant* 
the sanitary in.j.-ctor may be on unnecessary intruder, hut 
we cannot yield to the opinion that It- i« not th" less 
urgently required wh-n hou^eown- r* neglect their duty to 
their tenant-nnd foil to he. p dwelling-l'.oure-s in habitable 
condition. The evidence, imbed, points more cb-irlv than 
the rvj»ort to the one concliremn that the onforremer.*. of 
sanitary law and the efforts of the phi’anthrepi-t nut* go 
hand in hand if the condition cf the working c „ r 

large town, i* to l- benefited, perhaps r .o evidence will 
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be read with greater interest than that of Lord Shaetes- 
bTtby, -who, speaking with the experience of two genera¬ 
tions, is able to bear witness to the enormous improvement 
which has taken place during this period. Lord S ha ftes- 
Btjey has seen a far worse condition of things than that 
which is now the cause of so much condemnation, and we 
are at liberty to assume that this has resulted in no small 
degree from the operation of the Sanitary Acts. The chief 
problem to bo solved, however, is whether suitable dwelling- 
house accommodation can be provided in sufficient quantity 
and at a rental which will not unduly tax the weekly earn¬ 
ings of working people, and the evidence of those who 
have been engaged in making such provision as they could, 
forms one of the most valuable portions of the volume. 
London is already learning how this may be done, and 
it is now being found that it is possible to erect, as a mere 
pecuniary speculation, tenemented houses of the model kind 
for artisans; whereas, a few years ago it was thought that 
such dwellings could only exist as the result of individual 
benevolence. The formation of companies is doing much, 
not only in providing dwellings, but in setting an example 
which builders are slowly following. A few years ago it 
would hava been thought very difficult to find tenants for 
b uilding s of the model type, but the rapidity with which 
those that have been erected have been occupied has proved 
the contrary. At the present time it is urged that the 
labouring classes would be unwilling to live under any other 
conditions than those to which they have been accustomed; 
but this, too, will be found to be fallacious as soon as suitable 
accommodation of tliis class shall have been provided. It 
will not be long before such buildings have been erected by 
a company which has been formed for this purpose, and as 
soon as its success has been proved, it may be anticipated 
that builders and others will again follow the example that 
has been set them. But the very moment the State steps 
in, and at the cost of the community erects dwellings for a 
class, individual effort will be retarded and great injury done. 

Much evidence has been taken on the subject of one-room 
tenements. It cannot be denied that single rooms will be 
required by some, and there can be no objection to their 
use on the score of morality so long as due regard is 
had for the age and sex of the occupants. The action of 
local authorities in providing isolation hospitals, baths, and 
washhouses, as well as mortuary accommodation, is in¬ 
timately associated with this question. Hope is raised by a 
perusal of the evidence that such rooms may be supplied at 
a cost which the labourer will be able to bear. The problem is 
not altogether solved, but certainly more nearly approaches 
solution than in past times. A continuance of the im¬ 
provement in the dwellings of the working classes cannot 
be accomplished by any one person or any one body, but 
will be the result of all the forces which have been steadily 
working for years, and which will doubtless gather fresh 
strength as the result of the recent inquiry. 

An active correspondence in the Birmingham Daily Post 
amply proves that the management of the local Medical 
School is just now exposed to much adverse criticism. The 
evidence at hand is not sufficient to form the basis of an 
impartial judgment on the questions raised; but it estab¬ 
lishes a strong prima facie case for inquiry into the causes 


of the existing dissatisfaction, and the best manner of 
remedying it. It is only just to recall that the traditions 
of the Birmingham Medical School are most honourable and 
encouraging. Even before the days when Sir M mnu 
Bowman was a dresser in the Birmingham General Hos¬ 
pital, under Mr. Joseph Hodgson, the local physicians anil 
surgeons had done excellent work. From their ranks hive 
since sprung leaders in almost all departments of medldno 
and surgery. Mhen the medical examining bodies pub¬ 
lished their statistical results, the Birmingham School took 
an honourable place, and held it. The present class of 
students is a numerous, enthusiastic, and well-conducted 
body of gentlemen, fully entitled to all that can be done 
for their higher education. But, unfortunately, the School 
is so split up into sections that it is not easy to determine 
who is responsible for any deficiencies that may exist, 
or to whom to appeal to remedy them. The General and 
Queen's Hospitals, forming jointly one of the richest clinical 
fields in the kingdom, are amalgamated for purposes of 
clinical instruction, their acting honorary officers consti¬ 
tuting a clinical board, which appropriates the whole 
of the clinical fees for its members, and is virtually 
autocratic. The lectures on botany, chemistry, physics 
and physiology 7 are given at the Mason’s Science College. 
This is a new institution of very high promise, just 
now presided over by a distinguished physician, who 
has munificently presented it with n library of twelve 
thousand volumes, but not otherwise under the influence 
of the medical profession. At the Queer’s College, which 
is the parent medical school, the other lectures are given; 
and there the professors are practicaUy the governing 
body. It has been their custom, for some years, to reconcile 
rival claims by appointing two professors to several of the 

chairs; while some subjects, notably pathology nnd a few of 

the leading specialties, appear to have received scant atten¬ 
tion. It can scarcely be doubted, that if the Councils of the 
Queen’s and Mason’s Colleges and the Clinical Board of the 
amalgamated hospitals, recognising the solidarity of their 
own and the students’ interests, appointed a representative 
committee of inquiry, the first step would be taken towards 
solving the existing difficulties. The authorities of the 
town and the governors of its hospitals, the medical prac¬ 
titioners and students, have obviously a strong and common 
interest in the honour and prosperity of the Birmingham 
Medical School. The materials for organising it nro ot 
heir doors. Tested and personal interests may fairly dm® 
equitable consideration; but, if they block the way, they 
will have to yield to the common and major good. 

-♦- 

Me yield to none in sympathy with our brethren of the 
Poor-law medical service, or in desire to assert their 
right to a measure of justice which has for many years past 
been denied to them. At the same time it is necessary to he 
strictly accurate and politic in the statement of their gnev 

nnces. Me sometimes fear that the avowed champions of their 

cause are not so careful in these respects as it were wc 
they should be. For example, in reference to the burning 
question of medical relief and disqualification, which hss 
just now been fanned into a flame by factitious processes, 
is abundantly evident that there is much to bo said on bo 
sides of an issue hastily raised, and mnde by ad captaniin* 
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processes of reasoning to appear in a light wholly unnatural 
to it. The facts are simply these. All are agreed that 
medical officers appointed for the relief of the poor ought 
not to be expected to attend persons who are not absolutely 
indigent. It is a scandal that the most over-worked and 
worst-paid class of public officials should be taxed in time 
and strength for the convenience of men who, with their 
wives and families, are able to cam a fair wage; and it is 
only just that those who take advantage of the public rates by 
availing themselves of the services of the Poor-law medical 
officer should in virtue of a recourse to such relief be deemed to 
be pauperised, and consequently lose their citizen privilege of 
the franchise. If some such cheek as this were not imposed 
on tha unthrifty classes, there would be an indiscriminate 
abuse of the gratuitous medical advice and assistance pro¬ 
vided at the public expense. There can be no sort of ques¬ 
tion on the score of right and expediency thus far. The 
point at which difficulty arises is that at which it becomes 
necessary to define “medical relief" in such a way that, 
while abuses are prevented, no obstruction shall be thrown in 
the way of prompt assistance in all cases of severe illness, 
particularly of tho class which it is especially important to 
the community at large to stamp out. IVe must not encourage 
concealment of disease or delay in seeking assistance on the 
score of a wish to retain electoral privileges. It ought not 
to he forgotten that tho extension of the household franchise 
to the counties involves the inclusion of an immense class 
of agricultural labourers in the number of those who vote. 


These persons are barely able to keep body and sor 
together on tho pittance they earn. Unless an entire! 
new and well organised system of provident societies can h 
established, there is not the slightest chance of the majorit 
of these electors avoiding the parish doctor. They form th 
bulk of bis poor patients now; they must do so i 
the future. If their 'number can be reduced by th 
fear of bring the privilege about to bo conferred on then 
we shall he heartily glad; hut it must bo distinctl 
understood that the question is not ono of keeping a ne- 
claM away from tho doors of tho medical officer, but < 
getting nd of some at least of bis present clientele. Thci 
wi be no increase of the heavy burden of workthat press* 
on the district medical officer; tho only question is wheth, 
by any manure his toil can l* lessened. This seems to l 
forgotren or pm out of sight by too many of the disputan. 
>n tins controversy. Moreover, as thelW-law authoritv 
he sanitary authority in many rural districts, unless \l 
ho<p,t for lnu< diseases are put on a separate Jootin, 
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THE GORDON MEMORIAL 

The scheme originally proposed by Sir E. Inglefield, and 
provisionally accepted by MLU. the Prince of Woles and 
the members of the Gordon Memorial Committee, to found 
and endow a hospital at Port Said, with the object of per¬ 
petuating the memory of the “dauntless Christian hereof 
Khartoum," has been given up in consequence of the un¬ 
favourable reports which have been received concerning it. 
Two Royal Engineer officers and an officer of the medical 
staff reported that the site proposed for the hospital at Port 
Said was in every respect unsuitable, and that its sanitary 
conditions were as bad as could possibly be imagined. The 
Committee, after a careful consideration of these reports, 
resolved that the proposal to erect a great hospital at Port 
Said as a national memorial to General Gordon must bo 
abandoned. They do not appear to have been prepared to re¬ 
commend anything else instead of their abandoned scheme 
but, on the motion of Cardinal Manning, seconded by Lord 
Napier of Magdala, it was resolved: “That the members of 
this Committee he invited to submit in writing’ any sugges¬ 
tions they may desire to make for tho appropriation of the 
fund for the consideration of the subcommittee, together 
with the applications and suggestions already in tho 
hands of tho secretary, and that the subcommittee be 
requested to bring up their recommendations on the subject 
to this committee at their next meeting." The task thu3 
devolved on the subcommittee is an important but difficult 
! one, for we have no doubt they will have plenty of sugges¬ 
tions, possible and impossible. One advantage of the delay 
will be that time will be afforded to ascertain how far any 
sebemo which may appear advisable to them is likely to be 
capable of practical application. Of the many proposals 
which have already been made, and will doubtless bo 
brought before the subcommittee, there is none which 
strikes us as more in accordance with Gordon’s character 
than that of an institution for the redemption of some of 
our waifs and strays by affording them a chance of being 
trained to means of earning an honest livelihood. The 
success which has attended some of those institutions 
which already exist for the homeless and destitute is cer¬ 
tainly encouraging, but they are far too few in comparison 
with the numbers for whom they are required. The interest 
which Gordon took in this class may be accepted as an 
indication of the work which he would have been anxious 
to promote and which therefore would form an appropriate 
memorial of him. Pome Fteps have becnalready taken in this 
direction, independently of the committee, with a Tiew to 
establish what it is proposed to call the Gordon Boys' Camp. 
The amount at the disposal of tho committee appears to 
only about XlT,(V*',lmt if some such scheme were taken up by 
the Trince of Walt-.* find the committee of the fund, nnd were 
brought before the public in a practical and business-lit;.' 
manner, wo have no doubt that money would bo forthcoming 
to carry it out in a manner in every way worthy of tli" 
great and good man who-e name it is proposed in this 
manner to perpetuate. 

DEATHS FROM CHLOROFORM. 

As inque-t was h-M a! Guy’s Hospital on May LWi, rei 
the pT.iy of a man, need twenty-four, who dir-1 frim th" 
effect- of eldorof.-rm, which v.-as bring tdm.tni'terri for tl ■* 
jKirpo-e of aiding in the r-hi-tion of a diriecitvl bum re.'. 
The pi-t—mortem examination revrcb-l nothin;; more thin 
“‘light di-e-.se of the largo rf the art.” itx f.vg, 

the medical evid- nr- r.r.» to the * fleet that t!,«a’ vra* r. > 
organic di«*a*e fe.fficb.r.t to trcr.mt f-r doth. There >■ -;m* 
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no reason to doubt that the deceased succumbed to the 
toxic action of chloroform, promoted, it may be, by a certain 
amount of shock incidental to the operation. On the 
31st ult. Dr. Danford Thomas conducted an inquiry into 
the circumstances connected with the death of Rebecca 
Townsend, aged fifty-three, which happened at the 
Middlesex Hospital whilst the deceased was being 
antesthetised, with a view to abdominal section. The 
heart was examined previously, and found to be “quite 
sound,” but the autopsy revealed “ enlargement of the heart 
and liver, and disease of the other organs.” Such cases illus¬ 
trate well the dangers to be apprehended from chloroform 
narcosis. In the former of the two it may be said, how¬ 
ever, that there was nothing to lead to the supposition that 
the danger would not in all probability be escaped, for the 
patient was young and free from visceral complications. 
The latter case was instructive, inasmuch as it showed that, 
in spite of careful examination immediately before the 
induction of anaesthesia, grave structural alteration of the 
cardiac tissue may pass undetected. It may be fairly 
assumed that when a patient has reached the age of fifty 
years the integrity of the vascular system is more or 
les3 undermined, and experience teaches that the extent 
of the lesion may be out of all proportion to the physical 
signs. Age, then, is always an important factor in 
estimating the propriety of cliloroformiaation. The rule 
generally 'laid down is that if the operation is severe 
and likely to be followed by dangerous shock, it is 
proper to give an amesthetic if the operation is justifiable. 
The latter question fortunatoly does not come within the 
province of a coroner’s jury, who could never be allowed to 
discuss and adjudicate upon a purely technical matter. For 
that reason it behoves every surgeon to weigh carefully the 
evidence in favour of and against the patient being anaes¬ 
thetised, and also to select the anaesthetic least dangerous to 
life, which is sufficient for the purpose of his operative pro¬ 
cedure. It is a noteworthy fact that death from chloroform 
has occurred with somewhat unusual frequency when the 
drug has teen inhaled prior to the reduction of a dislocation. 
There being as a rule no external wound complicating this 
accident, one is apt to under-estimate the amount of shock 
produced by the violence, which must really be considerable, 
and continued so long as the dislocated bone keeps the trunk 
nerves on the stretch. Again, there is always an uncertain 
quantity in the “ personal equation,” which experience alone 
can give a clue to; arid unfortunately tills is not always 
available. In the former case, related above, there is suffi¬ 
cient evidence to show that the “personal equation” was 
highly developed ; or, in other words, that the deceased was 
peculiarly susceptible to the action of the poison on the 
cardiac nervo-muscular dynamism. 


VACCINATION AND SMALL-POX. 

It is not a little remarkable that while anti-vaccina¬ 
tionists ore constantly accusing the supporters of vaccina¬ 
tion of disingenuousness in dealing with vaccination 
statistics, it is scarcely possible to find any contribution 
from the opponents of vaccination that is not obviously 
open to similar charges. Fallacious statements are made in 
the interest of anti-vaccination which, even if met by the 
most unanswerable rejoinders, are never withdrawn or even 
modified. Mr. Charles IL Hopwood, Q.C, who is at any 
rato a consistent opponent of vaccination, recently pub¬ 
lished a letter in the Standard which contained, among 
other assertions, the following paragraph: — “May I 
add that the figures from the Registrar-General’s returns 
show that, taking all ages abovo two years, the death-rate 
of the vaccinated is 13*70, and of the unvaccinated 13T5 ?” 
Hero is n statement made by an M.P., on the asserted 
authority of the Registrar-General’s returns, showing that 


the mortality of the unvaccinated from small-pox is rather 
less than that of the vaccinated! This statement, with its 
authority, will doubtless be printed and disseminated 
widely by the agents of the Anti-vaccination Society. It is 
needless in these columns to dwell upon the fact that 
such a statement is not only false in Bubstnnce, but 
that it has no shadow of support in any returns of the 
Registrar-General, which teH a very different tola A 
correspondent in the Standard has since pointed out that 
the Registrar-General’s returns show that the mortality 
among the unvaccinated in England and Males from small¬ 
pox is twenty-nine times greater than that among the 
vaccinated. Another correspondent points out that the 
statement quoted by Mr. Hopwood, and said to be based 
upon the Registrar-General’s returns, was taken from the 
translation of a passage from a German report, purporting 
to be based upon the experiences derived from a population 
of 60,000 officials and workmen employed on the Imperial 
Austrian State Railways. The translation from the German 
was by Mr. Hume-Rothery, the late President of the Anti¬ 
vaccination Society. Mr. Hopwood, it is true, has since 
acknowledged his error in giving the Registrar-General’s 
returns as his authority for the statement that the mortality 
from small-pox is greater among the unvaccinated than 
among the vaccinated. He does not, however, even allude 
to the fact that the returns of the Registrar-General give 
results diametrically at variance with those quoted by 
him on the authority (as he sayB, preferred by him) of 
an unofficial Germ an report containing the observations of one 
observer, who purports to have discovered that vaccinated 
persons suffer more severely than the unvaccinated, and 
revaccinated persons more than the vaccinated. The 
Registrar-General’s figures, on the other hand, are based upon 
the combined observations of more than twenty thousand 
observers, and are thus comparatively free from the defect 
of possible individual partiality. Air. Hopwood’s claim of 
silent admission of other statements in his letter, many of 
which are more assertions, is not worth discussing. 


PHYSIOLOGY OF LACTIC ACID. CREATINE, UREA 
AND GLUCOSE. 

Idiopathic diseases probably owe their obscure nature 
largely to our want of knowledge of the intimate chemistry o 
the body. A complete knowledge of physiological chemistry 
would imply a perfect understanding of life in so far as we 
are capable of understanding anything. Hence the import 
ance of all studies tending to elucidate this subject, m * 
pamphlet on the origin and formation of lactic acid, creatine, 
urea, and glucose in muscular tissue, Dr. Latliam 
attempted in an ingenious manner to throw some light 011 
processes of metabolism. He attempts to show that al u 
men is a compound of cyan-alcohols united to a benzine 
nucleus- 1 —the cyan-alcohols are supposed by him to be o 
rived from the various aldehydes, glycols, and ketones; t 
lactic acid may be obtained in two ways, either ro^ 

C 2 H 4 { qJJ or from changes and condensation in CHj | CX 

from which latter molecule creatine and creatinine may alw 
bo derived; that urea may be obtained from one senes o 
cyan-alcohols with the production of a cyan-alcohol 
in the series. Me have not the space to follow Dr. Lat * 
through the various formulae by which he is led to the a * 
conclusions. Mhilst we feel strongly that his attempts 
deserving of careful consideration, they can, bowevor, oa 
be regarded as tentative. A few years ago Dr. Lat 
showed how, by a combination of cyan-alcohols, boa - 
might be obtained having the same composition as 
given by Schutzenberger for albumen. The chief objec i 
to the formula which he then suggested was “ that it co 
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M 5 i« of a large number of molecules in nolerular, as dis¬ 
tinguished from atonic, combination; and, on the whole, 
organic nntccnlw seem to have extremely little tendency 
to enter into this land of combination-'’ Dr. Latham now 
submit? a formula which, by combining the cynn-alcohols 
trith a benrine nucleus, gives rise to a body having the 
same composition as albumen. 


THE GRESHAM COLLEGE: AN ARREST OF 
DEVELOPMENT. 

A rjrrrnn published in a dally contemporary on tbe 
Gresham Lectures has directed timely attention to a public 
trust, the present usefulness of which its firmest supporters 
will hardly venture to extol. Gresham College was designed 
by it? enlightened founder to bean “epitome of a univer¬ 
sity in London." It is not perhaps his fault that it has 
remained an epitome of the barest kind. He laid the 
foundation of a university by forming and endowing a 
nucleus or nuclei of instruction in each of the recognised 
departments of learning, and he left it to posterity to 
develop the structure. Had the bequest been made in onr 
own time, it would probably have shared in tbe general 
advance in organisation which has aided the efforts of 
other teaching bodies. As events have prove 1 '!, tbg Gresham 
lectureships. locked up end isolated by restrictions, and 
devoid of scholastic method, have been of little service 
cither in training pupils or encouraging research. Like 
mummy wheat, they contain the germs of successful growth, 
hut they have not sprung up forwent of the needed contact 
with soil and moisture. Of late years various plans have 
been suggested by which their dormant life might be 
awakened to activity. Mr. Gofcben’s suggestion, that their 
endowments should he transferred to the University Exten- 
don finriety, is one of these. Metropolitan teaching bodies 
have in tbeir turn been proposed as the natural heirs of the 
same property. Should any one of these amendments be 
carried out, it i« evident that alterations will have to be 
made in executing the expressed intentions of the founder. 
No injurious change need, we think, be introduced; and the 
original idea would be consistentlv maintained if the 
“epitome" of Sir Thomas Gresham could be developed into 
-an efficient teaching university for the whole of London. 
The grain attendance provided for bv the terms of the 
Iiequed might be modified, in the care of the lectures 
iQ '*• b rtlre imposition of a nominal 
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loss of power in the leg3: he had attacks of rigidity of the 
limbs, between which he tossed about. In the evening he 
complained of dry throat, double vision, had hallucinations, 
and frequent micturition. He was delirious np to 4 o’clock 
the next morning, when there was still dryness of the 
throat, dilatation of the pupils, and an erythematous rash 
on tbe arms and legs. He gradually recovered, without in¬ 
testinal symptoms. Each boy was given an emetic of 
sulphate of line, after the action of which the stomach was 
washed out with warm water. A qnarter of a grain of 
morphia was injected subcutaneously, and the sleepy con¬ 
dition induced was counteracted by forced exercise. In the 
two most severe cases coffee was given per rectum. It was 
not possible to ascertain the exact character of the fluid 
taken, but a piece of broken bottle aras found which was 
stated to have been part of that from which the fluid had 
been given, and to this some sticky sweet-smelling material 
was adhering. It was not, however, taken to the hospital 
for examination. -The boy who “ treated" the others was 
not again seen, and there was no clue as to the possession of 
the poison; bnt from the frequency with which belladonna 
is prescribed for inflammatory conditions in our out-patient 
departments, it is not improbable that it was obtained 
from one of the large hospitals. 


SMALL-POX AT THE EAST-END. 

Ax the meeting of the IVest Ham Board of Guardians on 
the 2$th ult., the report by Dr. Moir, medical officer of the 
Small-pox Hospital, on the second series of IOCJ cases of 
small-pox treated in the Board's Hospital at Plaistow 
was read. His previous report was made in February, 
1S-SCL The epidemic had been more severe and pro¬ 
tracted than that of 1S~1, but the house-to-house visita¬ 
tion instituted by the guardians had already been 
of the greatest service in increasing the number of vac¬ 
cinations and re vaccinations, and would, in his opinion, 
prevent the spread of the disease in the future to such aa 
alarming extent as it had assumed in the past through the 
neglect of those simple and efficient precaution?. In nil the 
2112 cases treated in the hospital, no death from small-pox 
had occurred after revaccination. At the same meeting. Dr. 
Kennedy submitted a report on the house-to-house visita¬ 
tion which had boon carried on nnder his supervision in the 
parishes of TVest Ham. Ea?t Ham, and Little Ilford. The 
visitation extended from March DJth until May 14tb, and 
during that time 20£>j7 hon'es were visited, and the 
statistics of 142.220 persons were obtained. Of the above 
persons. Z4fi,lc0 were found to have been vaccinate'!, or f‘J f> 
percent, of the whole; 2-\102,or 1711 per cent, w> re found to 
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, . . . v>v>. ue>i>:ur have been revaccinated: l>ttl,or W per cent, were found to 

’ - v . °f moulding to full shape an d use ^ be unvaccinated. On; of 1 lA.l'd who had been vaccinated, 

o ■ ag rm ■rao.»ie ,n rm of thi- large and wise in- | <>-32.or 44 pore-nt, had had «ma!l-pox a: some time during 

their lifetime; and out of 2.'>,Z02 who had h.-es re vaccinated, 
only 'S’, or 1X> p-m cent, had had small-pox at ,«:>me time 
during their lifetime. 


BELLADONNA POISONING. 
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GASTRIC DILATATION. 

A <~A<tt of excessive dilatation of the stomach i< meat ior.e-1 
in the frc-A. which occurred in the clinic of J'rdcoor 
Ko‘hl.akov or IV-ls-rsburg. Tire p-.ti-nt wa< a j-remt 
ag'-d forty, and had K>-n ill f->r thro- year-. 1: was found 
that six litre* of water CauM t— intro-luc"! into the stomach 
without occasioning th" man itny ir.-.o-veni-n-.*", Th" fan" 
journal rvC'f!* th" ci*- 1 . by I.. Sth- fT r. of a p-annt, r~„) 
forty-nun", with intestinal d'otrarti-n. wh i. p> : ,. 
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OBLITERATION OF ONE LUNG, WITH DISPLACE¬ 
MENT OF THE HEART. 

At the closing meeting of the Islington Medical Society, 
on the 26th nit. Dr. Glover' gave the particulars and showed 
the specimens of two very striking lesions in the case of 
a man aged sixty-three, whom he had known for several 
years as a dispensary patient and otherwise. The most 
noticeable peculiarity was the complete displacement of the 
heart. It occupied the right side, and heat between the 
fourth and fifth ribs. This fact had been observed thirty-five 
years ago by Mr. Jackson, one of the oldest members of the 
Society, and the patient had been examined by many phy¬ 
sicians, amongst others by Dr. Austin Flint, who came to 
the conclusion that there was no transposition of organs—a 
conclusion verified by the post-mortem. ‘But the autopsy 
revealed another lesion, which was as remarkable as the mal¬ 
position of the heart. This was the almost complete absence 
of the right lung. It had to be long sought for ere it could be 
found, and was then discovered as a very hard shrivelled sub¬ 
stance, in shape something like a sausage. On being cut 
into, it was found to consist almost entirely of thickened 
pleura, the pleura being at points half an inch tliick. The 
lung substance was nearly destroyed, not with intersect¬ 
ing bands of fibrous tissue, but by this envelope of thick 
pleura. The left lung was correspondingly large. No history 
of pleurisy could be traced in the patient’s life, and no 
history of consumption in that of his family. He had 
always been weak and slight. His mother always had 
noticed “ a beating on the wrong side.” He used to have 
severe bleedings at the nose. His chief troubles had been 
cough and rheumatism. He died in the Islington workhouse 
of broncho-pneumonia. It is common to say that a person 
has lost a lung, but here the statement was a literal expres¬ 
sion of the fact, though the patient contrived to live with¬ 
out it, and with his heart on the wrong side, for sixty-three 
years. _ 

DEATH CERTIFICATES. 

Mb. J. C. Malcolm, Borough Coroner of Chapel Allerton, 
during the holding of an inquest recently, is reported to have 
delivered himself as follows: “ It was not an uncommon thing 
in Leeds for some medical men to certify that deaths had 
arisen from natural causes where they had actually resulted 
from violence or accident,” This may or may not be the 
case; but before we can join the coroner in his sweeping 
denunciation, we should like to know whether he believes 
that the certificates of the Leeds doctors are given with the 
knowledge that they are false, or even carelessly, without 
their taking the trouble to ascertain the truth of the facts 
“certified.” The whole question turns on this. Me yield to 
no one in advocating the advisability and insisting on the 
necessity of all death certificates being rendered in un¬ 
ambiguous language and with the strictest accuracy. 
Nothing is more detrimental to the cause of pathology and 
scientific medicine than that the proximate causes of death 
should bo treated lightly, os though they were of no prac¬ 
tical use. _ 


THE TUBERCLE BACILLUS. 

Dn. FCttebeb gives the residt of some examinations he 
has made of tuberculous organs with respect to the distri¬ 
bution of bacilli in them (Tirchow’s Archiv, Bd. 100, Hit. 2). 
In caseous broncho-pneumonia, several colonies of bacilli 
were met with in each of 200 specimens examined, and 
disposed mostly in an arborescent manner like the smallest 
bronchial divisions. The colonies covered areas as large as 
from three to five alveoli, and were most nbundant where 
softening was in progress. In miliary tuberculosis with 
desquamative pneumonia, bacilli were found in thirteen out 


of sLxty sections examined, in masses within the tubercles 
and in one specimen within a thrombus in an artery. In 
miliary tubercle of the liver, they occurred around vessel* 
but not within them. In tubercle of the kidney, bacilli were 
found around and within bloodvessels, in a glomerulus, and 
once within fibrinous exudation in a convoluted tube. In 
no instance did he see bacilli within giant cells. He believes' 
that the bacillus stains variously according to its stage of 
development, which may account for its being overlooked 
occasionally. Its preponderance in softening masses indi¬ 
cates that it is the cause of the softening process, which 
he compares with putrefaction, and this also explains the 
abundance of bacilli to be detected in the sputum. 


THE PARKES MUSEUM. 

The Council of the' Museum have determined to hold 
during the summer months, when lectures are impracticable 
and unattractive, a series of annual exhibitions devoted to 
some limited subject having reference to hygiene. The first 
of these exhibitions is to be opened on Monday next, when 
will be displayed a complete series of the inventions of Mr.' 
Fletcher of Warrington, for the domestic nse of gas. Many 
of Mr. Fletcher’s inventions are well and favourably known 
to the public, but at the forthcoming exhibitions several 
novelties ,wiU be on view, and all the typical exhibits 
will be shown in action. The articles will include gas 
cooking and heating stoves, instantaneous water heaters,’ 
washing and drying machines, grillers, hot plates, ranges, 
confectioners’ ovens, coffee roasters, workshop tools, Sc.; 
and a professed cook, Miss Young, will be in attendance to 
explain the apparatus, and to give, in addition, a formal 
lecture daily on the art of cooking by gas. There can be no 
doubt that the use of gas for domestic purposes has a very 
great future, and with regard to much of his apparatus, Mr. 
Fletcher is, wo believe, able to demonstrate that it *•* 
economical, expeditious, and cleanly. The Council ot the 
Parkes Museum, in inviting nn individual inventor to dis¬ 
play his inventions in their building may seem to be tak®? 
no little responsibility upon themselves; hut it must 
remembered that the space at their disposal is far too 
limited for anything like a complete gns exhibition, an 
they have, we think, judged rightly in furthering ns a fl ? ■ 
experiment an adequate exposition of the inventions of one 
gentleman of acknowledged repute, rather than the in 
adequate display of the apparatus of many inventors. 1 
exhibition will remain open for three weeks. 


SOUTHBOROUGH WATERWORKS. 

We are glad to learn that Sonthborough has nt 
obtained the priceless boon of a good supply of exce 
drinking-water. The report of Dr. Frankland declare 5 1 
be of excellent quality for drinking, and being a ' so f T f? 
soft it is well adapted for washing. The local board 0 ^ 
town have had to overcome considerable difficulties, w 
ing opposition from a section of the ratepayers who AKi 
the effects of costly works on the rates. Seeing, ho' Ta / 
that Southborough, like its neighbour Tunbridge " e ^ i j . 
growing more of a residential place and less of a***- 
resort year by year, it is certain that the local boa 
acted for the best interests in securing a pure water-supF^ 
Owing to the nature of the geological formation, , 
fact that many of the springs are forruginous and tneie^^ 
unsuitable for dietetic purposes, the quantity of 
suitable nature in the neighbourhood is limited. Tim • 
which the local board have secured diminished very ^ 
siderably during the exceptional drought of last ye ' j 
was to be expected; but at its lowest would have suf ?^ 
ten gallons a head per diem for all who are likely to u 

some few years to come, withouttheossistanceofany- 
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voter. A?, bowerer, the population of Southborongh has 
t rubied almost mi thin the space of a single generation, the ques¬ 
tion of storing the surplus of the rainy season for the mints 
of the dry season must soon arise. The opening ceremony 
mas performed by Mr. Deacon, mho, as lord of the manor, 
had granted a portion of the common on which to erect the' 
pumpiDg station. The day mas observed as a general 
holiday, the tradesmen closing their shops at midday and n 
treat being given to the school children, mhile the local 
boanl and several of the gentry and tradespeople of the 
tornn met at a public luncheon. 

XANTHELASMA. 

Tiie histogeny and histology of xanthoma or xanthe¬ 
lasma have received fresh consideration at the hands of Dr. 
Karl Teuton of IViesbaden, mho has published a long essay 
in the Fterleljahrrt'chrifl far Dtrmatoloyie ttnd Syphilis. 
He regards xanthoma as a tumour iu the narrow sense of 
the word. It is a sharply defined, independent new growth, 
composed of elements which do not normally exist in the 
part in which it grows—that is, the cutis v’era. Xantho¬ 
mata may be mixed tumours. Teuton would speak of fibro¬ 
xanthoma, sarco-xanthoma, cystadeno-xanthomo, and myo- 
xanthoma. The cells of which the xanthoma is composed 
are described as having a sharply-defined membrane, with 
finely granular or faintly fibrillated contents and large 
round or oval nuclei. These characters are obscured bv the 
presence of large globules of fat. The fattv infiltration is 
believed to commence as soon as the development of the 
celts themselves—a belief which is said to be strengthened 
nn bb-erration of Cohn, to the efTect that in the majority 
of cases the small flecks of xanthelasma have a citron-yellow 
Mlmr.Mrtffl they first appear. The article to'which 
tl«Xj4t anclccUent cecollnt of »<e literature of 
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THE TREATMENT OF FEVER AS A SYMPTOM. 

TVhile the chief object of all medical treatment is neces¬ 
sarily to eradicate disease by attacking its very beginnings, 
there are times in which the relief of a pressing symptom 
may constitute the first important step towards recovery. 
Fever is such a symptom. How often does one find that, 
even in the presence of an active morbid cause, the mere 
remission of temperature for a certain period assists, the 
physician, by obtaining rest for his patient, by gaining 
time, by quieting irritability in the neighbourhood of a 
source of mischief, and so converting an acute into a sub- 
aente or chronic process. These effects appear in many 
diseases which are said to run an unvarying course—in 
typhoid fever and early tuberculosis, for example; and 
there are good physiological reasons why the abatement of 
fever in itself should materially aid and tide over other 
efforts of nature or of art which are designed to cut tho 
root of unhealthy notion. It becomes, therefore, a matter 
of interest to inquire in what way a fall of temperature can 
thus react upon the local processes which determine the 
course of fever, and that fever does depend on local causes 
may probably be accepted ns an axiom. All its features 
tend to show that it is a nervous disorder which acts along 
the lines of the vaso-motor system, that its method is reflex, 
and its result n destructive metabolism, which reveals itself 
in general emaciation, and is most intense at the original 
seats of morbid irritation. The aim of antipyretic measures 
must therefore be to allay this nervous overwork by oppos¬ 
ing a buffer to the repeated shocks of peripheral* stimuli, 
and this may clearly be accomplished in more ways than 
one. Thus it is frequently possible, by using narcotics, to 
lull tho excited cerebro-spinal centres generally, and so to 
weaken their response to provocation. By another agency 
the constricting influence of the vaso-motor centre may bo 
specially and directly inhibited ami the circulator}- system 
proportionally cased, as would seem to be the case when 
salicylates are employed. In this case, also, tho harassed 
nervous centres share tho general rest. The heat-regulating 
mechanism, too, if it exist as a separate factor, may be 
restrained by similar means, when its disordered forces 
would otherwise result in riotous excess of tissue change. 
In any case, the reduction of fever, besides preventing 
general loss of power and substance by wasteful molecular 
action, is directly beneficial in another way. By depleting 
areas which border on the cau«al irritant or its lmbitat. and 
the intense congestion of which magnifies the fores* of 
stimulation, it must react n» a sedative at the very source 
of disease. The.«** observations suffice to show whv anti¬ 
pyretics possess a real value even in such diseases ns con¬ 
tinuous fevers. Apart from the aid tiny render to the fur¬ 
ther resources of medical skill, and apart from their action 
on s'-plic germs, they often appear, by the* rest which th**v 
procure* alone, to constitute the chief elem-nt in tie* cure of 
febrile 

COUNTY COURT MEDICAL ACTION AT BATH. 
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which was of course to he regretted, hut was in no way the 
fault of the medical attendant. We are sorry to see that 
Mr. Hooper of Ford, surgeon, gave evidence for the defence 
and questioned the diagnosis and treatment. He would 
not have used the brush because he thought the case hope¬ 
less. The judge made short work of this medical argument, 
and entirely vindicated the doctor’s treatment and charges 
in what he properly called a battle between skill and death. 
It is always’ a pity when patients in an ungenerous spirit 
seek to evade payment of medical bills. We notice the 
case with satisfaction as one more instance of the usefulness 
of the county court in upholding the just claims of an 
underpaid profession. _ 

CHOLERA IN SPAIN. ' 

The Spanish Government, which last week interdicted 
Dr. Forran from continuing his “ cholera vaccination” pend¬ 
ing farther inquiry, has lost no time in appointing a Royal 
Commission for the latter purpose. The Commission com¬ 
menced proceedings at Valencia on the 29th ult., and ob¬ 
tained evidence concerning the existence of suspicious 
cases of cholera in the district since the end of March, the 
number having greatly increased during the past fortnight. 
Dr. Ferran was authorised to repeat his inoculations in 
places visited by the Commission; but it may be doubted if 
the members are sufficiently acquainted with microbiology 
to he competent to pronounce an authoritative opinion. 
Later advices state that the Commission has already re¬ 
ported that cholera prevails, and that the authorities are 
taking measures to limit the spread of the malady. 


TOLERANCE OF MORPHIA IN PERITONITIS. 

At a meeting of the Cincinnati Medical Society in April 
Dr. Eichberg reported a case of perityphlitis and peritonitis 
in which during six weeks 340 grains of sulphate of morphia 
were given and for twelve days of this time as much as half 
a grain every hour or twelve grains per diem. The patient 
recovered. Another feature worthy of notice was that after 
the failure of soap-and-water enemata two ounces of castor 
oil mixed with four of olive oil proved effective. During the 
discussion of the paper Dr. Taylor said that the value of 
morphia in peritonitis depended on the inflammation not 
being of septic origin, in which class of cases it was useless. 
He had himself given thirteen grains in seven hours. 


REMANDING LUNATICS TO WORKHOUSES. 

Mr. Baestow, the sitting magistrate at Clerkenwell, 
thinks he has solved the difficulty abont remanding lunatics 
to workhouses by making a deferred order for the admission 
of a lunatic to an asylum and meanwhile ordering the 
lunatic to be detained in the workhouse. The question 
arises whether the effect of this form of order is to compel 
the master of a workhouse to admit the lunatic, or whether 
it simply removes the hesitation to admit because there is 
a guarantee that the lunatic will not remain long. 


“SINGULAR MEDICAL EVIDENCE." 

Such is the heading of the description of an inquest 
recently held by Sir J. Humphreys on the body of a 
man who succumbed to injuries received in “the fatal 
fight at Poplar,” given by our contemporary, the 
Echo. If one or two of the facts recorded were 
really deposed to by the surgeon who made the post¬ 
mortem examination, we should be inclined to subscribe to 
the opinion that they were, to say the least, somewhat 
unusual. Mr. Leslie is reported to have said that about 
one pint and a half of thick fluid blood was found beneath 


the skull cap. His evidence we think has been either mis¬ 
represented, or he used the expression as a figure of speech. 
At the same time we entirely agree with Mr. Leslie that 
shock produced directly by a blow, and indirectly by. 
mental excitement, must be admitted as a possible factor 
in causing extensive effusion of blood within the skull. Bnt. 
apart from this consideration, there is strong circumstantial 
evidence that the me nin geal haemorrhage was of traumatic 
origin, for the scalp was markedly ecchymosed, and there 
was much sanguineous effusion between it and tho bone. 


THE COMING ELECTION AT THE COLLEGE OF 
SURGEONS. 

In addition to Mr. Savory, who offers himself foT re- 
election, there are at present only three candidates for 
election to the Council of the College—Messrs. F. J. Gant, 
G. Cowell, and Oliver Pemberton. We understand that it is 
not the intention of Mr. T. Holmes to seek re-election. 
Applications must reach the secretary on Monday next. 


PROPOSAL TO RATE HOSPITALS IN LIVERPOOL 

It is devoutly to be hoped that the proposal to mte hos¬ 
pitals in Liverpool will be abandoned. How can such a 
proposal be justified? The medical institutions relieve the 
rates. By saving the health and life of breadwinners, or 
by receiving those cases which otherwise would have to he 
treated in Poor-law infirmaries, they indirectly and directly 
save the rates. It is alleged that sixty-four charities in 
Liverpool do so to the amount of £144,000. To tax them 
would be to discourage all tho amenities of hospital charity, 
wliich would be a grievous misfortune in any town, bat 
especially in such a town as Liverpool. 

DEATH OF J. MONCR1EFF ARNOTT, F.R.S. 

The death is announced, at the age of ninety-oner °f 
James Moncrieff Amott, F.R.S., FJt.C.S., Surgeon Extra¬ 
ordinary to the Queen. The deceased gentleman occupied a 
seat at the General Medical Council Board from 1SG0 to 18w, 
and was for many years a member of the Council and of the 
Board of Examiners of the Royal CoUege of Surgeons. 


HEALTH MATTERS IN PERU. 

The authorities of Trujillo, an important city in Few. 
have, we are glad to learn, been bestirring themself 0 
improve the sanitary condition of the locality; the a ' 11C ' 
heaps which used to be allowed to poison the suburbs vc 
now disappeared, and a healthy promenade is to ha I® 1 ,® 
with rich and fragrant plants on wbat was formerly i 
better than a great cesspit. A new hospital, too, is “j 
built, and will be a marked improvement upon the o on 
A complaint is made in the local medical journal tns ^ 
investigation of such circumstances as the death o 
woman in labour, where an irregular practitioner 
violently manipulated a shoulder presentation, is extrc m 
difficult in Peru. 


HHEMOPTYSIS IN SYPHILIS. 

Da. A. W. Reyes, in the Eco Cientifico, a Cuban niad' 1 » 
journal, mentions some cases of haemoptysis 0CC1I 7 rl °^ ;a 
the second stage of syphilis during treatment by t 0 
iodide of mercury. In one case the haemoptysis (UespP^jV 
when the iodide was stopped, and recurred each t ® e ^ 
drug was recommenced, so that Dr. Reyes suggests 
some persons the plasticity of the blood is so dimm 1! 
this preparation that either by its independent action 
its augmentation of that of the disease it produces 
degeneration of the capillaries of the respiratory p°— 
so giving rise to rupture and haemorrhage. 
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DEATH Or SIR WILLIAM MUIR, K.C.B. 

Y>'e rt^ret to hove to announce the death of Sir TYu>. 
Muir, M.D.K'L K.C.B., late Director-General of the Army 
Medical Department, which took place, after a long nines?, 
on the 2nd inst. _ 

RABBETH MEMORIAL FUND. 

Tnr, final meeting of the committee of this fond was held 
at King* College on June 2nd, and the treasurers were 
empowered to divide the balance of £=00 between the Royal 
Free and King's College Hospitals. 


It is rumoured that his Excellency Earl Spencer will 
shortly appoint a commissioner to inquire into the manage¬ 
ment of the House of Industry Hospitals in Dublin. 


pKmiracoIogu aift therapeutics. 


diately a sense of heat in the face, sometimes a slight moisture 
of the skin, and more rarely sweating. In exceptional 
cases it produced a kind of coryza of short duration, and 
vomiting. The pulse and respirations rose and fell with the 
temperature. The ding could be detected in the urine. 

VERBASCOr. 

From time immemorial rerbasetun has enjoyed con¬ 
siderable reputation as a remedy for phthisis. The Irish 
peasants employ by preference the leaves of the large 
Verbascum thapsus." They use 100 grammes of the fresh 
leaves or thirty of the dried in a litre of fresh goat's milk-, 
this mixture, allowed to macerate for tea minutes, is then 
filtered, sweetened, and drunk warm. Two or three litres ore 
consumed every day. Dr. Quinlan has tried this treatment for 
a period of two years in 127 patients. He believes that in 
the premonitory and “pretnberculur"' stage of consumption 
the remedy possesses curative and nutritive properties more 
marked than those of cod-liver oil. and nearly equal to 
those of koumiss. The increase of body weight is certainly 
due to the verbascum, since the milk alone does not yield 
the same results. The remedy effectually relieves cough, 
checks diarrhoea, and alleviates all the symptoms of 
consumption except the sweatings. The leaves" smoked like 
tobacco relieve the symptoms of irritation of the respiratory 


rxrrr.DrrxTAi, itr.«E.uicnES ox axtiptbix. 
IhioFESSon Gtrsr.rrr. Crs.vni has published the results of 
some important researches on antipyrin made in the 
laboratory of experimental pharmacology in the University of 
Modena. In frog*, a single dose of from three to four centi¬ 
grammes injected under the skin produced in about a quarter 
ofanhourililatationof tbepupil. Reflex irritability was at first 
diminished, then gradually increased; the respirations became 
slower and then irregular, being finally arrested. At lost 
mydriasis appeared, together with some exaggeration of 
reflex irritability, persisting for several days. With doses of 
from five to ten"centigrammes the mydriasis set in rapidly 
and was more complete; there were paralysis, spasmodic con¬ 
tractions, mo«tIy of a tonic type in the anterior and of a 
clonic in the posterior extremities, exaggeration of reflex, 
suspension of respiration, and insensibility of the cornea; 
finally, death, with arrest of the heart in diastole, occurred 
in from two to twenty-four hours. In rabbits, as much ns 
fixty centigrammes in one do*e,orintwo doses at an interval, 
did not occasion much disturbance to the animal; generally 
the antithermic action showed itself in about half an hour. 
Injected in doses of a gramme, in cn hour the temperature 
wa« decidedly diminished, and in from one to two hours it 
■was greatly reduced; there wa? muscular twitching, genera! 
tremor, wagging of the head, suspension of reflex, and slight 
paralysis of the limbs, especially of tbe anterior extremity; 
there: phenomena disappearing one after another in six or 
seven hours after the injection. When twoor more grammes 
were inj< cted in a single do=c the antithermic action was more 
rapid nr/l more powerful, reducing the temperature nearly 
'her- was comp’, etc dilatation of the pupil an d marked 

fe” t ^ quickly, and in one or 

two hours after theintrodurtion of the drug the animal was 
" '*:} v: '} A convulsions, increasing in severity and duration. 
mre.lv of a tonic character m the anterior a'nd of a clonic 

tntheivw enorevtremitres,whichconvuHonswererepeated 

wi.hv.ill gre-ater intensity on the application of the 

hraTon' .1? T C "t rrC "|’ ^ lh , “»*«* retraction of the 
hind on tn-.h-rk. In these drees amtpvrin cetreraltv 
cauM death in rabbits m about five hours. * In dm- "Stre 
pyren. mp-ctixt ln do*, * of from two to three grammar, 
in an hour or rather more a copious white „livarv secretion 
trrempw.-d by attempt, at vomiting.and then U v yomitin- 
Of aarr.'T.tary sub*tanee. With more or leu 



is2 , Ttrrew* 


, , ‘ratere fr a a 

‘ tften produc'd almost i=~ 


passages. 

MTOCTOXIXE. 

Myoctoninc and lyaconitine are the names given to two- 
substances separated from the yellow-flowered Aconitnm 
lycoctonumby Messrs-Dragendorif andSpon (Phannnemtieat 
journal). Myoctonine has been physiologically investigated 
by Herr Saltnonowitz. It is a yellowish, bitter, amorphous- 
powder, which dissolves easily in chloroform, absolute 
alcohol, and benzene. It is a powerful poison, resembling 
curare in its action, and acts mostly energetically when 
introduced directly into the circulation. 

walxct-tree babe. 

J. C. Ugaz, writing in the Crontca Mlrlica of Lima, calls 
attention to tbe vesicating property of the inner hark of the 
walnut-tree. He cut a square of about two inches each way. 
stripped off the outer hark, macerated it in vinegar for a 
quarter of on hour, and applied it to his arm on going to 
bed. He was disturbed in his sleep by the discomfort pro¬ 
duced. but, wishing to carry out the experiment, controlled 
himself. After about an hour he awoke in severe pain, and 
tore off the bandage and piece of bark. In the morning 
there was no pain, hut three large blisters filled with serum 
and covered with a blackened skin had appeared. The- 
writer also applied the bark to the lip of a boy suffering 
from hypertrophic lupus, and dusted the blister with calomel. 
He did not see the boy for eighteen days, and when the- 
latter returned he was completely cured. ’ Seuor Ugaz asks,. 
••Can walnut and calomel be specifics for lupus?" 

nroriA toxorr cuja. 

The rfiarmareiilical Journal states that the leave? of a 
rutneeousplant,Knodialongifo!i3.a native of Fiji, hare been 
successfully employed by native women as a preventive of 
miscarriage. Tnc infusion of the leaves is u«ed for several 
months previous to parturition. It i* made in n mo?t 
effectual manner bv rubbing the leaves into a pulp with 
cocoa-nut milk, adding more liquid and then straining, t!» 
resulting greenish mixture forming the medicine. 

IUT.G.'.TIVF-S. 

The plant Is-onotts leonurus. a native of Turkey and the- 
Cape.po c ^ess*-s purgative properties, and i« tired in th- form 
of decoction as an emmenagogrre. Tbe leave* of lp?m ea 
pandurata also contain a purgative re>in. 

cor.xmvr and rnooTiMst-. 

In a a-o-at memoir M. Kolewt announced tire discovery of 
three new principles in ergot of rve crg-itinic acid. 
sphaceUntc arid, and coroutine. Ko!.-rt" did rot state that' 
he had prepared there'three (-.ties in a state of rkemi-al 
purity, but maintained that ,-.rh had a*;* rial phyrioh-vi-i) 
action. M.Tanret lias r, inve'tigal<~l tire qu.-ii-n. A<v cl¬ 
ing to him, c'rnutir.- i* but ergotir.ir.e »os>»wl.at alt. red l<v 
oxprentv to tire air. If an ariduht.il srlatim of a.-.‘-t:a*a'e 
I'erijw-e.-l for a longer or shorter time to the air, it N-crecr. 
more and more coloured, cr.d acquire* a jj {>.„ r ;, a rurttra ef 
coroutine. Tire tmr.d-i~-.tLn takes p’lfo ra-re rar'dly 
under the Influence cf I. rat. Tl.-exp.-rimer.t*.-.f If Dj'ro'i'n- 
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Beaumetz, M. Budin, and Chahbazian prove that ernotinine 
ia a powerful medicinal agent, the administration of which 
may be attended by severe toxic effects. 

COCAINE AS AN ANODYNE. 

If a saturated solution of hydrochlorate of cocaine in 
strong nitric acid be applied to the skin, instead of the 
painful smarting of the acid alone, a slight pricking sensa¬ 
tion is the only sensory effect produced. An eschar is formed,. 
but takes a longer time to appear than if the nitric acid be 
tised alone. These results have been obtained by Messrs. 
Randolph and Dixon (Pharmaceutical Journal). 

AGARICIN IN THE SWEATING OF PHTHISIS. 

Professor Masius of Liege, in a clinical lecture recently 
■delivered, mentions the favourable results he had obtained 
by the use of agaricin in the excessive sweating of phthisis. 
He began with a single dose of five milligrammes, and fol¬ 
lowed this up with increased doses of ten and eleven milli¬ 
grammes. In some cases the five-milligramme dose was 
ordered morning and evening. 


THE BACILLUS OF CHOLERA. 


Dn. E. van Ebhengen, who was despatched by the 
Belgian Government last year to investigate the cholera at 
Marseilles, has published his report, 1 with many additions 
and illustration^, forming a monograph of some 350 pages. 
TVe have previously had occasion to mention Dr. van 
Ermengen’s researches, which entirely corroborated the 
■conclusions arrived at by Dr. Koch; and the volume before 
us practically consists of a thorough and extensive survey 
of all the facts which bear upon the famous “comma 
bacillus,” including detailed analysis and criticism of the 
numerous observations made by others upon the subject 
•during the past year. The first part of the report 
•consists of an account of the manner in which the 
■author fulfilled his mission. His first business was to 
proceed to Paris, where he visited M. Pasteur’s laboratory, 
<and was shown many preparations by Dr. Roux, who had 
recently come from Toulon, where ho had been studying 
cholera with M. Strauss. Their specimens exhibited the 
•comma-shaped bacillus of Koch, but they declared that such 
•organisms were not invariably present in the choleraic 
intestine and evacuations. Arrived at Marseilles on the 
10th of August, Dr. van Ermengen was enabled to pursue 
bis researches in the laboratory that had been placed at the 
•disposal of MM. Nicati and Rietsch. He thus arrived at the 
conviction that the “microbe of Koch possesses specific 
characters, as shown on cultivation,” and on his return to 
Belgium he proceeded to Berlin, where he completed his know¬ 
ledge of the subject under the guidance of Dr. Koch. He 
then devoted his whole time to the task of verifying and 
■extending his researches, the result of which is to be found 
dn the pages of the report, which we may briefly summarise. 

The morphological characters of the bacillus are fully 
■described, and the variations in them according to the 
nature of the media in which the organism is cultivated 
and the stage of its development The author expresses a | 
preference for methyl-blue staining, and appends numerous 
photograms of the actual preparations. The microbe, in his 
•opinion, is more allied to spirillum than to other bacteria; 
and he points out that it is endowed with very active 
motility, which is much influenced by temperature. For 
the movements, mostly undnlatory and best seen in broth 
■or serum cultures, are arrested by a temperature of about 
1G° C., whilst they are very active at the temperature of the 
blood. The characteristic appearances shown in the gelatine 
cultures are of course dwelt upon, and also the behaviour 
•of the microbe when cultivated in other media, os agar-agar, 
coagulated serum, and fluid media, as broth and fluid serum. 
Although the appearance of these fluid cultures is not dis¬ 
tinctive, they are useful for showing the rapidity with 

1 Itechrrchw sar le Microbe dn Cholera Aslatlque. Rapport pr&entfi 
a SI. 1c JHnlstre du lUnterienr. Faria Dr. E. van Ermengen. Faria: 

G. Carre. Bruxelle*: A. Maneeaux. 1S35. 


which the commn bacilli may develop. He alto succeeded 
m cultivating the microbe in milk, potato, and slightly add 
fruits, but found that it did not grow in wines and beers rich 
in alcohol, or containing a certain amount of acetic add. 
The biological characters of the micro-organism are next 
discussed; its remarkable power of multiplication, and its 
vitality under favourable conditions of temperature and 
moisture. A limit is, however, soon placed to this fecundity 
by the absence of oxygen or the noxious influence of putre¬ 
factive changes. The influence of chemical agents, of 
especial importance in estimating the value of disinfectants, 
is also described. The author has not been able to ascertain 
that the organism produces spores, for he shows that the 
bodies simulating such spores ore infertile and probably de¬ 
generate fragments. Kor. does he t hink it necessary that 
they should possess this mode of generation in view of the 
conditions under which they exist; and he regards the 
absence of sporulation as a further mark of distinction 
from the class of bacilli, and of alliance with that of the 
spirilla- A long note at the end of the volnmo again 
discusses this point, to which greater prominence has Been 

f iven by the statements of Penan. Dr. van Ermengen 
os taken the pains to investigate Ferran’s work, and 
is enabled to confirm some of his statements, whidi go 
beyond those of Koch in a demonstration of a complete 
developmental cycle of the comma bacillus when cultivated 
in a special manner. The inferences drawn by Fermn from 
observing the presence of globular bodies in connexion with 
the spiral filaments—viz., that there is evideneo of spore 
formation and a mode of reproduction which entitles the 
microbe to a higher place in the class of fungi than the 
schizomycetes—are not admitted by van Ermengen, who 
cautiously says that the matter is open for further in¬ 
vestigation. As to Ferran’s alleged discovery of an attenu¬ 
ated virus that is capable of conferring immunity on 
inoculated subjects, wo are told that a commission of 
inquiry lias been appointed by the Brussels Academy ot 
Medicme. “And if, writes van Ermengen, "these dis¬ 
coveries he proved to be true, then the pathogenic power of 
Koch’s comma bacillus will henceforth rest on demonstrations 
which will be beyond cavil, for it will havebeen proved upon 
man himself. As to the discovery of a preservative cholera 
vaccine, which to some may seem too good to bo true, may 
it one day be established with all needful expenmentu 
rigour, ana shed eternal honour on the microbiologist wno 
was the first to foresee its probability!” Returning to tne 
body of the work, we find a discussion of the proofs upon 
which the cholerigenic powers of the bacillus are based, wi 
the remark that if such proofs solely rested upon the wocum- 
biiity of animals, the microbic nature of many diseases worn 
Btill be doubtful. The first place in such testimony must, How¬ 
ever, be accorded to the invariable and exclusive occurren 
of the bacilli in relation to cholera, lnocnlation expo 
ments have, however, advanced the subject beyond uus 
stage, for, setting aside Ferran’s assertions as being yej 

confirmed, there has heen accumulated abundant enow 
of successful inoculations in guinea-pigs. .Many ot - 
are quoted by van Ermengen, who has contributed mu 
the question himself. He then proceeds to discuss the iwp 
ments and facts advanced against Koch’s doctrine, espea l 
those of Lewis, and of Finckier and Prior. Hedemonst ■ 
what is now generally accepted, that the curved or £wk . 
described in other conditions and diseases than a 
cholera, by these and other observers, differ no ^ 
in their biological characters from the bacillus of Kocn. ^ 
a supplementary note Emmerich’s discovery of n P?® ,_jfo 
in the blood and tissues of choleraic subjects is sa £J . 
detailed criticism; but the observations of Ur.-. Kiel 
Gibbes are held to be sufficiently refuted on 8n j 
grounds as those on which the statements of lincti 
Prior are met. . , 

Dr. van Ermengen in the third part of bis work L ,i, t 
to show how the adoption of the comma “ncuiusi . 

cause of cholera harmonises with known facts of tbc 
and he employs for this purpose a sort of running comm ^ 

upon an address of the epidemiologist, Dr. 
the Brussels Academy, which embodied the accepted 
ings on the pathogeny of the disease. This most in 
chapter, which space will notallow ns to abstract, , • n£ f 
by another on the practical deductions from the 
Koch’s teaching. First, there is the need for the insti ^ 

bacteriological laboratories and the instruction 
officers in the methods of detection and, venncii ^ 
micro-organisms, on the view that Kochs disco . 
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period than five days, the Spanish delegate insisting on at 
least ten days after the last case had occurred amongst 
those landed.' Sir Joseph Fayrer once more offered all in¬ 
formation at Suez, so that local officials could report to their 
respective Governments, and Dr. Thome maintained that if 
vast masses of passengers and crews were landed in the 
horrible lazarets of the Red Sea shore, disease would not be 
stayed, but spread; also that we had no right to deposit in 
the midst of Egyptian populations that which we feared to 
receive on our own shores. The Conference had, however, 
decided in favour of the quarantine system, and the deten¬ 
tion of all passengers with suspected cases on board was 
carried by a large majority. Some abstained from voting. 

Several subcommittees are at work daily, as well as the 
Technical Commission. The subcommittees are dealing with 
disinfectants, regulations as to small vessels, pilgrimages, &c. 

On Wednesday, the 27th, his Majesty the King of Italy 
gave a State banquet, to the members of the Conference. 
Before the banquet the presentations were made, and the 
king then conversed for some time with each of his gue3ts. 
The diplomatic corps and the officers of the king’s house¬ 
hold attended the dinner. 


POOR-LAW MANAGEMENT ES T ST. PANCRAS. 

Mb. T. Ecolestov Gibb, who has just resigned the office 
of clerk to the guardians of St. Pancras, has issued’ an in- 
’teresting statement on Poor-law management in that parish 
•during the lost five years. In this period much effort has 
been made to prevent out-door relief becoming the means of 
pauperising those who are in necessitous circumstances. In 
the form of medical out-door relief State aid presents the first 
opportunity for the poor to become dependent; it is, as 
Mr. Gibb says, the first downward step in the career of 
pauperism, and the need for intelligent relieving officers is 
therefore urgent. During the last five years the amount 
.expended upon out-door relief has been gradually reduced by 
more than one-third. This reduction has been brought about 
by a rearrangement of the duties of relieving officers, giving 
better opportunity for a more thorough investigation into 
the condition of those applying for assistance, by a recogni¬ 
tion of the principle that destitution and not 6imply poverty 
as the only claim to relief that the law recognises, and 
further, by offering to applicants admission into the work- 
Giouse, instead of granting a dole which is in practice 
insufficient for their maintenance. Tho effect has natu¬ 
rally been to increase the expense of in-door relief, but 
Mr. Gibb tells us that scarcely one-fiftli of the applicants 
for relief who were offered an order for the workhouse ac¬ 
cepted it, the remainder, with few exceptions, having gone 
on without any relief at all. The extra cost has not 
■therefore been excessive, and in its effect upon the parish 
(has heen distinctly beneficial, for while the cost of out-door 
relief falls upon the parish, that of in-door relief is partially 
chargeable to the common poor fund. The same principle 
has been adopted in the case of widows with children; it 
(has often been found sufficient to remove one or two of the 
children to the schools at Leave<den to enable the mother 
to maintain the rest of her family; and this is obviously a 
far better course than the administration of out-door relief, 
which would educate all the children in the knowledge that 
■they could always rely upon the same agency for assistance 
whenever it was required. Here, again, the operation of 
the common poor fund is beneficial in encouraging the 
guardians to maintain children in suitable schools, tor while 
the cost of maintenance under these circumstances, together 
with a shore in the salaries and other expenses, is charge¬ 
able upon the common fund, every child maintained in 
■the workhouse deprives the guardians not only of fivepence 
per day in respect of each child, bat also the amount which 
might have been recovered bad the place of the child in the 

•workhouse been occupied by an adult. I 

After referring to the savings thus effected, Mr. Gibb points 
out how they have been lost Dy an increase of expenditure 
over which the guardians have no control; thim, the sum 
paid to the Metropolitan Asylums Board has during the last 
four years been at the rate of more than £10,000 a year more 
than in tho previous four years; and the whole of this has 
arisen through that Board receiving into its hospitals for 
infectious disease persons who were not paupers. Again, 


the care of lunatics has during the latter period entailed an 
increased cost of over £2000 a year. 

Mr. Gibb leaves his readers to draw their own conclusions 
from his story. Upon the judicious administration of poor 
relief depends whether the assistance given to necessitous 

E arsons shall be beneficial or responsible for considerable 
arm: It is within the power of the ratepayers to elect 
representatives who will properly appreciate their .duties in 
this respect, or, as often in past times, to leave the control of 
poor relief in the hands of those who will receive ia pay¬ 
ment of rent the 6ums which have been given to the poor. 


IRISH MEDICAL ASSOCIATION. 


The annual meeting of this Association was held on the 
1st inst., the chair being occupied by the President, Dr. 
Hemphill. The Council in their report referred to the 
Medical Act Amendment Bill, and to a revision of the law 
relating to superannuation of Poor-law medical officers, 
neither of which do they expect will come before Parliament 
this session. The question as to whether medical officers of 
health are entitled to special remuneration for inspecting 
labourers’ dwellings and reporting on their condition has, 
after a prolonged struggle and considerable expense, been 
finally settled in a satisfactory manner by the Court of Appeal. 
The report also referred to several cases in which pruon 
surgeons were summoned from country districts to gue 
evidence before the Prisons Commission in Dublin, and were 
compelled to pay the substitutes appointed to discharge their 
duties during their absence, and this though in one instance 
the judge of assizes ruled that the authorities, and not tne 
surgeon wore liable. The report was adopted, also tne 

following resolutions___ 

“That the council be instructed afresh to continue tonrga 
the Government to adopt the amendments of the Mealca 
Act Amendment Bill approved of by this Association, 
including one securing uniformity of final examination ec, 
and that, in the event of such amendments as stem to tnem 
necessary not being introduced into the future Dm, 
support of this Association shall not be given to 
measure. That this Association, having observed 
great regret that, in consequence of the perstfie j 
continued opposition given to it by certain memoe 
Irish constituencies, the Union Officers’ Superannuat 
has not been pressed upon the attention of Parliament, aga 
asserts its opinion that the Poor-law medical 0 . . j, 
entitled, in equity, to receive a pension, as a matter cuit • 
whenever he shall be incapacitated from the discoa g 
his duty. This Association therefore earnestly urge 
Government to exercise its influence to pass a measu . 
generally approved and admittedly so just “1 u ? to 

and furthermore desires that the council will co t „j oa 
use its best endeavours to have sucb a measure promo 
every opportune occasion. That this Association 
to express its great gratification at the succes ot ^ 
measures taken by the council in establishing 1 t f or 
courts the right ot medical officers of health to p yai ^ 
their services under the Labourers (Ireland) Act, 
in vindicating many other principles import 
profession in Ireland.” ,. t[,e 

The members and several guests dined t°g et . - i, n( j 
Albert Hall of the Royal College of Surgeons m ire 
presided over by the President for the ensuing 3 • 

Edward Hamilton.____ 

CHOLERA IN JAPAN. 


The report of the director of the Central Sanitary 
' Japan upon the epidemic of cholera which ° ccu _ 
lat country in 1879 has just been pub is e 
ins a short history of tho disease in Jap» n 111 ,j ome 

l account of the operations then carried ou y er ^l 

epartment in connexion therewith, an 10 ,, me 

■crees and Government notifications bearing on 
ibject. The disease first showed itself on Moron - 
ie last case occurred on December -7th; _ — to tal 

ice of cholera in Japan having been in tej/. ^ 

imber of persons attacked was 102,037, tne 
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amounted to 105,786. The original returns from each of the Various kinds of diseased meat were destroyed as being unfit 
prefectures are bo diffuse that their compilation would form for,human food, and two persons were convicted for exposing 
a bulky volume, consequently only certain items have been for sale meat in this condition. 

selected from them nnd published in this report. All the Hexham (Rural ).—The Hexham Union comprises a 
original returns, however, are kept in the Sanitary Bureau population of 34,086, of which all but 6919 inhabitants of 


the existence of a cose of cholera to the local authorities of district to the water-supplies, and during tho summer 

thd tllarn in TwVl 1 oil Jf Tiao /Wuirrorl mldn OO fn niinratifinn i «-> nnwin w,n_L __ „ _lit, 11_ x ? , 


the place in which it has occurred, rules as to quarantine, 
the removal and disposal of the dead, and the disinfection 


in some villages work was carried out with the object 
of increasing the amount. Smail-pox and typhus fever 


of all polluted articles, for which latter purpose the inspect- were almost absent, only one case of each being re- 
ing officers in a locality infected with cholera were directed ported during the year. Enteric fever, scarlet fever, and 
at any time to furnish to an applicant any of the various diphtheria were, however, more prevalent, although not 
kinds of disinfectants at a certain fixed price; the poor, appearing in epidemic form. The death-rate during the 
however, were to be supplied gratuitously. At the close of the year was 16-1 per 1000, deaths from diseases of the zymotic 
epidemic rewards were granted to the officials who had lmd class being 8'4 per cent, of the total deaths and rS per 
the management of affairs connected with the precautionary 1000 of population; the deaths of children under one year 
measure?, and compensation to those who had been attacked of age being 20-4 per cent, of total deaths. 

tease, and the expenses incurred in the burial of IAanelly (RuraJj.—Dr, Thomas gives a brief account of 
mnciflta tj*QO had been earned off by it "were refunded to the procedure adopted in this district for dealing with in- 
their families. The reason for the adoption of these rules fectious diseases, and regrets the absence of any nospital in 
ix. 1 heen. Jkhta large number of such which cases can be satisfactorily isolated. Disinfection is. 

n • eit "H °i t , be disease or had -undergone however, carried out, and infected bedding and clothes 
gw euflennus from it. Substantial recognition of their burnt when necessary. Deferring to the bye-laws which- 

auS whh vbdZ lp" ^ remorn t l of all privy accumulation once tv 


i. , 7-, ,-.—; v jnuuuo luo icuiuioi ui nu privy nucumuiauon once a. 

while devoting themselves to their week, and of house refuse twice a week, he lirges the 
the disease ten< “ n ^ ,, P 0ttandtre “ t,n *P« t >eiit8 suffering from strict enforcement of these regulations. Several cottages 
i c I.) ,, ... in ivhich typhoid fever appeared were found in so un- 


-—-— satisfactory a condition that they had to he closed and 

f »T* hi k a#i <wr f demolished. An outbreak of diphtheria occurred among 

lUHlC SlEHltU RTlH Ijfrm- tarn children attending a school which was found in a had 

o *4? sanitary condition, especially as regards the privies and the 

LOPAT. onvvvvitT>»n, „ _ „ ventilation; these were remedied, and no subsequent cases 

UAL GOVEEMIBifr DEPARTMENT. occurred. Dysentery also broke out among the children of 
hevowts ™ 7 t ~~T a farmhouse, which was attributed to the drinking of 

_ _ 0F aietucai, offickm of heaxth. drainage-water from some marshy land. Phthisis was 

Medford Union Rural Sanitary Authority.—Tho annual Prevalent, the result. Dr. Thomas believes, of living in 
report states that the estimated population of this distrier “damp, dark, ill-ventilated cottages.” An interesting story 

“ the death-rate for1884Wraction wSS f he P °'!" tiou ° f drinking water by its passage 

per 1000, the deaths of child™ tVZ, traction over 10 through galvanised iron pipes, the carbonic acid of the water 
low as 18 per cent n t TT i one year b6ul 8 as dissolving the zinc; analysis showed that in each gallon of 
rvn- lone 6 7 en ,' 0 , te total deaths; the birth-rate was this water there were 6-4 grains of carbonate of zinc in solu- 
l*. «W. Under the heading of diseases of the vear t* 00 ' The death-rate for the whole district, which has a 


“ uuu tne aeatti-rate for 1884 is a fraction over 10 ii. v L.i l passage 

per 1000, the deaths of child™ ™L , 7 6r 16 through galvanised iron pipes, the carbomc acid of the water 

low 03 18 per cent „f n t TT i one year b6 “8 as dissolving the zinc; analysis showed that in each gallon of 
rvn- lone 6 7 e ,' 0 , te total deaths; the birth-rate was this water there were 6-4 grains of carbonate of zinc in solu- 
p*. im Under the heading of diseases of the year tioa - The death-rate for the whole district, which has a 
nr. i nor gives a brief account of the mortalitv from tbo Population of 26,800, was 15’66 per 1000 during the year; 
principal zymotic diseases. Small-nov and tbat °f children under one yeaT being 12 36 per 100 bnrtlis, 

been comparatively a C. ’ t . P ° £ a “ d ® easle ? havo and 2692 per 100 deaths. 

several parishes, but only two iWiefs 61 ?*?? Prevailed in Kipnston-on-Thames (Urban).—The report on the sanitary 

from this cause; diphtheria cimood condition of the borough of Kingston-on-Thames during 

stating that some of these miuht he deaths. Dr. Prior 1884 shows that, based upon an estimated population ol 
parents been willing to allourtheir ehiwtf? P I6Tented bati 21,912, the birth-rate was 32’4, and the death-rate, after 
hospital. Fout outbreaks of enteric al0 J e d to excluding those deaths in the union workhouse not be- 

»n each case it U wS X?during longing to the borough, IG‘3 per 1000. This death-rate 
as the result of impure drinkinu water disease arose showed a slight decline from the rates recorded in the 
sanitary condition of the district in , ^orb °f the borough in the preceding three years, which were 17 0,1G'7, 

The death-rate of _ aT *d 169 respectively. The mean rate in the six years 

1879-84 was 179, winch is a comparatively low rate for on 
urban district, but cannot be estimated at its true value ’ 
without due consideration of the age distribution of the 
population and the calculation of death-rates at groups of 
ages. The rate of infant mortality, measured by the propor- 
, , -— , ulmr[ „ I lm „ „ . two of deaths under one year to registered births, was 

menu U Z? With the excention nf ' f .°™erton, giving equal to 122 per 1000, which is disproportionally high com- 

t ic deaths from h- d nlu£a ’ already pared with the death-rate at all ages. Tliis comparatively 

iphold fever and diphtheria, however d Isaa «s were few, high rate of infant mortality appears to have been duo- 
in prcrio u J v „ n ' headed somewhat partly to the epidemic prevalence of measles in the spring 
ram failuro °f the Water-suonly m A. Keferenco » made and to excessive diarrhoea fatality in the summer, The 
,° nt ' S: for daystogctherm s™!77J n f ur ? n ? the death-rate from zymotic diseases was also higher than it 
town C 7„ <1 not procure anyriater at !n®T 5 tbe inba bi- should be in a population having a rote from all causes not 
6b™rau n e n r 'n p ?. 17 havin ff Pasted into °l f , he acceding 163, and was eoual to 2-37per 1000 ; the zymotic 

6r m9:i7. 'f TJr ', U ’ ffan rnpes upon the Snn^i r? nds of t!i0 rafe ’ however - rvas somewhat lower than the rate from the 
Iravo l J!? fart her provision. xi,„ d t ,e necessity same causes m the outer ring of metropolitan suburban 

require? ro TOn ' tn w-Uri, eAdcmh nt* i7^' er ?,’- Btrects districts, or in England and Wales generally. The62deaths 
a number n?? roVcment * a ndaUerationrb»„iL 8 t l13 W 0 * from z - vmo!,c diseases in Kingston last, year included IG 
been “nd in many 7b n ^ en - ma ? Bin from ® ea » !es ’ 17 from diarrlimo, and 9 from diphtheria, 

the n^dftr'^^dblhesewers. Lr Comn 77in' 1 7 mS - haTe 11116 mortality from measles and diphtheria exceeded the 
on account tho drama^o bPnetlv bffilThn 1140 aTenl fi e lor 1111 England, wliile that from all tho other 

drama™ j c fi,! he f mquent nuisances thcS™ » - ^ h c”*® 8 rymotm diseases was below tho average. The medical 
build^^’^d he recommends the 8 °£ health (Mr. E. M. Shirtliff) agaSi points out tlm 

Gavcrr.mrauu "?' 1 "“'^r to those publiffi^d b?tb7 T d ° P ^ d*sndvautages under which the sanitara- organisation of tho 
f nuisances ,b e year a conridera^I^raTwh! 1 djstnrt labours through the want of hospital accommwla- 


deaths from iarr ^ cen,ftirea<3 y pared vnth the death-rate at all ages, 

yphoid fever and diphtheria bowlrpr dlsea ^ s ^vere few, nigh rate of infant mortality appears 
tr,Tv?n ( 7 t :, nP ' vely ttlnri in previous v™A P n V f led 80m( ' ,T hat partly to the epidemic prevalence of m 
“i ho fchuro of the water-surmiwTf^i. Relerence i» made and to excessive diarrhoea fatality in 
tan77 8r ruerdhs; for days together m rT 86 t01rn during the death-rate from zymotic diseases was i 
town < 7"! d not Procure any water at !?, IDB ,l )art3 tbe mhabi- should be in a population having a rate 1 
(k>roo«tV er 'w Up P ,y having p x „ rf Jl: <»ntrol of the exceeding 1G-3, and was equal to 2‘37per 

corporation. Dr. __b passea_ Into the hands of BAmmunnl 1mr«nw then 


utal accommcKla- 

hm.l,?" 11 a , ba , twI ' mlating'chic?v- re7i7r^- 1,er V on ! , or ml , ec,10, ‘ 3 disease and of a disinfecting oven, 
house., and the improper kreninii'° A P 3 7 from 11,0 constant nsk of the importation of small- 
eep ng of animals, pox from London, hospital accommodation a (Tonis the only 
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really efficient means for controlling an outbreak of_ scarlet in Edinburgh, and 3 in Dundee. The 11 deaths from 
lever. The high rate of mortality irom diphtheria is attri- measles also showed a further decline from recent weekly 
hnted to t.he escaDe of sewer gas into the houses, throilgh numbers, and included 9 in Glasgow. The deaths referred 


VITAL STATISTICS. 


TTgvr.TTT OF ENGLISH TOWNS. 


buted to the escape of sewer gas into the houses, throilgh numbers, and included 9 in Glasgow. The deaths referred 
inefficient ventilation of sewers, and of soil-pipes in tne to “fever” and diarrhcea were not only fewer than those 
house. • in recent weeks, but were below the average for the season; 

" the 6 from “fever” included 3 in Edinburgh and 2 in Leith. 

VITAL STATISTICS. All the 4 deaths from scarlet fever occurred in Glasgow, and 

_ ' the 1 fatal case of diphtheria in Dundee. Tho deaths 

_referred to acute diseases of the respiratory organs in the 

. f 5 ";™ °* eighfc tcwnSi which had been 95 107 g ^ premliog 

In twenty-eight of the largest English towns 4893 births £ W0 declined to 87 last week, and were 11 below the 

and 3590 deaths were registered during the "week ending number returned in the corresponding week of last year. 

Hay 30th. The annual death-rate in these towns, which had The causes of 68, or nearly 14 per cent., of tho deaths in 

been equal to 20*4 and 21*1 per 1000 in the preceding two the eight towns last week were not certified. 

weeks, declined again last week to 21*0. During the first - 

eight weeks of'the current quarter the death-rate in these health of Dublin. 

towns averaged 219 per 1000, against 7, the mean rate Fbe ra tg 0 f mortality in Dublin, which had been oqnal 
m the corresponding periods of the nine years 35, 0 and 31 . 2 per 1000 in the preceding two weeks, 

The lowest rates in these towns last week were 14 0 in further declined to 25*7 in the week ending May 30th, 
Brighton, 16*5 in Halifax, 16*7 in Derby, andl7*8inNotting- an d was lower than in any previous week of this year, 
ham. The rates in the other towns ranged upwards to During the first eight weeks of the current quarter the 
28*6 in Cardiff, 28*7 in Blackburn, 29*6 in Newcastle-upon- death-rate in the city averaged, however, no less than 31*7 
Tyne, and 34*3 in Preston. The deaths referred to the pnnci- per 1000, the mean rate during the Bame period not ei- 
pal zymotic diseases hi the twenty-eight towns, which had ceeding 20*6 in London and 18*3 in Edinburgh. The lTl 
been 463 and 510 in the previous two weeks, declined again to deaths in Dublin last week showed a further decline of 
487 last week; they included 174 from measles, 125 from 37 from the high numbers in recent weeks, and included 
whooping-cough, 66 from diarrhcea, 43 from small-pox, 32 13 -which were referred to measles, 3 to "fever” (typhus, 
from ‘‘fever” (principally enteric), 31 from diphtheria, and enteric, or simple), 3 to Bcarlet fever, 2 to whooping-cough, 
26 from scarlet fever. These zymotic diseases caused the and not one either to small-pox, diphtheria, or diarrhcea. 
lowest death-rates last week in Brighton and Bolton, and Thus, 21 deaths resulted from these principal zymotic dis- 
the highest in Blackburn, Preston, and Cardiff. The eases, against 34 and 33 in the preceding two weeks; 
greatest mortality from measles occurred in Manchester, these 21 deaths were equal to an annual rate of 31 pc' 

Birkenhead, and Newcastle-upon-Tyne; and from whooping- 1000, the rote from the Bnroo diseases last week being J'i 

cough in Oldham, Preston, Cardiff, and Blackburn. The in London and 2*3 in Edinburgh. The fatal cases 01 
death-rates from “fever” and scarlet fever were ex- measles in Dublin, which had been 14 and 17 th , e P.vr 
ceptionally low. The 31 deaths from diphtheria in the vious two weeks, declined to 13 last week. "he, was 
twenty-eight towns included 17 in London, 4 in Cardiff, from “ fever ” and scarlet fever also showed a consiuerao 
■and 3 in Portsmouth. Small-pox caused 69 deaths in decline from the numbers in the previous ween, ri 
T-nnrfnn find its outer ring (inclusive of 17 in the inauest cases and 6 deaths from violence were registe 


Hull and 1 in Sunderland. Tho number of small-pox infants and of elderly persons showed a considerable a«u 
patients in the metropolitan asylum hospitals situated last week. The causes of 21, or nearly 14 per cenu, 0 
in and around London, which had steadily increased deaths registered during the week were not certinea. 


in the mecedincr nine weeks from 830 to 1374, further rose 

to 1389 at the end of last week; tho admissions, which had ■-—-- 

THE SERVICES. 

Stilted dmrii^ l the O week. Ur Th0 deaths referred Wreeases Amongst the officers invalided from the Nile who emba*^ 

of the respiratory organs in London, which had been 291 Sawakin on the 30th ult. in the Jumna Tver® ourt 

and 305 in the preceding two weeks, were 302 last week, p, Birch and F. H. Treheme, of the Medical btai. 

and exceeded the corrected weekly average by 15. The Wah Office. —Army Medical Staff : Brigade Surgeon 
_ qc «« o-a nor uoiif nf t.h a d with 9 in the twenty- tt—T mu •nnfh tho nononvi) 


and exceeded the corrected weekly average by 15. The 
causes of 86, or 2*4 per cent., of the deaths in the twenty- 


Henry Jeffcoat is granted retired pay, with the . 


Brighton, and in five other smaller towns. The largest pro¬ 
portions of uncertified deaths were registered in Halifax, 
Hull, Oldham, and Sheffield. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 23*4 and 21*2 per 1000 m the pre¬ 
ceding two weeks, further declined to 20*5 m the week end¬ 
ing the 30th ult., and was 0*5 below the mean rate during 

^7° . .1 • _InrrfQ F.n r/lmn towns. 


Brigade burgeon; burgeon jonn iuuirenuu, ^T v ~. a lth. 
placed upon temporary lialf-pay on account ol u - . £ 

Surgeon-Major Edward Hopkins is granted letinapy i ^ 
the honorary rank of .Brigade Surgeon; fcmypeoi 
Alexander Allan, M.D., to be Brigade Surgeon, vice 
Gerard Don, M.D., granted retiredpay; Surgeon-Mo) . 
Ferguson is granted retired pay, with the honorary 
Brigade Surgeon. _ 

Admiralty. — The following appointments hoi . 


1V1IHU — ---r- v, J _ HUM I K Mill ■ 1110 IOUUWlIlg ujjpu.,. nrMKHl! 

ceding two weeks, finther declmed to 20*5 m the week en^ mde : _ F i eet Surgeon Thomas H. Knott, to> thB 

ing the 30th ult., and was 0*5 below the mean rate during gteS SarRe0I1 Fn f ncis n . M . ;Loftie, to tho j, 

the same week in the twenty-eight large -' 8, from 14*3 geons Leonard ELKellett and James M‘C.C.Mortm, (0 

The rates in the Scotch towns last week ranged from 14 3 ^ Wellington; Surgeon Joseph 17. Whelan, 

and 16*1 in Dundee and Aberdeen, to 22*9 m Paisley ana j j 

- 4 ? “, G1 Tr Th f 6 iTfrom^th^n^befreSdln^ India OrFlCE.-The Queen has approved of the follot^S 
a farther decline^ of 7 \ „ J r^fprrpd to promotions among the Officers of the Staff Corp . 


theria, and not one t 
from these principal 


nli-Tiox* in all. 59 deaths resuitea venm x-eier t; 

otic P diseases, against 65, 79, and William Wright, of the Bengal Medl “\? st p 0 bini° B > 
- weeks These 69 deaths were geons William Richard Browne, M.D, r.stab- 


67 in the Henrf L^apffigweffi of the 

equal to an emigrate of 2 4 per l^,wtucn was f lament; and Surgeon Septimus 

rate^frmn thesameBombay Medical Establishment- 
Engbsh towns. ^ e J^ta nas®? 30 to 22, rose Surgeon-Major Thomas Beaumont, 

1 “t wXof which lloc^Sl in Glasgow, 5 M^.cal Establishment, to he Brigade Surgeon. 


M.D., Aiare. v. 

Madras Medical F.- 
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Comsfflttkttct, 

"Audi alteram partem.” 

THE LECTURES OF WILLIAM HABYEY. 

To the Editor o/The Laxcet. 

Sib,—E arlj* in February of the present year you were 
good enough to publish an appeal from me to the medical 
profession' to assist in the reproduction of the original ATS. 
notes of William Harvey’s lectures, delivered in the Royal 
College of Physicians in and after 1616. The response to 
the appeal shows that the subject excites considerable 
interest, not only on both sides of the Atlantic, hut at the 
Antipodes. The College of Physicians at its last comitia 
appointed a committee, consisting of Dr. Johnson, Dr. 
Payne, Hr. Borman Moore, Hr. Stone, and myself, to 
snperintendthe reproduction of the lectures in autotype fac¬ 
simile, and has guaranteed the cost of 100 copies. A'printed 
transcript will be furnished with each page of the autotype; 
the had handwriting, the curious phraseology, and* the 
abbreviations used by the great physiologist rendering some 
interpretation necessary. The lectures contain the first 
suggestions of Harvey's discovery of the circulation, so that 
this JlS.may be regarded as tbe most interesting monument 
of natural science. The number of copies to be produced 
will be limited to 500. Messrs. Churchill have liberally 
undertaken to publish the work, without the usual com¬ 
mission, as soon as 350 copies are subscribed for. At least 
200 more subscribers are required before the work can be 
put in bond. Hr. Weir Mitchell of Philadelphia, who alreadv 
sends the names of ten subscribers and promises more, 
fays, energetically, that “ the thing must he done.” We now 
hope, as the College of Physicians has extended its aegis 
over the undertaking, that with voux further kind aid we 
may soon be enabled to sav that “it will be done.” 

I beg to remain. Sir, faitbfullv vours, 

Stay l«b, 1;=:.. EdwaED H. StEVEKIXG. 
t c ?®® n nicatiouson the subject mavbe addressed 
t H, Rei BurUngton-street, 

th^t^’ 3 : / ma 7 v dd cost of each copy, including 


DEATH By HAXGIXG. 

To the Editor of The Laxcet. 

KffikW^ me t0 ^ th reference t 

ere5hng paper ou this subject in vour 

of April nth and iStb, that X have seen fourSrf 

J_ n TL° f general court-martial, and that so fo 
There "ITe.irreeeeet ell there ^ereem- -1 

absence of t f C01mt£ ™tt5 m4 the 

all of them. Th^rtebra^ 5 OT f , rtru ?? !(: on the p 
cated in either of thetwn ? T ? nei lber broken nor 
not disturbed oriniured in nH^ de 'li and 1 believe they 
this fashion under mvown tbat ' n 'os disposed °: 

near enough to the ob -^ rra «on. I wi 

or the other- uni in y “^1°“ thLs Poii 
memory serve., anv ^ T 15 there - to fur j 

any e^apeoff xc 4 1 “to’whether there had 

t'%' Ibat dtcharges'oMhUkind « aV ° “ ‘repression, 
nmform after d«ath f , k d are neither invuriab 

of ‘bit kind, , 

of the subject, on the Wth If ,^' S M111 other «>n 0 
l R ha 0t ,1]t ‘ bod - r ' ngt “ f the an,i the t>S 
thi. w-y, Tut baaT r ker." 1 noT 3 I ? dia < J <*Pntch 

th younger or t j,. j-Pi note, of any of them 

proport touatoly Wtt " t ff.,?L the v .mtim was, the 
f-teitn? aftenvards 'ne disfiguration produced it 
rerpre than that of 5T®P°i wl or less drift 

r?,' a 'mall -trirv w, , tho » here referred t- 

L' i B that of s'I-EL , ba T c neT or seen. In the 
I 5 *‘am-what Hoared ’ '?'' 1 ^ hwi ?Mer man, tin 
f-ightly bloodshot • th^rlw^'"’ tl ie conjun 
’ here was no post-mortem in 


case. The bodies were, indeed, carried off for interment in n. 
neighbouring cemetery as soon as the medical officer in 
charge had certified os to their identity and extinction of life. 
I do not know if the vertebrte were broken or not, hut the 
rope used in both these cases was not, I think, nearly so long 
os that mentioned by Hr. Kinbead, and it is well known that 
those mild-mannered oily gentlemen, the Thugs of India , 1 who 
had “polished off’ their thousands ere they were themselves 
“ wiped out ” by Colonel Sleeman and his followers, rarely if 
ever injured the vertebra of their victims. Their modus 
operanai and simple implement—aRoumalor handkerchief— 
are described in Sleeman's “ Rambles and Recollections of a. 
Bengal Officer,” as well as in the more accessible pages of 
the late Colonel Meadows Taylor, and I saw it myself en 
apparence at the hands of one of the initiated in the gaol at 
Lahore several years ago. It was nothing more than a 
species of parrot, hut the old practitioner has acquired on 
aptitude for throwing or adjusting the '“cloth” such as a 
Roman Retiarins might envy, and the rapidity with which 
he twisted thefatal knot more resembled a flash of lightning 
than anything else I can now remember. 

As to the best, speediest, or most effectual method of 
taking awav human life now known to science or civilisa¬ 
tion, a word only must here suffice. The methods at present 
in use are—for we need say nothing about the old Jewish, 
Roman, or even medireval practices—hanging, as above, and 
decapitations, as in France, &c.; and the methods suggested 
instead of these are narcosis, poison, and electricity. Of the 
first, which includes Richardson’s lethal chamber, we need 
say nothing, for the process is neither certain, uniform, nor 
always expeditions, and its general enforcement would re¬ 
quire such an amount of cultured intelligence, apparatus, 
and preparation as might not be always obtainable. More¬ 
over, the process is too dramatic for this our sober atmo¬ 
sphere. As to the poison cup, it would appear to be as 
repellant to onr notions of right as it undoubtedly is to our 
conceptions of religion and reality. The idea of forcing 
arsenic or opium, henbane or mandragora, nolens rolens, 
down the throat, of a murderer, is too odious, as well os too 
theatrical, to be even entertained; and the hari-kari of 
Japan savours too much of suicide to be compatible with 
the requirements of Christianity. IVe ore therefore, or so 
long as we retain the penalty of capital punishment, reduced 
to a choice of evils—to, in a'word, a choice between the rope 
of the common hangman of tbe period and the great dis¬ 
covery of him who was called, in derision, by his contempo¬ 
raries', “the dancing-master of the frogs.” 

Me are unfortunately hut too familiar with the former, 
while our knowledge'of the latter is even now very im¬ 
perfect. So far, however, as it has been tried, accidehtaUy 
or otherwise, it has proved itself by far the faster as well as 
the “certainer” slaver of the two. It slew its man at 
Manchester, as well as on board the Liradia, in n fen- 
minutes, while its victims at Hatfield and in the Health 
Exhibition succumbed at once, and it has thus proved itself 
as painless as it is undoubtedly instantaneous. AH that is 
wanted is to get the victim to touch tbe conductors with 
both his hands, or, failing this, so to place him as thnt, by a 
simple mechanical arrangement, these latter may enclose or 
impinge on two exposed parts of his person. The rest 
follows quick os thought, as a matter of course, and the 
apparatus required for the generation of this fluid or force 
might be packed away in an ordinary travelling trunk. It 
is a pity the thing is not tried, if only by way of experi¬ 
ment, on some of onr lower congeners, whence it might bo 
transported in time to the higher regions of Rewgate and 
the provinces. Had such an arrangement or apparatus been 
available a few months ago at Galway, we should not have 


i Sleetnan tars of these In a nor utterly forgotten tract called 
“ Itamaseeana. or the Vocabulary of tho Thnf^ " (Calcutta, 15TV*. p. 'S>), 
that ** no men cultivated with more care the esteem of their neighbour*, 
or courted with rnnre assiduity the pood-will or all the constituted Ioctl 
authorities ” than they did, and ret were they murderer* on a rente ruch 
ns the world hosuerer ret witnessed In connexion w ft h any other organ!- 
nation, *eervt or otherwise. They were kind father*, btamde** lm«hand«, 
and ft i* well known tliat thrr performed piljrious ablution* and other 
rite* before the «brine of the Goddess Peviere before they embarked upon 
any expedition. They scanned the face of the heaven* in featvli of an 
omen, and turned hark in slinn from even 

• 1 ■ urr on *icht of a jackal or other unpropitfoti* 

' • U-L or rather do no*, ft and alctic in 

■■ ■■■ ■ . ■ ■ ■ liare not bed fated to supplicate the Deity to 

sanction wronc or con*errate a crime; and. as Slevtnan rays elsewhere 
C*X Journey Through the Kingdom of Oude,** rol. il„ p. **the 
facility with which rr.'-n and norm n persuade them^lve* of a rrlitfou* 
sanction for what they with to do i? not, tmliappilr, conSned to any 
elas* or any erred." 
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hod to deplore the horrid fate of poor Myles Joyce, neither 
"would we hare been subsequently shocked by the tragedies 
that were enacted at Liverpool and Exeter; and aU the other 
dreadful paraphernalia and accessories of the hangman’s 
craft might be dispensed with, or, at worst, so minimised by 
this process as to be imperceptible to all but the inevitable 
officials. I am, Sir, yours obediently, 

Aurlol-road, Wat Kensington, April 20th, 1835. Wit. C UMIAK. 


THE COMMERCIAL ASPECT OF THE TITLE OF 
“DOCTOR.” , 

To the Editor of The Lancet. 

Sib, —-“The battle of the shops,” as Sir Dominic Corrigan 
called the competition of the medical examining bodies, has 
had many serious consequences, hut none more so than the 
proposal on behalf of the two Royal Colleges of England to 
ask for legal powers to give the title of “ Doctor ” to all who 
pass their lowest examinations. I cannot yet believe that the 
two Colleges will really take this step. No doubt, as you 
say, the title of “Doctor” has a certain commercial value. You 
might have added that there is a certain and very conspicuous 
commercial value in the power of selling this title, which 
has led other Corporations into temptation to use it commer¬ 
cially with the most disastrous consequences to their repu¬ 
tation. It is said that one Royal College made in one year 
£10,000 by this merchandise. The Royal Colleges of Eng¬ 
land have hitherto refused to have anything to do with a 
questionable title, whatever its commercial advantage. But 
now even such men as Mr. Durham and Mr. Savory are 
gravely proposing to try to acquire the legal right to grant 
a title, the value of which to tho possessor will be in the 

S irtion in which it conveys a false impression to the 
c. It is scarcely likely that Parliament will grant a 
title hitherto reserved for graduates of Universities, and 
the divorce of which from, medical degrees would be 
a most serious discouragement to higher medical educa¬ 
tion as well a great injustice to medical graduates who 
to get their degrees have gone through the curriculum 
of a university, and through the examinations of the 
university, generally in addition to going through the 
examinations of the corporations. The statement that the 
ordeal for getting a Scotch degree is not more severe than 
that for gaming the qualifications of the English colleges is 
not relevant. To repeat it after the refutations it has 
received is scarcely polite. But even if it were true, it points, 
os so many other facts do, to another conclusion—viz., the 
necessity for creating a strong Medical Council that can 
and will enforce distinctions between examinations for mere 
qualifications and examinations for degrees. It is surely 
desirable that the English Colleges should pause before 
going to Parliament with a prayer so unworthy of their 
position and record. “ Brummagem” titles are beginning 
to die out, and their possessors to be ashamed of them. 
But if they are to have a fresh lease, it surely ought not to 
be at the instance and prayer of the English Colleges. These 
Colleges never needed les3 the “ commercial” advantage of such 
a trade as is understood to have been so lucrative elsewhere. 
I see by the latest returns that the membership of the Royal 
Collega of Surgeons of England last year, with all its legal 
defectiveness as a diploma, was acquired by no less than 562 
persons, a number far above the reach of any other body, cor¬ 
poration, or university in the kingdom. The Royal College of 
Physicians of London exceeded itself and all other fairly 
comparnblo bodies. And now, forsooth, these honest and 
high-minded bodies are asked to come down to a false title 
business, and to go whining to Parliament representing the 
impending ruin of London schools. The London Schools 
will be very badly advised if they encourage this inade¬ 
quate and undignified proposal. I admit, as a Scotch 
graduate, the London schools have a grievance which wants 
immediate redress. The London teachers want consolida¬ 
tion of London schools and association with a Teaching 
University. Let them take a leaf out of the book of Scotch 
professors. Let them besiege Parliament—as the Scotch 
professors do with so much effect, when need so requires— 
till the crying defect of this metropolis (a practical working 
university) is supplied. Then the medical schools of London 
will be filled, the Degrees of London will exceed those 
of other portions of the Empire at once in number and in 
value, and the high example of the London corporations. 


everywhere felt if not everywhere followed, will continno 
to preserve the profession from low purposes and false 
pretensions and sham titles. 

I am, Sir, your obedient servant, 

June 1st, 1835. . _ J[.D. 

To the Editor of The Lancet. 

Sib,—I do not see that your correspondent, Mr. Wright, 
has much legitimate cause for complaint. Doubtless, a 
certain commercial value generally appertains to the title 
of “Doctor” in Medicine. And what should qualify a man 
for this distinction? Not so much, I should say, two or 
three additional subjects in his Preliminary Arts Examina¬ 
tion, as a sound and efficient course of medical and surgical 
teaching, with due opportunities for practical work and 
clinical observation, sucb course being terminated and the 
quality of the work done guaranteed, as far as possible, by 
correspondingly efficient examinations. Now, I bare no 
doubt that Mr. Wright and his fellow graduates have had 
the advantages of this kind of curriculum; but I am at a loss 
to see how the successful candidate for tho double qualifica¬ 
tion of LJt.C.P., Mit.O.S. Loud., differs from them in this 
respect. The medical course in each case embraces the same 
period of four years; with very tr iflin g exceptions the sub¬ 
jects of study are equally ample, and the student at the 
great London schools has the advantage of the most brilliant 
teaching—that of men who are the creme delaercmc ot their 
profession—combined with the unrivalled opportunities for 
clinical and surgical work which a great metropolis alone 
affords. Respecting the “considerable extra expense” neces¬ 
sary to obtain a Scotch degree, I need say little. I think that 
all who have sought information on this point will consider 
that the extra cost exists only in the imagination of your 
correspondent. In my opinion, and probably many will 
agree with mo, the objection to the proposed action of the 
Colleges lias sprung from quite the wrong quarter. Die 
injustice done, if any, by conferring tho degree as suggested, 
would be done to men who have gone through the sovere 
strain, the long course, and tlio greatly increased expense 
necessary to obtain a degree like that of London University. 
These would have real ground for objecting to the new 
scheme; but I think that they would have almost as mucii 
cause to complain that men like Mr. Wright and his com¬ 
peers, who have experienced so comparatively easy it'®' 
culum, should have tho right with them to the title of 5l.m 
According to Mr. Wright’s argument, “ ought not a st 
higher title to be granted ” to those who have in remit) 
obtained a so much higher qualification? It is, however, 
very difficult matter to be entirely just to all; the m 1 
crying evils should first obtain a remedy, and it is 
time that something should be done to protect the lj0 /j 
students from being in any way overshadowed by t - 
licentiates of the Scotch corporations who, witn m 
inferior qualifications, arrogate to themselves tbo tit 
“Doctor. If some change of the kind proposed i , 
brought about, probably the tendency, already mar" > 
students to go to those universities where a degree m). 
obtained at no toil and expense in excess of ’ . __ 

in obtaining the double London qualification, will 
greatly increased in the future. 

I am, Sir, yours faithfully, p.vvE. 

Westminster Hospital, June 1st, I8S5. War. THEOD 


ON THE CONTAGIOUS DISEASES ACTS. 

To the Editor of The Lancet. 

Sib,— It seems to he admitted by all writers of tho 
of syphilis that at times the disease has taken qm ^ 
epidemic character, and really in England wo seem ^ 
endeavouring to revive these periods by the gross ^ 
of the most simple means of at least trying to arres & 
what the triumphant course of the malady. 0 j tc 

tendency to mix up mornlity with science. B of 1 ‘ [)n jper 
advantageous to separate them and speak of each mi - 
place ?—for it is difficult to treat of the prevention E , or jl 

disease if at the same time one has to assume a g „ n gt 
standard. Taking a broad view of the matter, „ to 
be better for those in authority to bo practical 
mitigate by' prudent measures ■ as muon ns i 
the ills that so often accompany immorality. 
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■jrfth, one of the most simple and most easily applied 
•means of checking their spread is the. enforcement of the 
Contagions Diseases Acts in garrison towns and large sea¬ 
ports. Whv this is no longer doneis a mystery to most sen- 
table and thinking men, hile visiting the Hoyal naval sick 
quarters at Portland some time ago, my cousin, Air. E. V. 
de Meric, Staff-Snrgeon BdV, who was then in charge, 
kindly took me round, and on my expressing surprise 
that four-fifths of the beds were occupied by venereal 
cases, he assured me that it had been so ever since 
the Contagious Diseases Acts no longer gave some sort of 
protection to the wen. If this be so in a small place like 
the Royal naval sick quarters at Portland, what must it be 
in large seaports such as Portsmouth or Plymouth ? I have 
heard, too, that at some of our seaports, when a transport is 
•expected, man} - women in hospital affected with venereal 
disease leave the institution in order to go and meet the 
ship; and what can the surgeons do? Of course, nothing. 
The law has decided that these women should be free from 
the hospital surveillance to infect these poor fellows, only 
just armed in their native land, with diseases which they 
would take to their wires and to the towns or villages which 
contain their homes. With regard to the argument that is 
often brought forward against the compulsory detention of 
prostitutes, that it would be interfering with the “ liberty of 
the subject,'’ it seems to me the same law which deals 
with maniacs or small-poxpatients might come into force to 
pre vent a woman with a venereal complaint carrying devas¬ 
tation freely in her path without let or hindrance; excepting, 
of course, if the law take the high moral instead of the 
practical and scientific ground. 

A most able and straightforward annotation in The 
La-Vcet of Feb. 17th, 1833, after discussing the decision of 
the Select Committee of the House of Commons on the 
Contagious Diseases Act, August, 1SS2, not to recommend 
its extension, contains the following words“ Having 
established the great physical and moral gain effected 
"F Acts, the logical outcome of the recent inquiry 
would be to recommend their immediate extension; but 
this the committee have hesitated to do in deference to 
he position and character of some of those who have opposed 
them, how, there seems to me scarcely a doubt that if 
. < f ue: ! t j oa - were explained simply and without any 
arttfioal varnish to those who so strenuously oppose the 

ri^irnwi A J ts \ were U sh °wn to them more 

ee^ktw 7 bota . a . mfd ' rnl P°Mt of mew, they mould at once 
4rb,!,M Ppo k Ulon ' and oe the first to advocate not only 

Si SKsaS£ ! 

ssrare'Ar 

when ^ Tbc g«at_ difficulty arises 

London? Can «nrJ Wim: Can nothing be done for 
One feels a vnm^° ne “fT 61 satisfactorily such a querv ? 
and vet 5: 1 ? 15 * in approaching it, 

is so rife in thi.f4I ht to ** • e; the prostitution which 
control i! ab «lutely under no 

audit is wrlectlrefS? 11 ^ ^ m tt Eatu tary point of view, 
cmpIoyetPthereknhM 11 ^ 1 wore better sanitary measures 
moraRv and s^nall^krt 6 a am eUoTation, both 

made hideous bv tbl 4 “l 0ar would no longer be 

uight in some ol thin. Y h,ch take place every 
rcty first tbinr*nvini£??fV ) i 1 j Il0I ? n R bfa res. Therefore the 



a "-d all pnu'co ‘P!, b \ !lere finds are much needed 
that hare a venmeal ward^.nu 6 ^ tboEe ,|®eral hospital, 
ia-ioa ot Ixmdom theS^,!, ;hou § h - considering the popu- 
■a _A., *** ?lf?ns of receiving as in-patient 1 

Dhlliq hifimr . x_* - 



w u iiospuai as an out- 

continuesh w main; procure money toUve, shi 

■rent, and not“n)v thc wbo! « tima of her treat- 

'•'t-.wse broadcast own recovery, but sows thi 

orr metropolis is a oight. -bo! TVhat is wanted ii 
Derived as ' vl)c 're these women woult 

li-w-’o.' the dl4 ?hSd ke ?L tJ1 . nt lra?t al) externa 
co-ibl not he ^ _ r 1 ^appeared. Sudl nn institutioi 
i-tteronbi huvemv'raMw^T b - v ™ lun(a T contributions 

Fort hot, 

• quM ' ton froraonlyits moral side.it mas 


be pointed out bow many women might be reclaimed alto¬ 
gether from a vitiated 'life through the influence of the 
quiet and good surroundings of this institution, which might 
be in direct communication with the reformatories and homes 
for fallen women of which we hear so much. Perhaps many 
will say that the very women for whose treatment snch a 
hospital would be intended would not voluntarily present 
themselves as patients, but I am sure every surgeon who 
sees out-patients in a London hospital will bear witness 
that the large percentage of women affected with venereal 
disease would only be too glad to become in-patients in a 
properly organised institution, and to go there on the first 
suspicion of the affection; so we could replace the words 
“compulsory examination” by those of “voluntary exami¬ 
nation.” What a boon too for medical science, as the pro¬ 
fession would then be enabled to study more completely 
venereal disease in the female; at the present time there are 
very few chances in England of making any researches on 
the subject, and the opportunities for students to see a 
woman properly examined and the case scientifically ex¬ 
plained are indeed few and far between. The good effects 
of this scheme would only be a question of time, and 
the benefits derived hereafter bv a whole nation would, I 
should imagine, fully justify the expenditure of public 
money for its trial. But the first and most important 
thing is to bring the Contagious Diseases Acts into full force 
at our garrison towns and large seaports, which would after 
a time diminish by centre-coup the amount of venereal dis¬ 
ease in London, being materially assisted by the palliative 
means of a large venereal hospital in the metropolis itself, 
but without which the good effects of the London institu¬ 
tion would in a great degree he minimised. 

I am, Sir, your obedient servant, 

H. de AIebic, M.R.C.S., 

Sargton to thc Frrnch Hospital, London. 

Duke-str«t v S.W., liar, 1555. 


AURAL EXOSTOSES. 

To the Editor of The Lax cut. 

Sib,—I n an article on “ Aural Exostoses ” in The Laxcet 
of the SOth ult., by Air. Field, be mentions his first case as 
having been operated upon in 1877, and that the instrument 
used was a dentist's drill. Alay I be allowed to say that in 
a paper on this matter in The Laxcet of Jan. 22nd, 1875 
(in which the local origin of these growths was strongly in¬ 
sisted on), I stated that since 1874 the method I had em¬ 
ployed was as follows:—“ It consists in grinding the bone 
away; and the most satisfactory appliance for this purpose I 
find to be the drift which is in common use among dentists. 
The variety of steel instruments which can be fixed to this, 
and the perfect command with wliich they can be directed, 
render this an especially convenient instrument.” 

I am, Sir, yours faithfully, 

Sa rile- row, Jane, 1SSJ. TV. B. D.liBT. 


LIVERPOOL. 


THE I.VFT.CTIOrS DISEASES HOSPITAL QUESTION. 

Ax an adjourned meeting of the City Council on the 20th 
ult., the report of the special committee appointed to 
consider the question of the proposed hospital for infectious 
diseases was read. It embodied the following recommenda¬ 
tions:—“ 1. That the Council be recommended to obtain a 
plot of land of sufficient extent to afford hospital accommo¬ 
dation if required for G50 patients suffering from dangerous 
infectious diseases. 2. That in the opinion of this committee 
the requisite accommodation can be provided upon cither 
the Green-lane site or the Edge-lane site.- 3. That the 
Council be recommended to take the requisite steps to 
obtain a loan of £1W,000 for the purpose of defraying the 
cost of such hospital hccommodation and site, and 'that the 
Local Government Board be requested to cause an inquiry to 
be instituted as to the proposed sites, and to inform 'the 
Council which of the two is, in their opinion, the preferable 
one.? Mr. Robert Hamilton, FJt-Cff^ who had been the 
chairman of the special committee, regretted that he felt 
compelled to oppose these recommendations, and moTc-d the 
following amendment“ That the report be approved 
except paragraphs 1,2, and 3; that two sites be secured at 
the north and south ends of the town respectively for two 
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small district hospitals of eighty beds each; that a plot of 
land be secured within easy distance of the city on which to 
erect a convalescent home for 180 patients, thus making 
provision for 540 cases; and that the requisite steps be 
taken for obtaining a loan of £100,000 for the purpose of 
defraying the cost of such hospital accommodation.’’ This 
amendment was carried by thirty-two to nine. The great 
difficulty' will be to find sites sufficiently accessible to be 
suitable for their purpose, and also sufficiently far off from 
inhabited houses to avoid incurring the opposition of their 
otyners or occupiers. 

A RIDICULOUS SUPPOSITION. 

The county coroner for South-west Lancashire and his 
deputy' have recently held numerous inquests on the bodies 
of suicides, hanging being the mode most frequently 
adopted. An absurd idea prevails in and about the 
neighbourhood of St. Helens, where some of these cases 
have occurred, that it is improper to cut down the body 
until the police have arrived. Some months ago the deputy 
coroner was informed by a police inspector that, in more 
than one case life might have probably been saved, but for 
the fact that the bodies had not been cut down until the 
police arrived, a proceeding which involved much delay, as 
the cases were at a considerable distance from the police 
station. On this occasion the deputy coroner asked the 
deceased’s brother why he did not at once cut his brother 
down, and was informed that he thought it would be wrong 
to do it except in the presence of a polico officer. When 
asked if he would wait for the police before rescuing any 
one from drowning he was silent. The deputy coroner 
expressed himself very strongly, and his remarks would 
appear to have done good; since at a recent inquest it 
appeared that one of the witnesses had promptly cut down 
the deceased in spite of the remonstrances of others present, 
who wished him to wait for the police. 

THE NORTHERN HOSPITAL AMBULANCE. 

The horse ambulance instituted in connexion with the 
Northern Hospital has proved so valuable as to have become 
a generally acknowledged necessity.. The hospital is in 
telegraphic and telephonic communication with the central 
police office and district bridewells, and by arrangement ambu¬ 
lance messages have precedence over all others. It is greatly 
to be desired that all the local hospitals should each have its 
own ambulance, and arrangements could be easily made by 
means of which each hospital could have its own district. 
By this means accidents and urgent cases could be safely 
taken immediately to the nearest hospital. 

THE STANLEY HOSPITAL. 

When the Northern Hospital was erected, about forty years 
ago, it stood not far from what was then the extreme northern 
boundary of Liverpool, and was therefore appropriately 
named. Since then the borough lias extended so enormously 
that the present northern hospital occupies a position which 
would ho more appropriately described as central, while the 
Stanley Hospital, established in 18G7, is, geographically 
speaking, the northern hospital. This hospital has recently 
been enlarged, a proceeding which had become necessary 
in consequence of the great and daily increasing number of 
accidents and other cases demanding admission. But before 
the new wings can bo utilised a sum of £3000 must be 
raised; and to aid this very laudable object the Mayor 
(Mr. Dflvid Radcliffe) has opened a subscription list at the 
Town, Hall. The hospital is doing a most excellent work; 

■ the number of patients both in and out is daily increasing; 
and though the times are not very favourable for such 
appeals, it is hoped that the sum required, which will only 
free the hospital from debt, will be shortly raised. 

THE HOSPITAL SATURDAY FUND. 

Upwards of £2500 has been raised tills year by means of 
the Hospital Saturday boxes, cages, «fcc. This is a decided 
improvement both actually and comparatively, though 
scarcely such as might be expected considering the great 
and perfectly voluntary labours of the honorary treasurer 
and secretaries, aided this year by the Working Mens 
Committee. It is also in painful contrast to the sum of 
£0000 raised by the Birmingham worldng men for their 
hospitals. 

A BOON TO TRAVELLERS. 

Passengers to Liverpool by the London and North- 
Western Railway had, until recently, to undergo a terrible 


ordeal before reaching the terminus, in the tunnel which ran 
under the city from Edge-hill to Lime-street Tbo 
atmosphere was so impregnated with smoke, steam, gas, 
and. other impurities, as-to try severely the strongest chests 
at times, and to make it impossible for those with delicate 
chests to incur so serious a risk. This has now been 
removed by the gradual conversion of the tunnel into a 
cutting at an enormous cost, only a very small portion of it 
being left. This will conduce greatly to the comfort of the 
thousands of persons who are .compelled to use this line, as 
well as to the improved health of the railway employes, 
Liverpool, June lat. ✓ 
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THE SANITARY STATE OF NEWCASTLE. 

The twelfth annual report of our medical officer of 
health, Mr. H. E. Armstrong, has just beeu issued, and it is 
a searching analysis of the facts presenting themselves in 
every section of the important department over which Mr. 
Armstrong presides. The twelve months’ sanitary work in 
this city, of which the report is a record, has been an im¬ 
portant one. During the period in question a sanitary 
house-to-house inspection has been carried ont. A serious 
epidemic of scarlet fever rose and declined; the small-pox, 
which attained its height in 1883,- gradually faded away. 
The first premonitory symptoms of the pest of measles, 
which is now scourging our city so violently, became visible. 
Unfortunately the disease of measles does not figure in the 
schedule of the local Act by which notification to the sani¬ 
tary authority is prescribed. The experience of the epidemic 
at present prevailing in the north of England shows that 
the complaint may assume a malignant form, fairly entitling 
it to come within the scope of municipal notification. Mr. 
Armstrong, as the result of a summary of an immense 
amount of statistics, says that 70 per cent, of the infectious 
diseases occurred in tenemented property, of which infected 
premises nearly three-fourths consisted of housesof oneor two 
rooms each; that in upwards of 70 per cent, of the lnfecteu 
households the sick-rooms were not at all isolated from the 
rest of tho house; that in 60 per cent, of such households 
no precautions to prevent the spread of infection were being 
taken at the time of the inquiry; that in only a small pro¬ 
portion of the cases (in scarlet fever barely 2 per cent.; was 
removal to hospital consented to by the patient or n 
friends; that a large amount of trade and processes 
trade are carried on in and in immediate connexion wit , 
infected premises, and at other places attended by P cr5 ° 
residing upon infected premises, by all of ■which mea 
infection is liable to be communicated to the public. -> • 
Armstrong holds that this state of things affords proo 
of the necessity of ample hospital accommodation 
infectious diseases; compulsory power to remove to n°spi ^ 
all cases of infectious diseases in tenemented.dwelhng?, 
special provision to deal with infected business P rem - 
and to prohibit the attendance at business of emp y 
residing in infected houses where means of isohu’ 0 
insufficient Amongst the curiosities of the report m y 
mentioned the discovery in a body, taken for dissect 
the Medical College here, of the disense trichinosis, 
is believed to be the first observed in this city. ->le nT ’ 
taken to trace the source of infection in this case, but 
out effect; numerous samples of pork, ham, and baco 
carefullv collected from the neighbourhood m WU j 
subject had lived, and subjected to close micro*"! 
examination, but no trichina spiralis was found. 

WHITLEY CONVALESCENT HOME. . 

At the late annual meeting held at the Home at I ‘ ^ 
Dr. Philipson, in presenting the medical boP^U;,, Wl .rc 
that 133G cases had been treated; of theso y*ho!?. 
medical and 273 surgical cases, and taking the 0 j 
1293 received benefit, or over 97 per cent. The a s-, m 
providing a children’s ward lmd come under cons , 0 t ^e 
by the committee, and overtures had been mao t | ie 
Newcastle Children’s Hospital, and to tho trustee fprm 
Sunderland Victoria Ilall fund; nothing of a prnci 
had resulted. __ 
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THE LATE MB, EOUTLEDGE. 

I should mention the death on May 18th of a_ gentle¬ 
man who, although not a member of our profession, yet 
was well known to a large medical circle. I ’allude 
to Mr. William Eoutledge, dentist, of this city; he was 
for many years assistant to the late Hr. Sheffield of Exeter, 
and while at Exeter he was one of the most active members 
of the Exeter Literary and Philosophical Society, and held 
the office of treasurer’for many years. ■ So careful was he of 
the Society's fands, that he was named by his colleagues 
" Joe Hume.” When he left Exeter for Newcastle the pro¬ 
fession and the Society entertained him at a banquet and 
presented him with a substantial testimonial. While in 
Newcastle his practice as a dentist was very successful, 
and he enjoyed in a very great degree the confidence of 
our profession. Ur. Eoutledge, who was in his fiftv- 
fourth year at the time of his death, was of a very kindly 
nature, and possessed of refined tastes. His knowledge of 
botany was extensive, and he has left here a very large 
number of scientific and general friends to regret their loss. 


THE VOLUNTEER REVIEW AT GOSTOBTH. 

A new feature in the Tolonteer review and sham fighl 
^o*day was the formation of complete bearer companies ir 
the ambulance department, and their march past. Thi; 
created much interest in the field, and the arrangements 
were considered ven,ycomplete and satisfactory, Surgeon- 
Major B. F. Cook being the principal medical officer in 
charge. 

TLABBOGATE BATHS AXD SPAS. 

. ® r \ Myrtle of ’Harrogate, who has been visiting con- 
mental spas having close affinities in composition and 
curahve properties to those of Harrogate, writes to a local 
p ]>er to say that he finds Harrogate no wav behind in 
j° the tcnvns he ha d visited, bnt that 
fia e possesses immense advantages in having so many 

wMeso^K 11 pr °Pf rtie3 » iSr circle* 

ef miW if the continental spas are separated bv hundreds 

<kiSS attSl^f U oat ;^e r , that Harrogate lacks in 
Pkc^the M d fW’h“ nd at man - v 0{ the continental 
to P . U - 1 his dressing-gown and 
foE- ? k d . Irect, - v t0 hU hath alreadv prepared 

mentLs’o/iw ^ afe ’" r , 5 te P s replace him in bed. ThisWinge- 

bKS ,*Z t0 5 Certain das3 ° f Patiems. 

offers to the crent m. 'F -t P t 'y , ? re< t to show that Harrogate 
obtained elsewhere. J ° nt '' ° f mvdl ds advantages not to be 
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favourite among his professional brethren, or one more 
highly esteemed by tne public, than Dr. Cameron. The 
election of examiners took place last week, when, con¬ 
sequent on the newly acquired Charter, several additional 
vacancies occurred. In view of the well-known con¬ 
servative tendencies of the Council, it was not a matter 
of much surprise to learn that all the outgoing exa¬ 
miners, with the solitary exception of one in midwifery, 
had been re-elected. The election of Dr. Unpother os 
examiner in physiology and histology will no donbt give 
general satisfaction. The rule has been rigorously carried 
out that not more than two examiners belonging to any 
medical school or hospital shaU be elected. There were 
vacancies for two examiners in the department of physics, 
chemistry, and medical jurisprudence, but only one was 
elected. * At a recent meeting of the Council certain 
arrangements were adopted for the oral examinations, 
and as a result no teacher will he permitted to put 
questions to a candidate from his own school, nor will 
examiners who are teach era in the same school be allowed 
to examine at the same table; while in practical examina¬ 
tions, such as dissections, operative surgery, and clinical 
examinations, the same rules will be observed as in the oraL 
The following is the complete list of the newly elected 
examiners:—Anatomy and Comparative Anatomy: B. G. 
UacDowel, L. H. Ormsby, E. Stoker, R. L. Swan. Surgery 
and Surgical Pathology: C. B. Ball, H. G. Croly, E. S. 
O'Grady, VT.Thomson. Uedicineand Therapeutics: U.Boyd, 

R. Hayes. Uateria Uedica, Pharmacy, and Botany: 
XV. Frazer, H. Uinchin. Physiology and Histology: P. S. 
Abraham, E. D. Uapother. Physics, Chemistry, and Medical 
Jurisprudence: J. D. Pratt. Midwifery: J. J. Cranny, 

S. Mason. Ophthalmology: A. Benson, H-'Swanzy. Diploma 
in Midwiferv: Henry Croly, S. Mason, IV. Roe. General 
Education: E. Davys) R. Morton, H. J. Tweedy. 

BOTAL tTSTVEBSm: OF IBBLAVD. 

At a recent meeting of the Senate, Marcus Hartog, D.Sc., 
Professor of Xatural History, Queen’s College, Cork, was 
elected a Fellow in the Department of the Xatural Sciences, 
subject to the usual conditions. The Senate, at the same 
meeting, also resolved that credit shall not be allowed at the 
Second Examination in Medicine for Chemistry to any can¬ 
didate who Eball have passed in that subject at any 
examination in the Faculty of Arts after 1885. A meeting 
of Convocation was summoned to bo held last week for the 
election of a representative on the Senate, and for the con¬ 
sideration of various notices of motion dealing with the 
constitution of the University. The meeting, however, feU 
through, one additional member being necessary to form a 
quorum; bnt itisunderstoodthat a requisition will [represented 
to the Senate to call another meeting. A similar misfortune 
occurred, if I mistake not, last year; and the circumstance 
is to be deplored, as on this occasion motions of consider¬ 
able importance were to have been moved by Dr. Knight, 
Mr. FarreUy, Mr. Maguire, F.T.C.D., and Mr. Johnstone 
Stoney. 

BELFAST BOVAL HOSPITAL. 

For the past quarter there has been a falling-off in the 
income os compared with last year, and a decrease from 
Sunday collections amounting to JUGO. It is scarcely 
credible that the total amount obtained in a wealthy place 
like Belfast from Hospital Sundav only reached T3C0. 
There must be some reason for such apparent apathy and 
want of sympathy towards so valuable an institution as the 
Belfast Royal Hospital. The working classes, it is gratify¬ 
ing to state, show their appreciation of the work done bv 
the hospital in the constantly increasing amount of their 
contributions; bnt their employers and the wealthy 
members of the community do not subscribe as they should. 
Certainly on April 30th there was a balance in favour of the 
hospital, but it is not improbable that before the termina¬ 
tion of the present quarter the institution may find itself 
largely in debt. 

Dr. O'FarreU, J.P., of Boyle, who was lately appointed a 
Local Government Board inspector, has been presented by his 
numerous fnends with an address, a valuable service of 
plate, and a gold watch, on his departure from that town. 

Dublin. Jant ^nd. 


The Hospitals Association-.— Mr. J. L. ClifFord- 
Smith has resigned the office of Honorary Secretary or the 
above Association. 
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PAMS. 

(From our Park Correspondent.) 

DEATH OF DB. N. GuLnEAU DE HUSSY. 

I regret to have to report the death of Dr. Noel 
Gudneau de A!assy, which took place yesterday morning at 
his residence in Paris. He had been ailing for some time, 
and spent the'winterin the south of Prance, whence he re¬ 
turned only on Thursday last, somewhat improved in health. 
He intended to resume his practice, which was very exten¬ 
sive, but his condition became aggravated and he expired 
rather unexpectedly. Dr. Gudneau de Mussy was a well- 
known and much-esteemed physician, and his death will he 
a great loss not only to the French, but also to the English 
and American residents of Paris. He was seventy-two 
years of age. Ho took his degree in 1839, was an Agrdgd 
of the Faculty of Paris, Member of the Academy of Medi¬ 
cine, and for many years Physician to the H6tel Dieu. 

THE FUNERAL OF VICTOR HUGO. 

That accidents should occur in such a great concourse of 
people as that brought together to witness the funeral 
procession of Victor Hugo was inevitable ; but the number 
was few in proportion to the densely packed multitude that 
thronged the thoroughfares. There were several broken 
arms and legs caused by falling from trees and platforms, 
&c., which were erected for the occasion. There were also 
some cases of fainting and insolation, principally among the 
soldiers; this is not to be wondered at, as the weather 
was rather sultry, which added considerably to the fatigue 
of having to stand so many hours without food or drink. 

The Cardinal Archbishop of Paris, whose health had much 
improved, has had a relapse of his bronchial affection, and 
his condition, which is rather critical owing to his advanced 
age, is causing groat anxiety to his friends. 

. Paris, June 3rd. _ 


VIENNA. 

(From our oum Correspondent.) 

SHALL-POX IN VIENNA. 

The epidemic of small-pox has been severe. In Vienna 
proper, strict prophylactic measures have been taken to 
prevent its introduction. During the month of March 414 
persons were attacked by the disease in the suburbs and 
282 in the city. In one week 82 persons fell ill in 
Vienna, of whom 20 died, 124 cases occurring in the suburbs. 
In the week following 76 cases of small-pox were re¬ 
corded in the city, 14 ending fatally; in the suburbs 120 
cases were registered. The population of Vienna amounts 
to 748,889; that of the suburbs to 321,564. 

AMAUBOSIS AFTER PARTURITION. 

The following interesting case was observed by Dr. L. 
Konigstein, in the clinique of Professor Spaeth. A woman, 
aged twenty-eight, was delivered of a seven-months’ child 
on Aug. 29th, 1884. The coarse of the pregnancy and deli¬ 
very was normal. Shortly after the expulsion of the placenta 
tho patient fell asleep, and when she awoke, after tne_ lapse 
of three hours, she was totally blind. Dr. Konigstein, on 
examining her next day, found outwardly nothing abnormal. 
The pupils were enlarged almost ad maximum, their reaction 
on light nnd shade was very weak, and the patient could 
scarcely distinguish light from darkness. The ophthalmo¬ 
scope showed striking paleness of the papilla and narrowing 
of the arteries. No medication was employed. By Aug. 31st 
tho patient’s vision had improved considerably. She could 
erceive movements of the hand at a distance of ope metre, 
he field of vision was limited. No ophthalmoscopic change 
was observed. On Sept. 1st distinct reaction of the pupils 
was present. The field of vision was free. The next day the 
acuity of perception was normal, the arteries being some¬ 
what distended. After the lapse of another week all was 
normal. The blindness consequently was caused by retinal 
ischromia, which occurs bnt rarely in childbed, as in general 
uraemic ama urosis after eclampsia, or amaurosis after severe 
hromorrhage occurs; but in this case tte urine contained no 


albumen, and free hremorrhage did not take place. Only 
one case similar to the above is known—namely, that ob¬ 
served. by Weber in St. Petersburg, and published in the 
Berlin. Klinische Wochenschrift in 1873. 

THE SYPHILIS BACILLUS. 

Dr. S. Lustgnrten recently lectured- in the I. a. It. Society 
of Physicians on his researches on the syphilis bacillus; his 
statement being corroborated and somewhat widened by the 
experiences of Dr. Julius Fiirsh and Dr. Julius Mannaberg, 
from the Vienna Dermatological Clinique, in connexion with 
a recent case of sclerosis. The sclerosis contained a large 
number of bacilli as it were in the form of niils. 

THE APPLICATION OF PHOSPHORUS IN CABRS OF RACIOTIS.- 

Some years ago Wegner described the changes of the 
bones. of animals caused by the ingestion of phosphorus, 
and hinted that this drug may perhaps play a r6!e in the 
therapeutics of rachitis. Kassowitz, in Vienna, took up 
Wegner’s idea, and not only repeated the experiments with 
animals, but also applied this remedy to rachitic children. 
As he stated at the meeting of Natural Philosophers in 
Freiburg, in 1883, he obtained excellent results with this 
remedy. Last year in Magdeburg he was already able 
to announce with greater certainty that phosphorus, if 
taken in doses of half a milligramme per diem, re¬ 
moved all the symptoms of rachitis. Many physicians 
experienced in children’s diseases agreed with Kassowiti; 
bnt opponents ’of the treatment also arose. Baginsky, in 
Berlin, applying phosphorus for rachitis, observed only m 8 
cases out of 72 a slight .improvement; in 4 cases oven a 
deterioration. Lorey, in Frankfort-on-Main, had 25 cases, 
in 7 of which the application of phosphorus produced a good 
effect, and in 18 the success was doubtful or altogether 
wanting. Professor Weiss, in Prague, had in 7 cases a nega¬ 
tive result, and in only a single instance a positive one. 
Schwechten, in Berlin, observed out of 41 cases 4 recoveries 
and 21 improvements; 11 times phosphorus produced no 
effect, and 6 times it caused deterioration. Professor Monti, 
in Vienna, is of the same opinion. 

EXPERIMENTS WITH RHODANE POTASSIUM. 

The saliva contains, as is well known, rhodano potas¬ 
sium, and the urine combinations of it. As only little is 
known about its physiological and toxic qualities, Dr. 
Paschkis, from Professor Strieker's laboratory, made expert* 
ments with it on animals. An application of rhodane 
natrium or rhodano hydracid increases the reflex irritability; 
if applied in small quantities it causes tetanus, which is 
more lasting than that caused by strychnine. Rhodane 
potassium increases the blood prossnre and irritates tne 
terminal prolongations of tbe vagus in the heart. A solution 
of it, if dropped on the heart of the frog, produces stasis *} 
the organ, lasting up to fifteen seconds. Paschkis employee 
the soda, and not the potassium salt, to exclude the euect 
the potassium on the heart. 

THE VIENNA UNIVERSITY. 

For the forthcoming summer term 195 theoretical leeturcs 
and practical demonstrations are announced in the kacuin 
of Medicine, to be delivered by 121 professors, “ docent a, 
and assistants. In the post winter term 2291 ormn ■) 

(of whom 873 were from Hungary) and 164 extraoruin o 
students matriculated in the Faculty of Medicine, 
the whole of the Faculties the number of ordinary stna 
amounted to 5076, that of extraordinary students to iw. 


©Mtirarjr. 

JOHN MORE YOUNG, MA, M.B., GM. Glas., 

We have just received notice from India of the sn 

death of Surgeon JohnMoreToung,l.M.D.,fromhydrep 

It seems that about two months and a "half be 
melancholy event, while caressing a little sick dog (be 
to a brother officer), it licked his hand, on which. 
tunately, there was an open suppurating sore. 7 e ^ 
swelled nnd was painful for a day or two, but no more 
thought about the matter, although the pet og ^ 
from rabies, tho result of n bite from a mad og- ; n 
Young, however, wns;not left long in forgetfulness, 
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about two months he began to complain of great lassitude, 
weakness, and prostration, with dysenteric dinrrhcea. About 
April 25th—i.e, three days before death (for np to this time 
he had continued his hospital duties)—intense neuralgic pains 
came on in his neck, which on the 20th gave place to spasms 
of a terrible character, and then the truth was forced upon 
him and all his friends and attendants that he was the 
victim of hydrophobia. He had all the well-known sym¬ 
ptoms of that dreadful andincumble disease, and died on the 
28th in the arms of Captain Held, one of his brother officers. 

Air. Young was the most distinguished student of his year, 
and passed into Met ley at the head of the list. In passing 
out of Xetley, he still further distinguished himself by taking 
all the first prizes. He joined the I.AI.D. only two years ago, 
and was stationed at Gorakhpore, and as a testimony to his 
genial, brilliant, and lovable character it may be mentioned 
that his brother officers are about to place a memorial 
tombstone over his grave. 




I’orAL College of Surgeons of Esqlaatp. — 
The following gentlemen passed the first part of the Pro¬ 
fessional .Examination (Anatomy and Physiology) for the 
Fellowship at a meeting of the Board of Examiners on the 
28th ult.:— 

Henry W. Drrw, Gay's; Felix C. -Ylnrace, London and BIrnMncIiflm ; 
fW'J K- Holden, University College; Henrr G.Lys, London; 
Frederic W.E. Green and Frederick W. Andrewes, St. Bartholomew's; 
Wfluam F. Brook, St. Thomas's. 

(Candidates referred, 13.) 

Passed on the 29th nit. 

Io fe°.L T S ut * 1 h tmirenlty College; James J. Clarke, St. Uarv's; 
CoT^.Xew ^A, ' : *■ Gum3n T< Medical 

(Candidates referred, 8.) 

^min»H^t ge X le a' e ? ,llftTin K a11 the necessary 

ah"tbefr^?l 0tna ’ 1 '' erc adm,tted Members of tbe 

DrarJen, WlUlam Francis, L.SJL., Portland TTnno- 

v«prarer. tHbyrg? Alfred, KS.A.. FcntlnunWi, CUphum-road. 
threecommence a course of 

theft® a “tf&Sk Cure " 

diweJ^S"' ° F lRELAsrD --—The following 
aegrees were conferred at a meeting held on May 27th 

Burrows, J. H " •' 

Carry, Alex,, " ” 

Crswtorrl, 0. B, ” *• 

Crrrtln, M. jj 
Dwyrr.X.W, 

Cngttih. Robert 
Foott, o. ir„ 
foott. E. E„ 

Uerrn^y, D^-,^' ,CoU -.Cork. 

■ BelTaxt. 

GriKn. R. w ,, „ Deoim or ALB, 

P " I n< t raI CvBege 

ariuAItd. «omr. j Surgeons and Ledwlch Sch.M< 

Binrm J ru,_. _ Hcorix 

’ D ' Uut - 

|->oi G ii, B - - :: 

T.VT ~ Cork. 

Joott. lUK ‘ •• *, 

J^xjns.irrr ” 

;-«U \V.T?" U * c °»- Cork. 

?terl». c, r j/*- •• Belfast. 

C^rV. * ,u - Coll^ 


Cork. 

Brtiast. 

Cork. 


Harki, Q.F.H., QuMn’*CoIl M Cork 

Jlrenan, J., Carnilebad Coll. Med 
Muimye, J„ Queen's Col!., Cork 
^aftle, Jamtn J„ 

O’Brian, J. J„ \\ 

Pettlerew, B., ” Belfast 

Pooler, Edward L., .. 

H.™, J.. Queen's Coil., Galwav 
and CathoUo Unlr. Sch. Jled. ' 
horage, JAI„ Queen's CoU..Belfast 
Sexton, W„ Galwav 

Sharw, J. H„ Carmichael Sch. Mvd 
Smyth. A.. Queen's Coll., Belfast, 
thomson, Robert, , 

Trestllao, F. J„ Cork. 

AVhlttv. M. J„ Qneen's Col!.. Cork 
and CathoUo Unlv. Sch. iled. 
iVuson. S., Qneen's CoU., Belfast. 


or M.Cn. 

n-m F ^ v '‘V r - Qneen's CoU.. Corl 
P " Catholic Unlv 

FwJvTe'l " QoWn ’‘ Coll. Belfast 

B £Sl Qnevn'*Coll.. Galwav 
t ' n,r > Mud. ' 
|«ton;W r Queen.Coll-Gatway 
; Thomson. R_ “ Bellas! 

(Treslllan, F. J„ “ r " , 

Puyal Colic-- O 

Whlttwsr v n r, M *i c l)S**-Met 
. fvt M-J- Qo—n'iCoU.. Cork 

unJ Catholic Unlv. Soli. Mol. 


Degree or Master of Obstetrics. 


Connery, M., Queen’* GotL* Cork. 
Corny, A., Queen’* Coll., Belfast. 
Hanoierm, M. H., Catholic Unlv. 

Sch. of ilediefne. 

Hennewy, B. t Queen’s Coll., Cork. 
McCarthy, 21., „ », 

McSniney, M-. 


ilcIHia,*TV. B. E., Queens Coll., 
Belfast. 

Fetticrerr, R. r Qneen's Coll., Belfast. 
Byan J,. Queen's Coll., Galvray, and 
Catholic Unlv. Sch. of Medicine. 
Sexton, AV., Qneen's CoU., Galwav- 
Tresllian, F. J.. Queen’s ColL, Cork. 


This degree was also conferred upon the following gentle¬ 
men in lieu of the diploma in Obstetrics which they had 
heretofore obtained:— 


Baxter, William. 
BLackaH, Patrick. 
Bullen John W. 
Craig, James. 
Cromie, Thomas, 
Hosford, Benjamin. 
Johnston, G. J. W. 
Le Grand. William J. 
Levers, Hogh. 
McKee. Samuel. 


McMurray. John 
McVIcker, Matthew. 
Mancan, Bartholomew. 
Mattnev.^, Robert Hue\-. 
Prendergast, Joseph M. 
Roulston, WlUlam. 
Rutherford. William. 
Sheedy, John. 

Stralian John. • 

White, Patrick Bernard. 


Hon our s» Exhibitions, and Frizes were awarded as follows 


StO'Xn Exjim15a.tios ix MEi»icEXE.—Flrst Class Honours; Ambrose 
B. J. F’.;:s| , irb-rr. C^tb^Mc Fr^rslty School of Medidne.— 
Second H. !!■ i J- ‘.s V. i::-tm'Wilson. Queen’* College, 
Belfast. s:i! :* ' i ■•} i'i ,, :r <"-.■■ -'i 'i Ambrose E. J. Birmingham, 
Catholic University School of Medicine. 

Degree of M.Ch.—P int Class Honours and Prize of £20; William J. 

Cowden, M.D., Queen'* College. Belfast. 

Degree or MA.O.—First Clan Honour? and Prize of £2) -. Frederic 
J. Tresih'an, Queen’s College, Cork. 


Socyettof Apothecaries. —The followinggentlemen 
passed their examination in the Science nnd Practice of iredi- 
dne, and received certificates to practise, on the 28tli nit.:— 
Beddoes, Thomas Pugh, M.B.C.S., St. Thomas’* Hospital. 
Carpenter, George Alfred, M.B.C.S., St. Thomas'* Hospital, 
Howe, Joseph Duncan. M.R.C.S., Gar’s Hospital. 

Jones, George Selkirk, Charing-cros* Hospital. 

Winckler, Wm. Joseph, M,R.ClS., University College. 

The following gentleman passed his examination in Surgery 
and Midwifery, and received a certificate to practise:— 

Oliver, Charles Pye, Charing-crow Hospital. 


It is stated that the late Air. Richards of 
AYednesbury bequeathed SI(XX) to TTalsall Hospital, and a 
similar sum to the lYest Bromwich District Hospital. 


Measles at Chester. — Measles is still very 
prevalent at Chester; twelre deaths were, we understand, 
registered last week from the disease. 

Tjie Nottingham Corporation has, it is reported, 
decided, at a cost of £141,000, to purchase a number of 
small unhealthy tenements in the centre of the town, and 
to erect upon the spot a hospital, at a further expenditure 
of .£26,000. 

Bbomptox Hospital for Consumption". —During 
1854 the number of in-patients treated at this institution 
was 1901, against 1763 in the previous year. The number of 
ont-patients was 13,461, against 13,314 in 1853; and the 
number of attendances was 72,464. The total receipts 
amounted to .£23,852, and the expenses to -£24,467. 

International Intentions Exhibition. —"We have 
pleasure in announcing that Air. Trended, superintendent 
of the Literary Department of the Exhibition, has consulted 
the convenience of the representatives of the press by 
causing writing tables with a supplv of stationery to bo 
placed w the rooms set apart by the Executive Council. 

British Medical Temperance Association. — 
The annual general meeting of the above Association was 
held on Tuesday, the 26th ult., in the rooms of the Medical 
Society of London, Cbandos-street. Dr. Richardson, F.KS-, 
presided. The annual report stated that there were now 
309 members and 42 associates, the former being medical 
practitioners and the latter medical students, all personal 
abstainers. An Irish branch had been successfully established 
<,the first annual meeting of which was held on Tuesday last), 
and a branch for Scotlnnd was just being inaugurated. For 
the 100 guinea prize offered by the Council for the l>est 
essay on the “Physical and Aloral Advantages of Total 
Abstinence from Intoxicating Liquors’ thirty-nine essays had 
been received, and were now in the hands of the judges. Jt 
is intended to declare the result nnd present the prize at a 
meeting of the medical students in October next. After the 
usual business. Dr. Kiehnrdson made a communication on 
“Recoveries from Alcoholic Paralysis under Total Absti¬ 
nence." and Dr. C. K. Drysdale read a paper entitled “A 
Medical Reply to Lord Bramwell," which was followed by a 
discussion. 
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London Hospital. — A general court of the 
governors of this institution was held on the 3rd inst., 
when it was reported that during the past three months 
1907 in-patients had been attended, of whom 649 had been 
discharged cured, 1097 relieved, and 201 had died while 
under treatment. There were now 616 patients in the 
wards, the daily average being 620. Tne out-patients 
had numbered 7800, and 9745 minor casualties had been 
treated. 

Training the Deaf. —The annual meeting of the 
subscribers to the Society for Training Teachers of the Deaf 
was held last week at the College, Elmhurst, Ealing, under 
the presidency of Major-General F. C. Cotton.’ The seventh 
annual report stated that much good had heen effected in 
making theSociety’s work more widely known. TheSociety 
had occupied a room at the Technical Institution during the 
Health Exhibition, and the actual teaching of deaf pupus in 
class was exhibited, day after day for over five months. 

The Darwin Memorial. —The marble statue of 
Charles Darwin, executed by Mr. Boehm, B.A., will be 
unveiled in the great hall of the Natural History Museum, 
Cromwell-road, on Tuesday next, at 12 o’clock, when Pro¬ 
fessor Huxley, P.B.S., chairman of the Memorial Co mmi ttee, 
will formally transfer it to the trustees of the British 
Museum in trust for the nation. The Prince of Holes has 
consented, at the request of the trustees, to act as their 
representative to receive the custody of the statue. 

Society for Belief of "Widows and Orphans 
of Medical Men.— 1 The annual general meeting of this 
Society was held on May 20th, Sir James Paget, President, 
in the chair. Mr. Lee and Mr. Cooper Porster were elected 
Vice-Presidents; Mr. Hogg, Dr. Barker, Dr. Eoberta, Dr. 
Broadbent, Dr. Stokes, Mr. Latham, Dr. Ogle, Dr. Duka, 
Mr. Bennett, and Mr. Smith Turner, Directors. Prom the 
report for 1884 it appeared that the number of members of 
tho Society was only 366, 4 less than in 1883; 13 new 
members had heen elected, 12 bad died, and 6 had resigned. 
The number of widows on the hooks was 61, showing an in¬ 
crease of 4; 5 fresh cases had boon assisted, and 1 
widow had died. The number of orphans had heen increased 
from 6 to 8. A sum of -£2853 had been given in relief 
during the year, and the expenses had been -£216. A sum of 
£220 had been invested in tho Metropolitan Consolidated 
Stock. The usual Christmas present had been made lost 
year to the widows and orphans receiving grants. A dis¬ 
cussion ensued on the best means of extending the operations 
of the Society’ by increasing the number of members; of 
over 4000 medical men residing within. the limits of the 
Society, only 366 at the present time availed themselves of 
the opportunity to make a provision for their widows and 
orphans. The numerous appeals in the medical journals on 
behalf of the widows and children of medical men who had 
died young and left them totally unprovided for should lead 
many to join the Society, by which means they could at least 
secure a small aunual sum for those whom they would other¬ 
wise leave destitute. A vote of thanks to the editors of the 
medical journals for their kindness in assisting in every way 
in their power in making known the benefits conferred by 
the Society was carried unanimously, and. the proceedings 
were closed by a vote of thanks to the chairman. 


Intimation* far Out column mart he sent direct to the Office o/Tsz IuNCST 
hefort 9 o'clock on Thursday Homing at the latest. 

wrr.TTAM H D.Q.U.I., M.B.C.S.. hoe been appointed Medical 
A ^Iffice^ fortbeClapharo District of the Wandsworthond Claphnm 
Union, vice M'Donogh, resigned. , . , 

Uinmni Knurr C-M.Glas., h« been appointed Assistant, 

Medical Superintendent to the Fulham Union Infirmary, vice 
F. G. Ingoldby. M.R.O.S., LE.C.P.. resigned. 

D^a.Sl to iioapiu. of fcafon. 

vice S. jVHatchinson, M.R.C.S., L.D.S., resigned. 

MeIcM.S ha. been 

Office for the Bmmpfonl Sjwke D Strict of tht -t* 
vice Iftmt. 


Crabb, James. M.A., M.D., O.M., ha s been appointed District Medial 
Officer for St. Mary, I»Iington. 

Cuming, Charles Henry, M.H.O.S., Ii.SeA.Lond., lias beer appointed 
3TedJcal Officer for the Southern District of the Plymouth Incorpo¬ 
ration, vicD'Prynne, resigned. , 

Jackson, Arthur, M.B., BA.Oxon., H.R.C.S., has be<n appointed 
Assistant Medical Officer to the Surrey County Lunatic Asylum. 
Jeram, Jas. ‘William, L.R.C.P., LJLO.S.Ed., L.S.A.LcncL, has been 
appointed Medical Officer for the Hambledon DUtrict o! the 
Droxford Union* vice M'Dougull, resigned. 

Lexers, A. H. N., MJBXond., M.R.O.P.Lond., lias been appointed 
Assistant Obstetric Physician to the London HospIttL 
Mill, WrT.T.TiM , L.B.O.P.Ed., M.E.O.8., has been appointed Medical 
Officer for the Halford District of the Shiprton-ou-Stonr Union, rice 
Palmer, resigned. 

Osrorxe, .0. Anthony Perris b, L.R.C .P.Ed., hai been appointed 
Medical Officer of Health for the Huntingdon Urban Sanitary,Dis¬ 
trict, vice Oldman, deceased. 

Phillips, Sidney, M.D.Lond., M.B.O.P., has been appointed Phy¬ 
sician to Out-patients to the Children’* Hospital, Paddington- 
green. 

Smith, Chas. Jas. Hardy, M3iond.» M.R.O.6., L.SAXomL, hu 
been appointed Medical Officer for the Hairkbouse District of the 
Oranbrook Union, vice Hayes, resigned. 

Walker, Hunter Urquhart, L.R.O.S.Dd., LJLOJP.Bd., hai been 
anointed Medical Officer of Health for Worksop, Kottlnghun- 

Weld, Ohas. Humphrey, M.R.O.S., L.SJLLond., has been appointed 
Medical Officer for the Bodiham District of the Ticehuret Union, rite 
Hayes, resigned. 

Wheeler, Daniel, M.R.O.S., L.SjVXond., has been appointed MedJcal 
Officer to the Workhouse, Chelmsford Union, vice D. M. JJ. WJWJCr, 

Wood, T. Outtersox, F.R.O.P.Ed., F.R.C.S.Ed., MJLC.S., has been 
appointed Resident Medical Superintendent of Sussex Hy jna 
Brandenburgh House Asylums, vice Dr. L. S. Forbes vnusww, 
resigned. __ 

$irtjrs, Carriages, -aab 

BIBTHS. 

BlEtBS.-On the 30th ult., at Boreham, near Hatting., the wlie of 
Arthur Richard Dame*. M.B., of n daughter. 

BOWMAX.—On the 2flth nit., nt Orfcklewood, N.W., tbo wife of .Bllbaro 
Bowman, L.R.C.P., of n daughter. 

Drew. —On the 20th ult., at SavfUe House, ,|. 

thfre. tho wife of J. J. Bowerman Drew, L.B.O.F.S. a h-"-> ” 
daughter. . n T t 

Graham.—O n the 30th ult., nt Storrlngton, Sussex, the wife ol u. u. 

Graham, LE.O.F.Lond., M.B.O.S., of n daughter. 

JoiBtsox.—On the 1st in>t., ot Fern Lea, Upper Norwood. SJ5., We wue 
of G. Lindsay Johnson, MA., F.H.O.S.. of o ton. 

Kibbler.—Od the 23rd nit., nt Mordnunt House, Hackney, them 
W. Ambrose Kibbler, M.I1., of a ton. „ , n 

RIOPEX.—On the 29th ult.. nt Burgate, Canterbury, the wife ol 
Rigden, M.R.O.S., of a daughter. 

MABB.IAGES. 

DICEROX—Cabsox. — On the 2nd Inst., at St. Oswald's. KKjjW 1 

Renfrewshire, John Dunbar Dickson, MJD., ®, f . Uv&gsret, 

Henry H. Dickson, of Lansdowne-road, Dublin, to Enmy MArgaw 
elder daughter of tho late David Carson, of Glasgow. 

Lqxomax—AXDRJEWS.—O n the 27th ult, ot St. laclweloDd 

North Kensington, George Philip Longman, “•'rtrt'g Andrews. 
Donhead St- Andrew, Wilts, to Annawhlmr rLjtingthnrre. 
yrvd youngest daughter of the Rev. F* Elwcs, Vicar of ue B 1 
Halstead, .Essex. __ 

DEATHS. 

Arxott. — On the 27th nit., at his residence, ®? M gHSS el Sf«64. 
park, James Moncrieff Amott, F.U.S., of uuape 

Elakexev. — On the 27tb ult., c lt L,Pf rldn S' ® t T ] Ue p r ^ , og l .”pcpoty 
youngest son, Edward Hugh Blahency, M.D., • 

InspectonGtneral, Army Medical Department, aged 7 • p _ 

Bbxxt. — On the 2nd inst., at Newbury, Joseph Bunn., 

CocBRAMf-Ou the 31st ult ’ u s ad ™]7' v .^ n ] V ic!! a m hU7«h 
Suffolk, Qeorgo Cochrane, M.R.O.S., L.S-A^Lona , 

DICKSOW—On the 26th ult.. nt South View, St. Hellers, Jeney. 

Edward Dickson, M.B., C.M., In Ids 3Sth year. y.D.. 

Duke. —On the 30th nit., at Sevcnoaki. Kent, Allen 

formerly of Chichester, Sussex, aged ‘l- _ nsrrFloIrt. 

Ft-tTKEB—On tho 25th ult., at Berwiek-on-Tweed, Robert Wrrr 

M JJ., In h[j 69tb year. Dr WJD iim 

Holpswoutb.—O n the 1st Inst., " 1 ]?,'" D q 1 !!|, y '' 

Holdsworth, son of M. Holdsworth, Esq., ofMlrim-by jrfm 

Lipple.—O n the 30th ult., at his roidenec. Bow-rood, ho 

Ltddle, M.R.C.S., L.SA-Lond., late Medlcnl Officer ot 

Beard of Works for Whitechapel, aged ,9. 


S3.-A 


fu of Is. is charged for ths Insertion of notices of Mirths. 
Marriage*, and Deaihs. 
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BOOKS ETC. RECEIVED. 


Cabrk, GeoboES Pori*; ilASCEin, A., Bruxelles. 

Recherche* eur le Microbe du ChoUra Asiatlque: Rapport present e 
4 If. fe Ministry de I'lntfrieur par le Dr. E. Van Ermengen. 
pp. 3D, arec 13 Ftanche*. 

CiiracHHX* J. A A, ( London. 

The Pathology and Treatment of Stricture of the Urethra 
and Urinary Fistula*. By Sir Henry Thompson, F.R.C.S., 
M.B.Lcrad. Fourth Edftlon. pp. 254, with Dlustrationj. 

Face and Foot Deformities. By Frederick Churchill, C.M. 
pp. l?o, with Chromos and ’Woodcuts. 

The Regimen to be adopted in Cwe* of Gout. By Dr. Wilhelm 
Ebstein. Translated by John Scott, 3I.A., M.B, pp. 59. 

Bivis, F. A„ Philadelphia. 

The OIrates; an Investigation into their Mature and Action. By 
John V. Shoemaker, A.M., 1LD. * pp. 117. 

Gfcrrra, Csables, A Co., London. 

A Practical Treatise on the Diseases of Women. By John 
Thorbum, MJL, F.E.C.P. pp. BIS, with Chxomo and orer 
200 IHostratlons. 

A Text-book of Human Physiology. By Dr. L. Landols. Trans* 
lated from the Fourth 'German Edition, with Additions, by 
William Stirling, M.D., Sc.D. Vol. II. pp. 1184. with very 
numerous Illustrations. 

Kjmas Paul, Trench, k Co., London. 

Phyilcal Expression, It* Monies and Principles. By FrancU 
Warner, M.D. Lond., F.R.CJP. pp. 372, with M Illustra¬ 
tions. Ar, 


Lewis, H. K., London. 

AintaUncf UctuTT, on Horn. Xunliig and Hvgten.. By Sar 
0»bom,r.R.C.S. pp.W.uUliIUustratUmj. 

1,1 on Anibulann: TVork. ■ Dr H. Lairt( 

BobertJ, M.D. pp. i;i, 

tonomis, Greet, 4 Co., I<mdon. 

A % ***** "’ n — F - nSE 

n< E “ na PrartSoal. I 

hcnxfer, F.R.S. pp. 2U->, with numerous HI rut rations. 

-'Ucitrunx 1 Co., London. 

Dlcteu', Dictltmaty of London for ISr,. pp.ojo. I, 

OictetB'j Dictionary of the Xhmnes for 18S5. pp.310. 1,. 

Srw Stoetblui Socott. London. 

H “S “S' 1 HJ.torieaVPattK.10KT. Bv D 

Smlc J?'' Ottrontc Infcctlvr, Todc. Parish I 

S™ndG7ri L ^ Fi,, l t n -'L !, ''' W ’"- Trawlated from tl 
u«rroan Edition by Chao. Creighton, M.D. pp. Ml. 

'' ' tt, Dattp, London. 

A pp^” ,!t ' r f ° r the r 

Satm. Eut,, 4 co _ co n ,j TO> 

V ""vv'v" ; ’ , ^( , ro .p^t^i I . ot p G .'' nera ’ Therapeutic,. In 7 vol 
ot the sieV \fSkZt ZI ', n I wn : On the Dietar 

Haner; On the Konmn Treatment, hr Prof. . 

from the (7.....,.., vTY? 1 '.' *5" Dr. Stonge, ltntub‘- 

. Willoughby, SI.B.LoacL pp. 40; 

P-T y TUt-cs. >T Tl Cf _Vre-,,, 


rZZ\l ia ? Acomffi 

\''' IUoaKl ^*-“32. ~pp“ * 

pp. U2? Poture. liy Eh Diver, M.D. Second Edl 


S * a £r*r as k tond ° n - 
■ F - pp - 

Es-'Hard-lIo, yf lr . 

Ogenom Cm,; Yre A n i rom * Sar C«>n'« Worfahop.-Eus 
Trtqrcte in relation tonmif™^’ 3t>D - (St - LrjnU - Mo.)- 
H.D., r.P.S. (LHdeM^.lJSl ; . b - T B - W. Blchani 

fDirtr. Barton.)—South tr \* ia Hedlen,, Vol. VII, Xoe. 1, 
H.B.CA.1 c._ltSS~ 51 Illnc ' * Health Besort; by Vncv P 
y^ran«yG^ h ^'“'? Hoca; pnr «e Dt. Pe^ne^- 

SftareToon In &co*>, n V- n, naI Inr ™Hon3 ErhfWtlc 

C'^gen.V-P,^ ror thetY^^T '.Z OdacBra 

evD? An “f S vnitlon oMh^W^ n College ot Med! 



-kI K ]>^,v T V V° ‘wnucm U573*lSo-I)- rar )r at. 
H B -iil.L F JZ.l n T? V ' P1?a tor "Drink-; br D 
-LZlLZu S'^'pare'.y,;. im Klndenalt^ 
rt ^Jl v la , I dr Madrid; por el Dr n 

,ar h Dr. J. n n C *r,m^' p ?i'? ll ' a,com r<iWdeV 
YZ \'- for Iu n*—U'nrn ri d * Cl, te._G M a Word,. S, 

K « iro*.; T. n “ °r r ^- «•*'. 

'-’■'e-! ty P^ t, n v/ 7^''' !a Spring form ( 


METEOROLOGICAL READINGS. 

{Taken daily at S JJ0 a.m. by Steward’s Instruments.) 

The Lancet Otfice, June 4th, 1SS5, 
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Stoical grnrg for % £nsxtxirg ®oL 


Monday, Juno 8. 

Botax London Opitthilmic Hospital, Moortielm.—O perations, 

10.30 A^l., and each day at the same hour. 

Botax WESTinrsTEE Ophthalyhc Hospital.—O perations, 1.30 p.ir., 
and each day at the same hour. 

St. Mark’s Hospital.—O perations, 2 p.it., and on Tuesdays at the 
same hour. 

Hospital fob Woties, Soho-s^uare.—O perations, 2 p.yt., and on 
Thursday at the tame hour. 

Metbopoxita* Free Hospital.— operations, 2 p.m. 

Rotal Obthopxdic Hospital.—O perations, 2 p.m. 

Botax College of Surgeons of Etgxa-tp.—4 p.m. * Prof. John Wood : 
Hernia and its Radical Coro. 

Tuesday, June 9. 

Get's Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operation* on Monday* at 1.30 and Thursday* at 2 P.M. 
St. Thomas’s Hospital.— Ophthalmic Operation*, 4 p.m.; Friday, 2 p^r, 
C atcer Hospital, Bromptox.— Operation*, 2JJ0 p.m.; Saturday, 2.30 P.M. 
Westminster Hospital.— Operation*, 2 p,m. 

West London Hospital.—O peration*, 2.30 p.m. 

Central London OpnrtiALMtc Hospital.—O perations, 2 p.m„ and on 
Friday at the same hour. 

Anthropological iNsrrnrrE of Great Britain and Ireland.— e p.m. 
Prof. A. K. Keane, B.A.*. Ou the Lapp* (A family ot Lappa will be 
exhibited, by the kind permission of the authorities of the Alexandra 
Palace).—Dr. J. G. Garson: The Phrrical Characteristic* of the 
Lapps.—Dr. H. Kink: The Language of the Eskimo. 

Kotal Medical .and CKmraniCAL Societt.— Mr. J. Bland Sutton j 
Fattv Tumours.—Mr- Jonathan Hutchinson: Large Lympho-Sar- 
coma to us Tumour of the Tongue; Excision; return two years after¬ 
wards. 

Wednesday, June 10. 

National Orthopjedio Hospital.—O peration*. 10 a.m, 

Middlesex Hospital.—O perations. 1 p,m. 

St. Barthoi.o.mkit's Hospital.— Operations, 1.30 p.m., and on Sstnr- 
day at the tame hour.—Ophthalmic Operations on Tue*dayi and 
I Thursday* at 1.30 p.m. 

j St, Mart's Hospital.— Operations, 1-00 p.m. Skin Department* 

9.30 A.M., on Tuesday* and Friday*. 

Sr. Thomas’s Hospital.— Operation*, 1.30 p.il, and on Saturday at 
the *ame hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the rune hour. 

Great Northern Central Hospital.—^O perations, 2 p.m. 

Samaritan Free Hospital for Women and Child ben.—O perations, 

2.30 p.m. 

Unttersitt College Hospital.—O perations, 3 P.srl; Satardtr, 2 p.m. 
Skin Department: 1.45 p.m. ; Siturday, 9.15 A.M, 

Royal Free Hospital.—O peration*, 2 r.M. 

King’s College Hospital.—O perations, 3 to 4 r.M. 

Botal College or Surgeons of England.— 1 p.m. Prof. John Woods 
Hernia and it* Radical Core. 

Bcrnsn 'I w ■* * ■ » ■' ‘ ’50 r.M. Specimen* w Ill be <bown. 

Dr. ■ - ■ . ■ _ ‘ ‘ - Shortening of the Round LIga- 

men » ‘ - . i i Inrmlon of tli*r Uterus. 

Thunday^ Juufe U, 

St. GFop.ni.’s Hospital.—O perations. 1 rot. 

St. Bartholomew's Hospital.— Surgical Consultations, 12V5 p.m. 
Ckarlxg-cross Hospital.— Operations, 2 r.n. 

North-Went London Hospital—O perations^ 2 JK r.v. 

Friday, June 12. 

St. George** Hospital.—O phthalmic Operation*. 1.31 p.m. 

Rotal South London Ophthalmic Hospital.—O peration*, 3 p.m. 
King’s College Hospital.—O perations, 3 p.m. 

Kotal Colu.ue of Scr.r.rovs or Unglaxd.— i r.v. Pr>f. John Wo>i - 
Hernia and its Radical Cure. 

Saturday, June 13, 

King's College Hospital.—O peration*, l p.m. 

Kotal Free Hospital.— Operations, 2 p.m. 

Middlesex —Operations, 2 r.st. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


|tot£S/S§0rt Comments, # |litskrs to 
Comspntots* 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to briny 
■under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher _ 

The Church Missionary Society and Vivisection. 

At a meeting of the Committee of the Church Missionary Society a 
letter was read from Miss A. Alarston*, dated 95. Onslow-square, on the 
subject of vivisection in its possible bearings on medical missions, 
strongly deprecating the practice, and appealing to the Committee to 
prohibit any experimentation on living animals in all schools and 
by all persons under their auspices and superintendence. It was 
resolved: “That the question of vivisection not having come prac¬ 
tically before the Committee, they do not feel themselves called upon 
to give any opinion on the subject of Miss Maraton’s letter; but they 
have the most perfect confidence In all their medical missionaries, and 
fed sure that they will never permit, either directly or indirectly, any 
proceeding of an Inhumane character to be carried on." The secretaries 
were directed to send a copy of this resolution to every medical 
missionary connected with the Society. 

Gynecologist .—We believe the last American edition of Professor Lusk's 
work on Obstetrics and Diseases of Women and Children has been 
translated Into French by Dr. DoI6ri*, with a preface by Profess or Pa jot- 
Dr. Thins field (Shrewsbury)*—Next week, if possible. 

FATAL INJURY WITHOUT EXTERNAL MARKS. 

To the Editor of The Lancet. 

Sir,—T he following case is perhaps sufficiently Interesting to merit a 
place in the columns of your journal. 

On March 10th last I was requested by the authorities to examine the 
body of a boy aged fifteen. The body presented no ecchymosls or 
external sign of injury. Upon opening the abdomen, a quantity of 
slightly sero-purnlent liquid escaped. The peritoneum was everywhere 
highly Inflamed, and thin patches of purulent lymph could easily be 
scraped off the bowel. On the front of the small intestine (jejunum), 
situated under the lower border of the last portion of the transverse part 
of the colon, was seen a bruise, the direction of which was longitudinal 
ns to the bowel and transverse ns to the body. This bruise was about an 
Inch and a half In length and half an Inch In breadth. Upon examining 
this bruised surface more particularly, a small opening was found com¬ 
municating with the interior of the bowel, and, in fact, upon laying 
hold of the intestine a small amount of liquid freces escaped. The 
other organs were all healthy. 

The following Is the previous history. A gentleman on horseback was 
passing along a road on March 8th, at 8 A.M., when this boy jumped off 
a wall Into the road. The horse, being startled, kicked, striking the 
boy under the left false ribs. He immediately complained of great pain, 
which continued all day. No medical man saw him, but a prescription 
for a liniment was given, which was applied with little or no relief. He 
died at 11 p.m. on the Sunday night. The boy had always enjoyed 
excellent health. The interesting point In the case Is the absence of any 
external mark of violence. This was specially searched for, as the 
history of the case was known to me before making the post-mortem 
examination. I am, Sir, yours obediently, 

Arequipa, Peru, April, 1835. J. Dickson Hunter, M.D-EdJn. 

THE TUBBITS FUND. 

To the Editor of The Lancet. 

Sir,—K indly allow me to acknowledge with many tlianks the receipt 
of the following donations to the above fund. 

Dr. Earner.£5 5 0 I Dr. Saul ... ... ... £2 2 0 

TT. E. Jtawstorne, Esq. ... 5 0 Of Dr, Wm. Collier. 1 I £ 

J. Palmer Gannon. Esq... C 3 0 j From “ K.”... ... 1 1 0 

Further donations will be tbankfullv received nod acknowledged by 


Mb. B. de Cordova. 

This gentleman, whose recitation of Gilbert's “Broken Hearts” met 
with well-merited appreciation before a crowded audience at Steinway 
Hall last week, is, we hear, s medical student who has thrown over 
medicine and token to the theatrical profession. Mr. de Cordova, 
who Is quite young, has a good flexible voice and finely cat mobile 
features, and he kept up the attention of his audience in a way which 
was most creditable in the absence of any of the ordinary stage aetti- 
' sories—costume, scenery, music. Mr. de Cordova has the accent of an 
educated gentleman,' and has evidently much subtle appreciation of 
character. 

Oil Immcrxion.— Frey’s treatise on the Microscope fs one of the best 
Another, which is probably better adapted to our correspondent's 
requirements, Is “Fol Lehrbuch der Vergleichenden Mikroskopischen 
Anatomie, HIstoIogle, und Hlstogenle" (Leipzig, Engelmann, 1SS0); 
but the first part only Is published. 

THE MEDICAL COUNCIL AND GENERAL PRACTITIONERS. 

To the Editor of The Lancet. 

Sis,—A great deal of amusement seems to have been created at the 
expense of the general practitioner at the recent meetings of the General 
Medical Council. Surely, If for no other reason, the time is fast 
approaching, if Jt lias not already arrived, when the general practitioner 
should be accommodated with a seat at the board of that facetious body; 
for If he were totally incapable of advising aa to the education of the 
future medical student, he would at least be able to defend hlmielf 
from the attacks which are now being made against him when he is 
not present, and therefore incapable of self-defence. If the stories or 
dead general practitioners are to be repeated, whether they are proven 
to be true or false, we may even hear of some more wonderful tale* than 
those told at the last meeting of the General Medical Council. There is 
an old proverb that “people who live in glass houses should not throw 
stones," and it is just possible that general practitioners could tell « 
many amusing stories of those who frequently, from no abilities of their 
own, happen to occupy a position which is looked upon as being superior 
to that of their more lowly brethren. There Is very little doubt that 
the general and scientific attainments and education of the general 
practitioner of the present day are far superior to those of even the 
physician of the past. I could, If I chose, relate many facts concerning 
the blunders of those who are at present engaged In consulting practice: 
but there i* another proverb which hath It that “it is a foul bird, Ac.^ 
If it be tree that “ Scotch graduates are not fitted to be good assistant*, 
this may be one explanation why so many of them come over to this 
country and work for the miserable pittance which they so frequently 
do. From general practitioner* I learnt how to diagnose small-pox- 
scarlet fever, measle*, apply forceps, extract teeth, open nn abtcfJ*. 
reduce a dislocation, set a fracture, pass a catheter, and a host of other 
things; also to show kindness and attention to the sick and dying when 
no physician could save them ; and last, but not least, I h*ve learnt to 
be Kind and lenient to the weak, and to those who happen to be plac* 
in a lower station of life than is the case of 
Yours truly, 

Albert S. Morton, M.E.O.S., RC. 
Kennington-park, S.E., June 1st, 1885. 

THE TITLE OF “DOCTOR." 

To the Editor of The Lancet. 

Sib,—I n these days, when the bogey “ red tape "Is gradually 
before science and a clearer conception of justice, the question n 
unnaturally arises, to far as the medical man Is concerned, Wh&t art t 
essentials of a Doctor of Medicine ? The answer lias al way* been: A m* ^ 
who has gone through a certain curriculum and passed certain exam 
tions at a university, and attained a stated age. These, with a 
exceptions, are the conditions considered necessary to become a ' 
But what for a man who has gone through a similar curriculum *n 
passed similar examinations, perhaps even harder, but not at * 
versity P Is he not equally learned In medicine ? Then why *noa 
be deprived of the right of using its Latin equivalent after ^ 

When the M.D. Is supposed to be a criterion of ability of *nch, 
ancc, especially to a layman, surely it Is a severe handicap and a m 
injastieeto deny this right. In the M.R.O.S.Eng. and L.R.C. * ' 

we have a case in point. But, as you rightly observe in your ea ^ 

! article of the 23rd inst., many who have obtained these h ave ? 

most insignificant preliminary in Arts. "Why not, then, comp ro 
Let those whose preliminary has been a degree in Art*, the or 
University matriculation, the preliminary required for the r.li. • *’ 
an equally difficult one, hare the privilege granted at once; but « 
whose preliminary has not been up to that standard comple 
afterwards. They will then be Doctors of Medicine in fact--T ( 'hy _ 
name? If other claims to the title be needed, I think that .. j, 
slderation of the better clinical teaching obtainable In London, ve _ 
one great inducement to the English student of medicine to come 
metropolis, the high fees required, and the making London 
English medical man what Edinburgh It to the Scotch, are very * 

and should at once counterbalance any prejudice that mlgh n - ^ 

the absence of the name ** university." Let all be equally eo 


Mr. "Wm. Maw, Secretarv to the Bradford Infirmary. then none can complain. 

I am, Sir, you re truly. " I remain, Sir. your* obediently, ^ Tnf cx*. 

ErruRorO, June 3nd, 38?’’.. Jonx ArrixTARP. r.JtC.S.A M.B.Lond, ?Jay tKih, 3865. Ji'srrs M a , - 


^ff^C^S^Ss r®’--^-^--^--^ 

^^^SS?S £*~J $£5 ^Jrver \ ^ «l tW ^lllo^ tf nd» 

'MSilt# 
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A CASE OF CATALEPSY. 

To the Editor of The Laxcet. 

Sib,—J udging by the text-books, cases of catalepsy are raffidently 
rare to warrant my publishing this one* 

Daniel L-, aged fifteen years, was admitted into the Mallow Union 

Hospital on March 27th, 1835. His pulse, temperature, and urine -were 
normal; pupils equal; no paralysis; eyes staring. He ■would not 
answer any question or make any attempt to feed himself. He con¬ 
tinued in the same state till April 1st, when, on taking up his wrist to 
feel the pulse, I noticed that it remained in the same position In which 
I left it. I then tested the arms and legs, and found them perfectly 
cataleptic. On April 2nd I again tested the limbs; they were still 
cataleptic. Next day he was not so rigid, and had some voluntary 
power. I was informed that he had spoken, but not coherently, to his 
grandmother on the previous evening. With Dr. Berry’s assistance, I 
applied galvanism from the spine to the arm and the leg. After a short 
time he shrank away, and dropped the limbs which we had elevated," 
On April 4th his mother came to see him. She stated that on the night 
of March 22nd he awoke in a fright. He was not living with her, but 
■was at service with a farmer at the time. She saw him on the 24th, 
when he spoke to her, but seemed " queer." There is no history of 
anything odd in the family. On this date (April 4th) I raised both 
arms and one leg at the same time and left the patient in that position 
for fifteen minutes. * The arms remained up, but the leg dropped 
partially after some time. I again applied galvanism to the spine and 
the leg. He at once tried to roll away from me. From April 4th to 
the 8th he remained in the same condition, but on the latter day, on 
my raising his arras, he dropped them at once; he had, however, some 
volnntary power of movement. On the 11th he at© bread ont of his 
own hand for the first time. On the following day he got up without 
help to the night-chair, ate all his own bread, and stole and consumed 
that of the patient next to him. He talked to the ward attendant, but 
would not answer when I spoke to him. From this date to April 17th 
ho remained in an idiotic state, when he was sent to the Idiot ward. 
His intellect, however, subsequently Improved, and on May 21st he 
1 answered questions rationally, and will, I think, soon be able to return 
•home.—I am, Sir, yours obediently, 

Francis W. Greexe, M.B. Unlv. Dub., 

May 25th, 1SS5. Medical Officer, Mallow Union Hospital, co. Cork. 

Mr. Jlolderness .—Such a consultation, though theoretically simple, Is 
practically unsatisfactory, and to be avoided. Our correspondent 
would be justified in declining it; but we see no obj’ectlon to his under¬ 
taking the charge of the case if the patient wishes It. 

MINCING MACHINES. 

To the Editor of The Laxcet. 

Sm,—A few days ago I bought a mincing machine for use in the 
kitchen, and on looking Into lte construction I found that the working 
parts were made of lead. The machine consists essentially of a hollow 
cylinder of enamelled Iron, in which there revolves a horizontal axle 
provided with a series of teeth which force the meat against the edges of 
a row of.knife-blades set in a casting or lend. The axle and Its teeth arc 
all of lead. Is there any danger of lead-poisoning from the use of such 
a machine? The makers state in their advertisement that 80,000 of 
them have been sold; therefore the danger. If there Is any, Is a matter 
of some public importance. I am, Sir, yours truly, 

Hatfield, May 18th, 1S65. It. Hughes. 
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mingham ; Mr. Trent, Fulham ; Mr. Symons, Dumfries; Mr. Fidler, 
St. Helens; Dr. Dodsworth, Chiswick; Mr. Longman, Sherborne; 
Mr. Pollock, Wallingford; Mr. Pace,Newcastle-on-Tyne; Mr. Panon, 
Godaiming; Mr. Tweddlea, West Hartlepool; Mr. Wade, Kingston- 
on-Thames ; Mr. Townsend, Exeter; Messrs. MaoLehose nnd Son, 
Glasgow; Mr. Burcombe, Lincoln; Dr. Dnckworth; Messrs. Mason 
and Co., Chelsea ; Mr. Grlsewood, Liverpool; Mr. Eobson, South 
Shields; Dr. Dowe, Fife; Mr. Bodage; Dr. Heela#, Bonchnrch; 
Mr. Keswick, Sutley Ash field; Mr. Meadows, Leicester; Mr. IVliite, 
Manchester; Mr. Robinson, Bury St. Edmunds ; Mr. FccJra, New¬ 
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Mb. Pbestdest a.vd GEXT&i£Ktp=Tt has often happened 
to me, -when I have determined to speak or write on some 
special subject with which I had thought I 'wns familiar, 
that, as I have pondered upon it with the object of bringing 
my facts and fande3 into due mutual relation so that I 
might place them in the form of a compact and intelligible 
picture before my auditors or my readers, I have found my 
task grow more and more difficult with thinking trpon it; 
I have found matters which I had pexhaps hastily clothed 
with importance dwindle into insignificance; I have found 
what had seemed incidental and subsidiary questions 
assuming fundamental importance and pressing for solu¬ 
tion; and I have discovered that, if I wanted to deal with 
my subject intelligently and adequately, I should have to 
bestow much more contemplation npon it than I had ori- 
pnnl y intended, and to treat it on different principles from 
those which suggested themselves to my mind in the first 
instance. 

eafv matto^thenJ^f 6 P^ sen T t , OC ? asion - 11 _ ' TO,ild an 
fe«u^to ^lW ^' lvhen 1 dccKle<l the title of my 
hvjt^a ^d 'a L-u^ ^ exp ! I ? enoe » series of cases of 
comuaro them nnU^ 6 *®nes which were not hysterical, to 

SSJSmnrnighftLch^tm ^ ^ a 

seU-inmovd taik and w „ * JL 1 I lroceedcd ffith my 
" tab ™g into mental juxtn- 

which I had recanted r 5? ardec l as hysterical and cases 
ask myself moretefhitAIr th *’ l ™ 3 compelled to 

were my mSafo^f, - ha M hsd eTer done what 
certain caSand , j^ e epithet “hysterical" to 

ifc trom, certain other 
tame to conclusions tw !rl matter . ; * puzzled myself; I 
having wasted much 1 !; » n0t me ; and at length, 
& ° V6r 1M dec ? ded . after a? to 
which 1 had at first P°mt of view from 
tad to say upon its ttnd to reserve what, little I 

my lecture. * ® ° abstruse aspects for the close of 

hpteria, ortocoiner in^-h* presenfc moment to define 
of the nervous Bystem differ t^ KS ^ tS hysterical disorders 
derangements, or how nervous 

from these and other trrouno ^mguished clinically 

tfteoisc of the nerrouicenh! f ^Ptoms due to structural 
assume, as i, gemTaU, °fel, 0 ^ of „ the nerves. But 1 shall 
aa unstable condition of th« n W ' ^at hysteria represents 
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obtained with regard to the affection of the face and eye. 
No material improvement took place. She came under my 
care a second time towards the end of 1SS3. She was s till 
aphonic, and still presented her old facial peculiarities, but 
she was suffering from vomiting and emaciation, and from 
hysterical fits attended with ranch violence of convulsions. 
She was subjected to the 'Weir-Mitchell method of treat¬ 
ment, and at the end of three months left the hospital much 
improved, excepting in the symptoms for which she was 
originally admitted. On November 21st, 18S4, she became 
my patient for the third time. She had remained aphonic, 
but suddenly, some three weeks before admission, had lost 
the poweT of articulation as well; She was still a very 
emotional young lady, with slight external squint of the 
left eye, a little narrowing of the left palpebral fissure 
(which Mr. Nettleship considered to be due to partial ptosis), 
some narrowing of the left side of the mouth associated 
with constant twitching of the angle, and a fidgety manner. 
She could not phonate, excepting a little when she laughed 
or coughed, neither could she articulate; indeed, when 
asked to speak, Bhe merely moved her lips vaguely, as though 
not comprehending how to adapt them to the utterance of 
articulate language, hut there was no paralysis of the 
larynx or of the mouth or tongue. Br. Semon found that the 
vocal cords moved with the utmost freedom, that they often 
came into close juxtaposition, and that sometimes when 
apparently efforts were being made to phonate the rima 
glottidis became obliterated. The lips and tongue and soft 
palate, for all purposes but speech, were completely under her 
control. But though she could not speak, she understood what 
was said, and she could answer readily in writing. In addition 
to the above symptoms, it was discovered that she had antes- 
thesia throughonttlieleftside(head,neck, arm,trunk,andleg), 
that she could neither taste nor feel with the left side of the 
tongue, that she could not smell with the left nostril, and 
that the perception of colours with the left eye was imper¬ 
fect. There was complete absence of sensation and of reflex 
excitability in the soft palate and pharynx. The left ovarian 
region was tender. No very marked change occurred for 
some time. There wns a little variation in the degree and 
distribution of the hemianmsthesia; and on one occasion, 
under the influence of a powerful magnet, there was tempo¬ 
rary partial transference. I showed her and taught her how 
by smacking her lips, by similar action of her tongue, and 
by breathing through her upper row of teeth when resting 
on her lower lip, she could utter the essential consonantal 
sounds of p, t, and f respectively, hut she made no further 
advance towaxds speech. She suffered much and constantly 
from headache, ana occasionally from sickness; and early in 
January had a severe hysterical fit, in which she was vio- ' 
lently convulsed and veTy rigid, hut remained sensible. It 
ended in a fit of crying. After this she complained very 
much of headache and sickness, seemed ill, and ultimately 
took to her bed. She appeared still to he suffering thus 
when suddenly, late in the evening of March 10tb, sho 
called out “ Sister,” and at once the floodgates of her speech 
were opened, and she talked so volubly and incessantly that 
she had to be removed to a small word for the night. From 
this time she improved rapidly, in nearly all respects. Her 
headache and vomiting gradually ceased. She became 
bright and cheerful, and useful in the ward, and looked and 
conducted herself like a sensible girl. But the paralytic 
phenomena on the left side of the face remained unchanged; 
and she was still anesthetic, void of taste and smell, and 
partially colour-blind when, early in April, she wns sent to 
a convalescent hospital. 

Unfortunately, the history of the case docs not end here; 
for, three or four weeks afterwards, she was brought back 
to the hospital with recurrence of aphonia and aphomia and, 
additionally, with somewhat severe general chorea. It will 
he recollected that on former occasions her manner had boon 
fidgety, but her movements were not then characteristic, 
they were rather sudden and impulsive. But now they 
were typically choreic, and involved not merely the limbs, 
hut the trunkl the head and neck, the face, the eye?, aniltiie 
tongue. It was stated that the return of symptoms was due to 
her having been suddenly roused from sleep by one of her 
fellow-convalescents. She had never, so far as I know, had 
choreapreviouslv; she had never bad rheumatism; and no 
evidence of cardiac disease was ever detected. ITithin the 
last few weeks she has again suddenly regained speech and 
voice; but she is Mill under treatment for the chorea, which 
is improving, and for the aruesthe'ia and paralysis. 

Now, that the above i« essentially a care of hysteria will 

A A 
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be generally allowed. The emotional character pf the girl; 
the 'aphonia corresponding accurately with the aphonia, so 
often observed in hysteria; the hemiansesthesia, with in¬ 
volvement of the senses of smell, taste, and sight on the 
same side; the ovarian tenderness; the characteristic fits; 
and the rapid and unexpected variations in the symptoms— 
all furnish evidence of the correctness of that view. But 
was the aphemia also hysterical? Is the chorea hysterical ? 
Are the persistent paralytic or spasmodic phenomena on 
the left side of the face hysterical ? 

. That the aphemia was functional, and presumably therefore 
hysterical, cannot, I think, be doubted. The history of the 
case shows it. But aphemia is rare as an item of hysteria 
At any rate, I have only once before met with it in e 
definite form; while aphonia is common. And yet when 
one considers the nature of the nervous disturbances 
by which aphonia and aphemia are respectively caused, and 
the close functional relationship there is between these two 
factors of speech, it seems odd that aphemia should not be 
a more common outcome of hysteria, and more often 
associated with hysterical aphonia than it is. It has been 
shown in this case, as I believe it has been shown in many 
other such cases, that there was no paralysis of the vocal 
cords, which could be brought into the most complete 
apposition, and into the position therefore in ■which phona- 
tion could not have boen helped had the patient managed to 
breathe forcibly at the suitable moment. The defect was 
a hinderance to the proper transmission of the mental 
impulses to phonate to the ministerial centre by means of 
which the complex group of actions which subserve pho- 
nation are automaticaHy coordinated, or a failure of this 
centre to act, or on impediment to the passage of the duly 
coordinated impulses along its efferent nerves. It has been 
shown also that there was no real paralysis of the organs of 
articulation. She understood speech, she could wnte, she 
could read, she was at no loss for words; but her organs of 
articulation, though free to move, did not respond to her 
mental impulses to speak. In fact in this case, ns in 
the last, the defect depended not on any default of 
the supreme centre, but on some incompetence in a 
subordinate coordinating centre, or on some impediment to 
the transmission of impulses either between the supreme 
centre of speech and this coordinating centre, or between 
the last ana the muscles it should control. That the nervous 
defect was in both cases independent of any structural 
change in the parts concerned, and involved simply what 
may be termed a hitch in tho mechanism by which articula¬ 
tion and phonation are effected, is proved by the sudden 
temporary cures of the aphonia under the influence of 
gnlvanism, and the suddenness of onset and the suddenness 
of disappearance of both affections. The only other case 
of hysterical aphemia which I can recall is as follows:—A 
gentleman, about fifty-five years of age, with whom I was 
wefl acquainted, had been liable for many years to occa¬ 
sional fits, determined by mental excitement, which every 
doctor who had seen him in them regarded as hysterical, and 
which, from the description given to me, I thought were un¬ 
doubtedly hysterical. On the occasion to which I refer 
there had been a serious panic on che Stock Exchange, and 
for some time it had been doubtful whether, through 
defaulting debtors, he would not lose a very large portion 
of his fortune. The excitement induced one of his so-called 
“ hysterical ” attacks, and this was followed for the first and 
only time by a total loss of the power of uttering articulate 
language, which lasted for several hours, and was then 
suddenly recovered from. He had no paralysis at the time, 
was quite sensible, could understand well all that was said 
to him, and could express himself accurately in writing. 

But the same affection of speech may result from organic 
disease, implicating the centre or tracts of nerve tissue, 
presumably disturbed functionally in the cases just quoted. 
In 18701 brought before the Clinical Society a very interest¬ 
ing case of tho kind. The steward of a steam-packet was 
attacked suddenly while passing through the Straits of 
Banco, with a series of severe epileptic fits; on his emergence 
from which his limbs were powerless, he was stone deaf, 
and he could not speak. He was taken shortly afterwards 
to the hospital at _ Singapore, and was then still deaf and 
unablo to speak, and paralysed on the left side. There was 
also slight right hemiplegia. He remained in hospital for 
some months, improved in many respects, and then came to 
England. He was received into St. Thomas’s immediately 
on his arri val in this country, and just nine months after the 
onset of his illness. At this time lie had manifest weakness 


in the left leg, complained of pain at the back of the head, 
and was unable to utter any articulate sound. Bat he had 
no paralysis of the organs of speech, he could understand 
perfectly, and he could keep up a conversation in writing. 
He had recovered his hearing and was also fairly well in ml 
other respects. It was obvious that his inability to speak 
depended neither upon paralysis of the organs of speech nor 
on affection of the supreme centre of speech; but was due 
to some interference with the transmission of the impulses 
to speak from the supreme centre either towards or through 
the centre which regulates the mechanical details of speecli. 
He had been speechless for nine months, and was no nearer 
speaking now than he was at the beginning of his illness. 
But he was a sensible man and (as I before mentioned) had 
complete control over the organs of speech for all other 
purposes than those of speech; and I determined therefore 
to endeavour to teach him to speak. I pointed out to my 
class and to him that the utterance of articulate sounds is a 
mere mechanical art; that for each letter-sound tho organs 
of speech have to be arranged in a particular manner, and 
that if thus arranged, and their owner breathes or 
phonates, or suddenly opens or closes the oral passage, 
as the case may be, he cannot help uttering the 
articulate sound due to the particular arrangement of 
the parts at the time. And I illustrated my mean¬ 
ing by showing him, ns I showed Mary D-, how, by 

certain simple manoeuvres, certain simple consonantal 
sounds—such os those of p, t, and/—could be uttered; and 
how, by accompanying these several acts with phonation, p, 
t, and f become converted respectively into b, d, and v. 1 
will not occupy your time by detailing how I, by repeated 
and progressive lessons, and he, by persistent and deter¬ 
mined efforts, succeeded at the end of some weeks in 
restoring to him the use of articulate language. It is 
sufficient for mo to say, that I first showed him howto utter 
the simplest articulate sounds; that, then, I taught him 
how to combine sounds; and that, after he had laboriously 
made some progress in these accomplishments, and especially 
after lie had acquired some facility in combining two or 
three letters, his further progress was marvellous in its 
rapidity. I have quoted this ub a case of aphemia dependent 
on organic cerebral disease; and judging from the patients 
history and from the accompanying symptoms, I believe it 

was. But I admit that the complete recovery which took 

place is to some extent an argument in favour of the 
functional nature of his disorder. 

Is the chorea which has latterly appeared in my patient 
to be regarded as hysterical? I do not think it has yet 
been proved that chorea is due to organic diseaso of tne 
brain; and wo know that (although it presents remarkable 
relations with heart disease, rheumatism, and scarlet ferer; 
it is largely characterised by emotional disturhance_ often 
not unlike that met with in hysteria, and that. hemianics- 
thesia and other symptoms not uncommon in hysteria 
occasionally become developed during its course, 0°n- 
sidering how often rhythmical ana convulsivo , ln0V ?' 
ments of various kinds (some of which would certainly m 
former times have been called chorea) attend hysteria,! 
would seem not unlikely that symptoms identical wi 
those of chorea should occasionally superveno ns a 
the hysterical programme. A case bearing on tins ®u!?l 
that was under my care three years ago has recently oee 
published by my friend Dr. Hadden in Brain. In 6 
stance it is os follows:—A boy fifteen years of age was 
December 20th attacked with a kind of fit, attendee. _ 
was said, with faintness, sickness, and convulsions, him 
fits recurred several times during the day, and from tliat t 
choreic symptoms showed themselves. On January 
he was brought to the hospital, and in tbe casna 1 itj- .. 
he was attacked with another fit, in which he became rig • 
with convulsive movements of the arms and legs; D 
was conscious, emotional, and cried when questions 
put to him. His mother said that before the fit came 
complained of tightness at tbe throat and inability 
swallow. When he came to, he was received im , 
hospital, and was found to present characteristic g b() 
choreic symptoms with difficulty of speech. There - n 
cardiac disease. On Jan. 22nd he complained of a lump jf 
the throat, jumped up, and would have fallen out . 

be had not been caught. He rolled over on his face, jjs 

When turned over again his back became ngia , . n0 
limbs convulsed. He did not lose consciousness; - 

recurrence of fits; his chorea gradually subsided, an j 

discharged well on Jan. 31st. The fits were m 
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in addition, bat sbe could not do it, nnd tbs figures tv ere 
meaningless hieroglyphics to her. She said she could not 
read anything so os to understand it; that for the most part 
she knew the words which were actually under her eyes, but 
always when she reached any one word she had quite forgotten 
those* that preceded it, and hence could not catch the meaning 
of even the shortest sentence. She could name anything 
she saw, but had great difficulty in recalling the names of 
things which were not present or visible. 1 saw her again 
about nine months later. I learnt then that all her sym¬ 
ptoms had disappeared in the course of a few months, but 
that they had recently returned. She had had recurrence of 
stammering, but that was not present now. She presented, 
however, all the old spasmodic twitching of the facial 
muscles, all the old difficulty in writing and in the recogni¬ 
tion of letters, and all the old forgetfulness of names of 
things not before her. She could not recollect the name 
of the day or of the month, and she told me that a few days 
previously she had had, as she thought, a serious and in¬ 
teresting conversation with a lady whom she knew, and 
who called npon her next day and asked her if she had not 
been ill, for she had talked nothing but nonsense. The 
patient had occasional attacks of unconsciousness, which, 
for anything I know to the contrary, may have been either 
attacks of syncope or epileptic seizures. I have no sufficient 
reason, however, for doubting that the case was essentially 
one of hysteria; and that was, I believe, the view of the 
medical man under whose charge she was. 

(To be concluded). 


EEAIAHKS UPON THE 

CHOLERA BACILLUS OF KOCH. 

By EDGAR M. CROOKSHANK, M.B.Lond. 

The works of Koch and his collaborators, of Hueppe, 
Johne, Babes, and others, have mado us acquainted with the 
most recent and trustworthy methods of bacteriological 
research, which are of such especial importance in enabling 
us to decide the burning question of the present day—the 
etiology of Asiatic cholera. The interest in the discovery 
by Koch of a cholera bacillus, and in his methods of its 
investigation, is increased by the approach of summer and 
the possibility of a fresh outbreak in Europe. Consequently 
the attention of the profession and of the scientific world 
has been drawn to this subject throughout Germany, Italy, 
Spain, and France—in fact, almost everywhere; while this 
interest especially finds expression in America in the 
demands in the medical journals for a thorough acquaintance 
with scientific bacterioscopy, and in this country in the recent 
discussion at the Boyal Medical and Chirurgical Society. 
The result of this discussion, however, though convinc¬ 
ing to those who know how to appreciate the import¬ 
ance of the arguments brought forward by Matson 
Cheyne, Heron, and Warden, is in several respects very 
unsatisfactory, more especially for those who do not fully 
realise the minute ana searching methods employed in 
bacteriological research by the school of Koch, and in the 
face of contradictory opinions the medical public remains 
without any guide. Having through the kindness of Pro¬ 
fessor Virchow shared the bacteriological laboratory of Hr. 
Babes in the Pathological Institute of Berlin, and for some 
time almost entirely restricted my attention to the study of 
comma bacilli, it is my aim in these remarks, by describing 
in the simplest form possible the methods employed, to 
enable all to judge for themselves, and, I trust, not only to 
appreciate, but to be convinced of, the searching arguments 
brought forward by Koch to prove the essential rote of this 
micro-organism in the causation of the disease, and to be 
provided with a practical and sure means of diagnosing true 
Asiatic cholera. By reference also to some of the most recent 
researches, and by co mm enting upon some of the points 
raised at the above-mentioned debate, one car clear up many 
difficulties which lie in tbe way of accepting the conclusions 
of Koch. Those who ore acquainted with Koch’s comma bacillus 
can easily demonstrate its presence in the intestine in all cases 
of true cholera. Hitherto nearly one thousand cases have 
been examined by capable observers, and have given positive 
results; and there does not exist one observation which is 
contradictory, nor can one find the same microbe in other 


maladies. Physicians can therefore accept the presence of 
the comma bacillus of Koch as a pathognomonic sign of 
cholera, nnd in so doing it is an essential part of one’s duty 
to become acquainted with its nature. The character of the 
comma bacillus is manifested in its habitat, its form, its 
cultivation, and its pathological action. The morpho¬ 
logical characteristics have been fully described in the 
writings of Koch and in the reports of the Berlin 
Cholera Conferences, and need not be repeated; but inas¬ 
much as it is often difficult to distinguish other bacilli 
which ore present in the ejecta from the bowels and resemble 
it more or less in microscopical appearance, it is most essen¬ 
tial to become familiar with the methods of pure culture 
which have been employed by Koch. 

It is necessary, however, to obtain a characteristic 
culture, always to employ a 10 per cent, gelatine, slightly 
alkaline (Babes), and as it is difficult to. prepare, it would 
be best to procure it ready made. Provided, then, with 
ready prepared sterilised tubes, a platinum needle (two 
or three inches of fine platinum wire fixed at the end 
of a glass rod), a few dinner- and soup-plates, half a 
dozen small panes of glass (6 in. by 4), a solution of sub¬ 
limate (1 in 1000), a common dinner knife, some potatoes, 
methyl violet, a microscope, and its usual appendages, 
the medical man (espfecially the medical officer or health), 
who has not access to the elaborate apparatus of a bac¬ 
teriological laboratory, has all that is required for conduct¬ 
ing the simple methods which Koch often had recourse to 
and employed with success in Indin. For the plate cultures 
improvise a damp chamber by utilising a common dinner 
plate and a soup plate, both previously washed with sub¬ 
limate, the plate having a piece of filter paper laid upon 
it, which is also moistened with sublimate. A small plate 
of glass, sterilised by carefully beating, one surface over & 
spirit lamp, is placea on the filter paper, as level as posable, 
with the sterilised surface uppermost. Prepare two snot 
chambers, then liquefy the gelatine-peptone broth m two 
tubes, and introduce into one by means of the platinum neeolB 
a mucous flake from choleraic discharge, and stir it wellup; 
from this inoculate the second tube by introducing the needle 
five times, and stirring round as before. Lastly, pour the goto - 
tine out on the plates in the form of a ring, so that every 
part can he brought into the field of the microscope. At * 
temperature of from 1G° to 20° C. little specks commence to M 
visible in about twenty-four hours. They consist of 
colonies, and when examined with a low power and a smau 
diaphragm have the following characteristics. They OPP™ 
os little masses, granular, and slightly yellow; ana o 
faintly yellowish-red tinge. They liquefy the gelatine, 
down, making a little excavation, at the bottom ot w 
one recognises the little punctiform colony. By means. 
the platinum needle, with the extremity bent.into a nmu 
ture hook, one can, under the low poweT of the m' cr0 , U 
select and pick out a typical colony and inoculate a • 
Another colony can be selected in the same way an 
spread out with a needle on a cover gloss,.and utainea 
the method of Babes. This consists in putting: 
cover glass so prepared a drop of a weak aqueous 
of methyl violet (b) and leaving it for a minute; then p 
the cover glass on a slide, and with filter paper rem 
excess of liquid, and examine. A rapid exnmxnntion^^ ^ 
made of a pure culture of the bacilli. In about ^ 
four hours the tubejculture commences to display , 
solutely distinctive appearance. Liquefaction sets i ,. n _ 
commencing at the top of the needle tract nroirn -i-ith 
closed bubble of air, and forming a funnel, d°ntinu ‘ 

the lower part of the needle tract,, which pres ^ 

several days its resemblance to a white thread . 

In about eight days, however, this too is 'tract, 

the exception of the deepest part of the ne gjj 
which disappears only at the moment wne vibes 
rest of the gelatine underneath it is "T 1 . 0 ''mrfice 
has shown that the cultivation on an obliq t eristic, 
of agar-agar peptone-broth is also quite c « ia 
By inoculating tne surface vertically 'With _the , te, 
about two days a culture is developed in the form t he 
semi-transparent, and with well-defined margin, 
liquid which exists at the bottom of the obliq . s ^ oa r 
becomes milky. If ono compares this witn t the 

under similar circumstances of other c °™ nl! J r . potatoes 
difference is in all cases easily appreciated, ant ,i ^ ell 
are prepared by removing eyes and rotton t t ben 

washing, soaking in sublimate for half an ho , ^tU 

steaming for the same length of time.. Holding them. 



The Laxcet,] 


DB. PAVT OK FEBEOCTAKIC TEST PELLETS FOE ALBUMEK. [Juste 13,1SS5. 1073 


tie fingers previously dipped in sublimate, they are cot in 
two with a Knife which has been sterilised by heating in 


micro-organisms over tie surface ^rith the flat of the knife. 
Koch’s comma bacillus will only grow at the temperature of 
the blood (37° C.), forming a elignt brown transparent layer. 

If, on the other hand, we are dealing with a case of cholera 
nostras, we shall by the same procedure produce the charac¬ 
teristic biological appearances of the Fthkler bacillus. In 
tbe tube culture we find that the gelatine in two or three 
days is liquefied along the whole tract- of the needle punc¬ 
ture, excavating the gelatinq in the form of a conical sac, 
and resembling in Eome degree the finger of a gloTe turned 
inside ont (Figs, a and b). In glass plate cultures the 
colonies have a slightly yellowish-brown colour - r hut they 
are larger and rounder than the colonies of Koch’s bacillus, 
have a well-defined border, and under a higher magni¬ 
fying power a distinctly granular appearance. They liquefy 


lying power a distinctly granular appearance. They liquefy 
the gelatine much more quickly, and give rise to a pene¬ 
trating odour and rapidly become irregular in shape. Even 
in two or three days the gelatine on the second plate 
with only a few colonies is altogether liquefied. On agar- 




agarth F’ - " twods T’oi<i. 

quickly ; the liquid Vito n Lyer much more 
•womes milky, but after n J^ 1 the oblique surface also 
coloured layer apjW a brown, coffee- 

Potatoes the FinlS^f Ter 7 characteristic. On 

^Pemture of thfl aj^S^Gcpwa rapidly at the ordinary 
^nth a whitish bordS a bro '™lsh colour 

spears to be eaten S. ’ Md the of the potatoes 

mw 05 “ H at th . e T KLanot he cnlti- 

{ 0 u^“ji“C oceprion of a comma bacillus 
*p and forms on i-<- -I' This liquefies gelatine very 

*»!«». rl^'a'Sd' 1 ' •SSyStiSB®: 

ca«iDn.,li 1 , i,bree’ S u cw ^f'^ i oil P ra cticmi antiseptic pre- 
' ret * 'W ^ 0ut fix; the gninca- 
1 ,t P^'^Hn.tea eiamb?i!- ei F^ lnien,c ^ upon, exhibited 
^'hnut nnv V 10 . Tpoamnccs produced 

■ lm °, ,n the mucus typical 


comma bacilli were found and pure cultivatious obtained, 
Beeently it is reported that Koch, by a new method, without 
forming any lesion, has produced choleraic symptoms, 
without exception, in a great number of animals. Koch 
and Babes have also studied tbe pathological appear¬ 
ances produced by the cholera bacillus. They hare found 
in all cases, more or less, in the intestine that the 
epithelium to a great- extent is missing, the superficial 
tissue necrosed, the glands dilated, their epithelium 
swollen, in the glands and sometimes in the inflamed 
tissue more deeply, and in the necrosed parts they 
hare established the presence of the micro-organism. In 
internal organs of chronic cases affected with parenchy¬ 
matous degeneration, round or oval bacteria are sometimes 
seen; they are also pathogenic (Babes), but these latter are 
not in any way characteristic of cholera, but axe considered 
to be merely the result of septic complication. 

From these investigations we are led to the following con¬ 
clusions -.—That the presence of the cholera bacillus of Koch is 
quite characteristic of cholera; that the comma bacilli of Koch 
exist in the tissue of the intestine; that they are, there is 
every reason to believe, the actual cautet causane of cholera. 
With regard to the second statement, one can only conclude 
that if observers have failed and do fail to find the bacilli 
in the tissues, it must be that either they are not masters of 
the technique, or that they have not sufficiently sought for 
them. The method employed by Babes is to cut very thin 
sections of a recent case of cholera, if possible immediately 
after death, and especially from the immediate neighbour¬ 
hood of a Payer's patch. Then leave the sections for twenty- 
four hours in a watery solution of fuchsin (fabrique de Bale), 
wash a little in sublimate (1 in 1000), pass rapidly through 
alcohol and oil of cloves, thoroughly dry with filter paper, 
and preserve in Canada balsam. From material supplied by 
a case examined by Babes in Paris I have also succeeded, by 
closely following his method, in staining the bacilli in the 
tissue and demonstrating their presence with a Zeiss pj- oil 
immersion lens. With regard to the inoculation of animals 
with cholera bacillus, one must confess that it is not easy to 
avoid peritonitis or accidental infection, but it is easy to be 
convinced that if one does avoid these errors one will‘have a 
certain number of cases which give positive results. That- 
Dr. Klein has so often encountered accidental infection may 
account for his want of success. Emmerich has asserted that 
he has found in the internal organs a special microbe which 
causes choleraic symptoms by inoculation. This, however, is 
in direct contradiction to all other observers, who have shown, . 
like Babes, that if there be a pathogenic microbe present 
in the organs, it has penetrated through the necrosed tissue 
of the intestine, and that it is nothing more nor less than 
a pyogenic or septictemic bacterium. 


FERROCYANIC TEST PELLETS FOR 
ALBTJilEJL 

Bt F. W. PAVT, W.D., F.R.S. 

These pellets afford a ready, portable, reliable, and 
delicate clinical test for albumen. They require no spirit 
lamp to be employed and supply information which can be 
accepted without needing the application of any otheT test 
for correction or corroboration. When albumen is present 
it does not fail to be indicated by the production of a pre¬ 
cipitate ; and, on tbe other hand, when a precipitate is pro¬ 
duced albumen, as far as I yet know, is the only principle 
that occurs in the urine to occasion it. With these qualities 
the ferrocyanic test commends itself as specially adnpted for 
general use in medical practice. 

The sketch on tbe following page shows the portable cha¬ 
racter of what is needed for the application of the test. The 
whole appliance can be carried in the pocket like a pencil 
case, which it only to a trifling extent exceeds in sire. There 
is a celluloid tubc"(cl for holding the pellets, and this fits into 
a gloss tube (b), which is employed as the test tube. Ko 
heat being required for the application of the test permits 
the glass tube to be made of sufficient thickness to be 
carried in the pocket without danger of breaking. Tire 
celluloid tube bos a partition inride to keep tbe acid and 
ferrocyanide pellets separate, and at eitheT end there is a 
screw‘top. The glass tube is provided with a metal cap (a). 
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■which screws on and closes it.. Messrs. Maw, Son, and 
.Thompson of Aldersgnte-street make the apparatus. 

Under the form of acetic acid and ferrocyanide of potas¬ 
sium, the ferrocyanic test has for a long time been favour¬ 
ably regarded as a delicate test for albumen. Senator, in 
his recently published monograph on albuminuria, in 
referring to the drawbacks belonging to heat and nitric 
acid, speaks thus 1 of the test:—‘‘As, however, notwith¬ 
standing these drawbacks, the test in question [heat and 
nitric or acetic acid] is the only one in common use, it will 
not be superfluous to give a brief account of far more 
reliable tests which should be used in doubtful cases, or I 
would rather say, in all cases in future. These are as 
follows: (1) To acidify the urine with acetic acid and then 
add carefully a (concentrated) solution of ferrocyanide of 
potassium, according to Ilofmeister the most delicate of all 
tho tests for albumen, and which precipitates all the albu¬ 
minous bodies, but not peptone.” To adapt the ferrocyanic 
test conveniently for clinical use, it occurred to me to 
follow what I had already done as regards the cupric test 
for sugar, and bring it into the pellet form. At first I 
placed the acid (citric) and ferrocyanide in the same pellet, 
and these pellets were introduced to the notice 'of the pro¬ 
fession at the Clinical Society in the early part of 18S3. 
Subsequently, for reasons that presented themselves as 
experience was gained with the employment of the test, the 
agents were placed in separate pellets, and it is in this form 

that I now recommend it. As 
the pellets are devoid of any 
foreign principle whatever, 
there is nothing to undergo de¬ 
terioration by keeping. Citric 
acid is just as eligible for the 
purpose required as acetic acid. 
Enough is supplied in the 
pellet to secure the presence 
of free acid in any alkaline 
specimen of urine that is likely 
to be come across, provided the 
quantity mentioned in the in¬ 
structions for the application 
C of the test is taken. Should 
any doubt exist, two pellets 
can be used in place of one. 
The ferrocyanide pellet con¬ 
sists of the sodium instead of 
the potassium salt, on account 
of its yielding a looser and 
more speedily soluble product. 
The pellets are made by Mr. 
Cooper of GO, Oxford-street. 

In using the test about a 
drachm of urine is taken ns 
the quantity to be employed. 
An acid pellet is dropped into 
it, and with a little agitation 
is found to be quickly dissolved. One of the ferrocyanide 
pellets is next dropped in, and the urine again shaken to 
facilitate solution. If albumen is present, a precipitate 
immediately appears. 

It is necessary that the test should be used in the manner 
which has been mentioned—that is, the acid pellet must be 
first dropped in and dissolved, and then the ferrocyanide 
pollet added. The latter pellet it is which supplies the 
information required, and if a precipitate is by this pellet 
produced, the conclusion may be drawn that albumen is 
present, for the test does not precipitate peptones or other 
principles incidentally present m the urine. For sensitive¬ 
ness the ferrocyanic will bear comparison with any other 
albumen test; and should no precipitate be rendered visiblo 
it may be safely inferred that no albumen is present. There 
is no need therefore for anything beyond the test. itself 
being employed, and no spirit lamp being required, gives it 
a great advantage. 

It occasionally happens that a precipitate is produced by 
tho acid pellet alone, but no fallacy should arise from this. 

It is the ferrocyanide pellet which affords the evidence of 
the presence or absence of albumen. The acid pellet only 
supplies a preparatory condition to allow the ferrocyanide 
to act, and does not constitute the test. The usual source 
of the precipitate referred to is uric acid, and by diluting 
the urine with about an equal bulk of water, it is prevented 


1 Srdeoh.im SocJetVa Translation, 1851. p* 11. 



from appearing. In this way the interference thus oca- 
sioned to the application of the test is removed. Mucin also 
is precipitated by an acid, and tho best plan here is to tab 
two test tubes and to treat the urine in one with the add 
pellet alone, and in the other with both pellets, a com¬ 
parison of the two will show whether albumen is present or 
not. 

. Should the urine be turbid from lithatee, itmay becleared 
either by the application of moderate warmth, or, what mar 
be more convenient, the addition of about an equal bulk o'f 
hot water. 

A most portable little case is made by .Inhncke of Canon- 
bury Works, Dorset-street, Es«ax-rond, X., which contains 
the two kinds of pellets for albumen, the cupric test pellets 
for sugar, a spirit lamp, test tube, and urinometer. This gives 
all that is required fdr the ordinary examination of the urine, 
and makes an elegant, compact, and convenient little case. 

Grosvenor-jtrcct, TV. 


THE ETIOLOGY OP GOITRE IN ENGLAND' 

By W. X. THURSFIELD, M.D. 


As a rule the subjects which are brought for discussion 
before the Society of Medical Officers of Health relate either 
to matters connected with sanitary administration, or to in¬ 
fectious disease, or to influences acknowledged to directly 
affect the health of the community. As goitre may not at first 
sight appear to belong to either of these classes, it may be as 
well forme to state that my attention was first directly drawn 
to this subject about three years ago, in consequence of my 
being requested by a sanitary authority to inquire into an 
epidemic prevalence of goitre amongst the children in some 
schools in their district. Tho undoubted epidemic nature 
of the disease and other facts were so diametrically opposed 
to the etiological views almost universally given in the 
text-books on medicine, that I was induced to make further 
investigations ns to tho general liabilities of the population 
and physical characteristics of certain districts where goitre 
was endemic, and, in order to avoid hasty generalisation 
from general conditions, which may have been merely 
coincidences, to check these observations by part'Mlar 
inquiries in individual cases, wherever opportunity onereo. 

1 have restricted my conclusions ns to tho cause of 
to the disease as it occurs in England, because I wistt t 
confine myself us for us practicable to personal experience, 
and there may be in other countries contributing causes 
which 1 have no knowledge. It would, for instance, 
interesting to know why in India goitre should be near y 
common in men as in women. . . .. . 

For a definition of goitre I do not think I 
than follow tho official nomenclature of the Roynl 
Physicians, which defines goitre as “ enlargement or 
thyroid gland, endemic in certain mountainous distnc , 
not limited to them.” This enlargement depends 
simple expansion, hypertrophy of tissue, or vesica 
tension, or a combination of all three, and results from 
persistent abnormal increase in the blood in tne g 
persistent abnormal call upon the physical action , 
gland, and usually upon both combined. Go, ..^inalr 
more prevalent amongst females than' nI ^ eS ’. ( l nU - n a n5 trial 
in my experience affects in undue proportion tno , .j on - s: 
class. The primary causes of goitre, are as .. ( 
(1) Climatic, (2) physiological (including seri 0 ns 
See.), (3) industrial, (4) dietetic, (5) neurotic and strum 
diathesis. . _ . jpovc 

In localities where goitre is endemic two oi p, 

causes are always present, and generally n derntiug 

various degrees of preponderance, and the prepe - 
cause will often be found to. differ m < )ff? cre °t ]ere poitm 
Sporadic cases of goitre occurring.in localities yf result of 
is not endemic, when not directly imported, are ^ the 

the preponderating influence, of some one ,°L nccJ with 
above causes, probably conjoined in many jn ;. n Jjjntbf 
the influence of heredity. The causes j bat* 

order it wili be most convenient to consider ru 
not referred to absence of son light, connneu ^ 
and other causes considered as contributing —- 

ot nof-G 


1 Paper read before the Society of Medical Offloen 
May isth, res - .. 




J076 The Lajtcet.J JOE. THURSFIELD OX THE ETIOLOGY OF GOITRE IN' ENGLAND. [June 13,1885 


medical man who practised in a goitrous district in the 
midlands before the introduction of iodine was to strictly 
enjoin upon his goitrous patients the necessity of not carry¬ 
ing weights on their heads and to .boil the drinking water. 
This boiling of the water was probably intended to get rid 
of some of the lime salts, but.it would also precipitate the 
iron where lime was present. 

■ The Dietetic Influence .—If in my investigation into the 
origin of goitre I coaid have made my mind a complete 
tabula rata as to all that I had previously heard or read on 
the subject, I do not tnink I should have found it necessary 
to consider the probable influence of the water at all in the 
matter. I am, however, disposed to think that in some of 
the localities water was certainly a contributing cause. In 
each of these cases a theory of excess of saline and earthy 
matters in solution, or of iron in solution in small quantities, 
would have been equally applicable. I have adopted the 
theory of iron, as it appears to me that it can be more readily 
and scientifically connected with hypertemia of the thyroid 
body than excess of dissolved matter in the water consumed. 
Inlooldngthro ugh the various text-booksof medicine, nothing 
is more striking than the uniformity with which the quality 
of drinking water is assigned as the cause of goitre, though 
on the question of the dement in water producing the evil 
the diversity of opinion is almost as remarkable. Personally 
1 venture to express a belief that water is by no means 
essential to tho production of the disease, and has fre¬ 
quently nothing to do with it That every kind of water 
from snow-water downwards has been credited.. with 
producing the disease is presumptive evidence that water in 
some instances has had nothing to do with it, and I am satis¬ 
fied that under favourable conditions of climate and industry 
goitre may occur altogether independently of the water, ana, 
in the epidemic above alluded to, tho water-supply of the 
majority of cases was derived from the hard Cambnan forma¬ 
tion, and to quote the report of the well-known analyst, 
31r. Sutton or 'Norwich, was “ one of the purest natural 
waters which had ever come under his notice or of which he 
had seen any record.” It did, however, contain slight traces 
of iron. Indeed, the very fact of the existence of an 
epidemic is, in the case of such a disease as goitre, strong evi¬ 
dence that water had nothing to do with the malady. Water 
has, however, been credited as the cause of goitre from 
the earliest records of medicine, and there is abundant 
testimony that it is often a potent contributing cause of the 
affection. To my mind no satisfactory explanation as to how 
it acts has yet been afforded, and on this point I speak with 
special diffidence. The theory I have to offer in the explana¬ 
tion of the goitriferous property of certain waters has how¬ 
ever, I .believe, sufficient basis of fact and probability to 
justify, my bringing it before you. Of the numerous 
hypotneses which have been brought forward to explain the 
influence of water in the production of goitre, the two 
which have received most support from observers on the 
subject, .and which appear to have the broadest basis of the 
fact are (1) the theory that goitre follows the use of water 
from magnesian and limestone rocks, and (2) the theory that 
the presence of iron pyrites in the strata from which the water 
is drawn is the cause. I believe that in the coincidence of 
these Wo.-may bo found the true explanation, or, to speak 
more accurately, that the presence of iron in the strata in a 
form liable to pass into a soluble salt of iron on meeting 
with the ordinary spring water of the district may account 
for the above discrepancies, and afford a rational explanation. 

I am quite aware of the objection to the above theory, that 
iron is very universally diffused and constantly occurs in 
water where no goitre is found. This would, however, apply 
with equal force to any of the other properties of water 
which have been suggested as the cause. Iron pyrites is 
insoluble, but when brought in contact with spring water 
containing carbonate of lime and magnesia m carbonic 
solution it gradually passes by a process of exidation into 
carbonate of iron. .This salt of ironis, accordingto Professor 
Ringer, most readily and directly assimilated by the system. 
Now, the mode in which the water tends to aggravate or 
promote goitre may possibly be as follows: Iron is in a 
certain sense food, and is necessary and conducive^ to the 
formation of the red corpuscles of the blood. Administra¬ 
tion of iron in antemia increases the number of the red blood- 
corpuscles and the amount of iron contained in them, and 
although such result may. not take place in health, it is not 
too. inutli to ; assume d that,-a .'readily assimilated form 
of . iron dissolved in minute quantities in water would 
act as food for and stimulate the production of the 


red corpuscles, and so throw'more work upon the gland., 
which deal with these corpuscles in the system Now 
the most recent view as to,the physiological ftmction’of 
the thyroid appears to be that it is on excretory organ for 
the effete blood-corpiisdes, and may it not he that* the 
observed effect is the result of undue ingestion of that form 
of food with the excretion of which the gland is concerned? 
I use the word food advisedly, because I believe (assuming 
the theory to be correct) the result to he due not to the 
ingestion of large quantities of iron; but to the habitual and 
constant consumption of minute traces of iron-in a most 
readily assimilable form r and .which would pass into the 
system ns albuminate of iron. The carbonate of iron indeed 
under such conditions in natural water would be constantly, 
in a state of change; and would only exist , in the water in 
small amount in ordinary circumstances, and'imperceptible 
to taste, and being a most unstable compound it- is readily 
precipitated. This is a reason why iron in'this form is not 
unfrequently overlooked, as after the lapso of some time snd 
a little exposure the iron is precipitated, and no reaction' 
follows the tests for iron applied to water in ordinary 
sanitary analysis. The therapeutic effects of iron may throw 1 
some light upon this point. When iron'is, administered 
therapeutically, a sensation of fulness and pain in the head 
sometimes supervenes, and is recognised as indicating the 
desirability of discontinuing the medicine.. This would 

f ive support to the theory advanced. On the other 
and, nniemia is frequently present .with, goitre. This 
may be due to the blood-elaborating function of the thyroid 
being out of order; but iron is said, in some cases of anremla 
accompanied with goitre, to produce marked benefit. I 
believe these cases will be found where a strumous and 
neurotic diathesis is the preponderating cause! In cony 
nexion with this subject, I think it well to refer to the 
instance so frequently quoted of'Frehch peasants, who ari 
alleged, in order to avoid the conscription; to nrtificiidly. 
produce goitre by drinking goitriferous water. According 
to the best account I can obtain, the conscripts are said 
to “go up to BrianponBrianpon is, I believe, upwards 
of four thousand feet above the sea, and this fact, combined, 
with the goitrous diathesis of many Frenchmen, would be 
powerful contributing influences. b, 

It Goitre diminishing in England? —Endemic goitre cer- 
tainlyis. In a disease where the influence of heredity is bo 
marked, we may assume that the endemic prevalence may 
to Borne extent in isolated communities have been due to 
intermarriage, and that increased migration and facilities 
for travel would certainly tend to produce a decrease; but I 
am persuaded that the chief cause is due to the disuse of the 
practice of carrying weights on the head. This would chiefly 
apply to thoso hilly districts where a slight contributing in¬ 
fluence, in addition to that of diminished atmospheric pres* 
sure, is all that is needed to induce the deformity. Through¬ 
out England generally there has been, duringtbe last quarter 
of a century, a marked alteration in the custom of the rnral 
population in the matter of carrying weights. To carry 
weights on the head safely, and with comfort, requires early 
training and practice. Before the introduction of tins witn 
handles, the wooden milk pails with side handles were^ot- 

such a shape and make that when full they could not we 

be carried by one person except on the head.;‘.Hence the 

early training and acquired facility in carrying weights o 

the head. The introduction of tinware with handles na 
altered this, and led to the disuse of the practice, and, as 
believe, may thus be said to have contributed to the diffliB ■ 
tion of goitre in some agricultural districts in Engw • 
With sporadic goitre in towns the case may.be dure • 
This affection is said by some to be on tbeincreose. j 
be so, and, considering the element of debility prejwu • 
many of these cases, the neurotic inflaenco may be me p 
ponderating one, and the theory advanced by Dr. n , 
probably correct—viz., that this affection shares mag 
increase of neurotic affections in the present age. ' 

Epidemic Goitre. —Time will not allow me to do more 
to refer to the epidemic of goitre mentioned > • 
commencement of this paper. It had been noticed to 
months before I investigated it, and the cause I bell 
have been purely climatic, probably aggravated uy 

meteorological condition peculiar to tbe year. of 

Connexion of Goitre icith Cretinism. —On the , t ,! y 
goitre being a circulatory disease and dependent ton ^ 
extent on atmospheric influences, the connexionroi ere • 
with goitre seems to admit of, explanation. ‘ . ■ 

countries the goitriferous influences, including the si 
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had to be performed for about ten minutes and a brandy 
enema given. On the restoration of animation, the admini¬ 
stration of chloroform was continued through the tube. No 
further trouble was experienced on this score, the breathing 
and pulse continuing good throughout the remaining steps 
of the operation. An incision was made on the right side 
from a point three-quarters of an inch below and half an 
inch in front of the external auditory meatus along the 
lower border of the jaw to the median line. The facial 
artery was controlled and ligatured before any hsemorrhage 
took place. The bone was then cleared by means of a blunt 
periosteal scraper, the knife being entirely laid aside, except 
to divide the mucous membrane and, carefully guarded, to 
touch the capsule of the joint from in front. One small 
muscular branch in the substance of the masseter had to be 
ligatured, but no large vessel was injured, and the hone 
was entirely and cleanly cleared. Detaching the temporal 
muscle from the coronoid process was found to be the most 
troublesome part of the operation. The same process was 
gone through on the left side, the facial line being twisted, 
and no ligature was necessary. The bone was removed in 
its entirety, and was quite free from soft parts, with the 
exception of a small portion of the insertion of the internal 
pterygoid on the left side. Not more than an ounce and a 
half of blood was lost during the whole operation, which 
occupied an hour and a half. An enormous wound, seven 
inches in length, resulted, which was carefully dosed by ten 
metallic and sixteen catgut sutures, the edges being painted 
over with compound tincture of benzoin. The tube was 
left in the larynx and covered with a light pad of carbolised 
sawdust. . The following arrangements were made:—1. A 
separate ward and special service of attendants. 2. The 
nights being unusually cold for the season of the year, and 
the difference between the day and night temperature being 
marked, care was taken to maintain an equable temperature 
by means of fires and steaming the room between the hours 
of 6 p.m. and 9 A.JA 3. The tube was constantly protected 
with a light pad of sawdust and muslin bandage, and cleaned 
out with a feather occasionally. At the end of twenty-four 
hours it was changed, and on the fourth day removed 
altogether, the patient continuing to breathe through the 
opening. 4. A pint of milk and half an ounce of brandy 
were given every eight hours, and an enema of soup (four 
ounces) with brandy (half an ounce) each afternoon. 5. A 
solution of morphia (one drachm) was given night and 
morning. 

The woman did remarkably well from the first. There 
was no shock, and with the'exception of a moderate amount 
of pain, principally in the head, she was fairly comfortable. 
Sbe slept a good deal day and night and took all the 
nourishment ordered by her own efforts for the first thirty- 
six hours; but after that, owing to the presence of inflam¬ 
matory swelling and the fixing of the tongue to the Soot of 
the mouth, she was fed through a tube passed to the back of 
the pharynx. The wound united firmly throughout by first 
intention and half the sutures were removed on the third 
day and the remainder on the fourth, when her condition 
was as follows:—Temperature 100'5°; pulse 110; respira¬ 
tion 28. Breathing quietly, and can lie in any position with 
comfort, and sit up. Is suckling her baby, and has insisted 
in doing so since twenty-four hours after the operation. 
Asked for semi-solid food and is picking up strength and 
flesh very rapidly. Can articulate when tne laryngeal open¬ 
ing is closed with the finger. Tongue clean and bowels 
regular. There is only moderate discharge from the interior 
of the mouth and no facial paralysis. On Oct. 14th,_or six 
day6 after the operation, the temperature rose to 102'5° and 
the respiration to 35. Patient complained of pain in the right 
axilla, but nothing could be detected on examination. A 
mustard plaster was ordered and greater precautions were 
taken to avoid chill. However, symptoms of acute pleuro¬ 
pneumonia of right side developed themselves, and the 
patient died on the eighth day of exhaustion. No doubt 
the woman, considering herself out of danger,_ had thrown 
off her clothing during the early part of the night and had 
caught a chill m the early morning, when the difference in 
temperature was most marked. Post-mortem exam i n ation 
was not allowed. 

Remark*. —As in the previous case, the opening of the 
larynx as a preliminary measure was of the utmost service 
during the performance of the operation itself, and almost 
a necessity afterwards owing to the tendency of the tongue 
to fall back on the glottis. The remarkable freedom from 
hrcmorrhage, and the fact that the facial nerve on both sides 


was uninjured, I attribute entirely to the use of a blunt 
scraper instead of a knife. It is evident frem the rapid pro¬ 
gress of the patient towards recovery' that the cause of 
death was accidental, and I 'think it may be claimed that 
the operation itself was successful. I made no objection to 
the mother suckling her child, so long as she took and 
assimilated such large quantities of nourishment, for it is a 
common occurrence in this country to continue suckling 
after the most severe operations and injuries. Examination 
of the tumour showed it to he a myeloid sarcoma springing 
from the central portion of the maxilla, and involving the 
dental margin. _ i am indebted to Surgeon-Major P. Eamsay 
for his able assistance du ring the operation. 


CLINICAL STUDY OP THE LIVER VIEWED 
THROUGH THE URINE. 

By GEOBGE OLIYEE, M.D.Lond. 

(Concluded from p. S54.) 


The systemic diffusion of bile salts from the portal organs 
is apparently not excessive, but the kidneys fail to keep pace 
with if.—Hitherto I have dealt only with the reaction oi the 
peptone test suggesting the presence of an increased 
quantity of the biliary salts in the urine; as in jaundice, 
diseases of the liver and spleen, fever, and in diseases in 
which the cellular elements of the blood undergo dissolu¬ 
tion—such as some varieties of anmmia, scurvy, and bfflmo- 
globinuria; the increase being absolute, even though the 
discharge of the biliary elements is at times lessened. 
Should any clinical value be attached to the renal elimina¬ 
tion of bile salts when subnormal, or reduced to the 
verge of extinction? I am under the impression that a 
surcharge of these excreta in the blood may now and 
then take place from an imperfect removal of them 
by the kidneys, though there are no apparent indica¬ 
tions of derangement or embarrassment of the portal organs 
to favour the accumulation. This is as yet, however, 
but little more than a surmise; and it may turn out that the 
detection of an excess of these biliary derivatives in the urine 
is the only important clinical aspect of the subject. A sub¬ 
normal reaction is met with in many apparently healthy 
individuals, in whom perhaps the other emunctories, the 
skin and the bowels, are in this respect more active than 
usual or in whom there is less biliary mntter to be disposed 
of; also in a large proportion of those said to suffer from 
chronic biliousness, but who for their years probably make 
less bile than normal (subcholia), and in various forms of 
deficient constructive activity, as in ordinary anremia and 
the like. 

Chronic renal disease .—I havo been rather struck with 
the fact that in all the cases of cirrhotic kidney I have 
examined the reaction was either decidedly subnormal or 
nil. But in a case of waxy kidney, which I observed from 
its origin to its close, the reaction was always above normal 

—often considerably so—and the post-mortem examination 
afforded no indications of urremic poisoning, nor were any 
observed during life. 1 If this observation do confirmed by 
further inquiry, perhaps the question will arise how iar 
should the symptoms of uneznia be referable to the grave 
form of cholremia that culminates in convulsions and com»- 

Skin disease .—So far I have always found the reactio 
subnormal in eczema. This is the urine of a patient no 
under observation, and the reduction amounts to at lens 
one-half._ . . , 

Conditions that influence the renal elimination <y iff 
biliary salts .—I think it is highly probable that neuron 
influences frequently play a leading part in checking t 
discharge of these excreta by the kidneys; they are, u° 
ever, often obscure and difficult to track. H ence 


1 Just at thl* time I have under observation a young lady, 
one, fullering from Intermittent albuminuria of hepatic origin, iu • 
I hire noted the Interesting fact that when there is not a traoe oi« 
men (as Is nlway* the case In the urine discharged before 
amount of the bile salt* os Indicated by the peptone test mereiy 
the normal standard; but when albumen appears (as It li nptfo 
considerable quantity three or four hour* niter a meal) the propou'i' , 
the biliary dements rises considerably, becoming doubled or even *_ 
and this at a time •when they should appear In smaller quantity 
the morning. When after a meal there is no albumen, the b«c f 
found In subnormal amount. 
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teaching value of experimental evidence, such as that lately 

t-_ — /mww hiT 7w* if V*nlrrtsn rr~hn orm7t/vf p7pi~fT7^ C^7mTl- 
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urine arrested, and the animal was seized with epileptic con¬ 
vulsions. this observation is probably of clinical interest 
in suggesting how a source of eccentric irritation—such as 
an undigested mass lodging in the stomach—may take the 
part of the electric current of the experiment and induce 
like effects. Then, again, some medicines increase the renal 
elimination of bile salts, while others appear to check it. 
The experiments of Feltz and Bitter showed that the pre¬ 
parations of antimony and arsenic augment- the bile salts of 
the blood and the urine; and the mode of death in chronic 
poisoning by these metals is similar to that induced by the 
biliary silts—namely, cardiac asthenia and fatty degenera¬ 
tion. On the other hand, opinm is probably a checking 
agent; and this remedy administered alone is, as a rule, a 
sort of touchstone with the cholremic. If this be so, the 
■clinical acumen of Grares, who prescribed antimony along 
with opium in the cerebral excitement of fever, shot ahead 
■of experimental inquiry; and perhaps other corrective com¬ 
binations, such as Dover’s powder, which have received the 
sanction of experience, may be shown to rest on a basis of 
.act which accounts for their raison dVfre. 

degenerations of the choltrmit .—I am disposed to con- 
r . t hat fatty degeneration is a prominent pathological 
feature of cbolsemia, This position was well DinstratM bv 
the post-mortem examination of a patient whom I recently 
saw in consultation with Dr. Johnson ofKirkby Overblow. 
™ a period of four months a woman, aged fifty, became 
■crtremely amcnuc Without obrious cause, and without pre- 
_ -- 6 soy distinctive indications of organic disease * a 
whS* t°h mi f !lic:f '** 5 ' however, afforded bv the 
.s un gh rather high coloured: gave 

gi,™,-, ^- e P l ff®™t, hat, according to the peptone 
a - hr ^ qwatity of Me saits-never 
MtiorhovSvT; ^ ' P"**- Post-mortem exarhi- 
merelr indtoS fi-i!!!® 1 tbe ««« of tb « amemia; it 


hra ' &c - The amount o 
1 obtained about half ^ F* 0 * 5 wre observable 

the heart, and on SQbmittRraTf* 01 ^° m ,he chambers o 
I readily detected ll f< J rtfcroscopic examinatioi 

tire from that of molecules of fat, varying ii 

Jarrest oil elohrrlo, ■ffar'ules to the dimensions of th 
fattiness ofthe blood mi observation of th 

friends. The eornoscfw ““^horated by several medica 
days the cel t afar?!? m 7? ”} ®, ort - v leucocytes. 1 In ion 
and the oil globules vrrrFm &imort entirely disappeared 
iifav not j “ uch lnore nnmere.4 

l 'J theJMntv, ftmvror Jr* f' TW ^ W<! >a,t 

renal disease f~l n the development of chroni 

'mspition. and I can n .ir l:' ) adduce in favour of thi 
degeneration of the Iddnlt/; to the parenchymatou 
venous and sabrafanoonc^vi?^? aidala bsby the intra 
hv l^ydea, Feltz, Riu^^dn'° a of bUe Eal <ti as record?, 
renal change; oUrred’ Br0Vrn .i 8nd the iuteratitia 
i?« r A«. In this MMerinn !n f°rTthimia and in chroni 
hotlmi-el *1 raa P ? ’ 1 should note tha 

found in th? urine of famSvl «?*» are always to b 
the kidneys, and that '? en bd9 acids are eliminate 

’f'-.h hyaline ud granular^ , Haris T has observe 

denoraina^es “hepstfay* ^ fomi of albuminuri 

If pr ! ;3 h Proposed to appen. 
°n decoctions of liv^mt notes ° £ 50:119 recent obser 
“ - p.hsr work inf r , n ' Ter ’ m mesenteric glands &c 
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A CASE OF COIsTTJLSIOXS DXJRD7G PREG- 
IsAFTCY TREATED BY EnJECTIOXS OF 
PILOCARPIXE; RECOTERY. 

Bx Pi HOBBOCKS, dLB.Lo.vn^ B.Sa, dLB.C.P. 


E. A-, aged twenty-four, was admitted into Guy’s 

Hospital on March 7th of this year under my care. She had 
been married fifteen months, and had had one miscarriage 
before the third month, in June, ISSt Before marriage she 
was a servant, but since she has done only her own house-, 
work. She had never previously had any fit nor was there 
any tendency to fits in her relatives. Her father died of 
phthisis. Her own health has always been good. Her 
menstrual periods have been irregular, occurring at intervals 
varying from three weeks to two months. She is not quite 
sure when her last period occurred, bat thinks it was in 
August, 1SS4, and believes herself to be seven months' preg¬ 
nant. A week agp she began to have headache, which grew 
worse and occasionally the vomited. At I ajj. to-day 
(March 7th) she had a fit which lasted a few minutes, and 
after this at intervals of less than a quarter of an hour she 
continued to have fits throughout the day, each lasting from 
three to ten minutes. Ice-bags were applied to the head, 
and a purgative given which acted. Ao urine passed 
during the day. Hr. Faraker, who was attending the 
case, sent her up to Guy's, where she was admitted at 
920 pjx. The face was much swollen, and the body and 
lower extremities cedematous, and some blood was issuing 
from the mouth, the tongue being severely bitten on the 
left side. A catheter was passed, bnt only a drop of urine 
came away in it. Paginal examination appeared to bring 
on the fits. A gag was placed in the mouth to protect the 
tongue. There was much lividity. Two fits took place in 
the first half hour, the first being very severe, convulsing 
the whole body. Chloroform was administered, and it re¬ 
lieved the severity of the convulsions. A catheter was 
again passed, but no urine came away. At 10.5 p.xi. a fourth 
fit came on during a vaginal examination. The foetal heart 
was heard beating at the rate of 1-40 per minute. The patient 
has been quite unconscious since morning. At 11230 p.xr. a 
third of a grain of bydrochlorate of pilocarpine was injected 
subcutaneously, the patient being well wrapped up in hot 
blankets. In 'five minutes profuse sweating took place. At 
12.10 A.it. (March Sth) another but much slighter fit came 
on. 2.15 A.H.: The sweating is nearly finished. She can be- 
roused to some extent, but does not answer questions. A 
fourth of a grain of pilocarpine was injected, the patient 
resisting the puncture. Sweating began again in less than 
five minutes. Much of the lividity has disappeared. 
Temperature 101°; pulse 120, and less tense than it was. 
During the night the patient took some milk and brandy. 
She remained somewhat lethargic and did not speak m 
answer to questions, but put her tongue out when requested 
to do so. The left side of the tongue was bitten right- 
through. At noon, and again at 5 a fourth of a grain 

of hydrochlorate of pilocarpine was injected hypo¬ 
dermically. Temperature normal; pulse 5A Fire ounces 
of urine were drawn off; specific gravity 1020. acid, highly 
albuminous (nearly solid on boiling).—9th: Ao fits; tem¬ 
perature subnormal; took 33oz. of milk; the tongue is in 
a verr painful and swollen condition, the patient can 
scarcely speak for it; she is quite conscious. The mouth 
was washed out with a lotion of chlorinated soda.—10th: 
Bowels opened; urine passed normally.- still albuminous.— 
11th: Crrne add; specific gravity 1015albuminons.— 
12th: Passed 45 ox. of urine during the last twenty-four 
hours; less albumen.—13th: Colostrum in breasts. Fcctol 
heart sounds cannot be heard. Uterus seen to contract 
firmly at times; os patulous.—14th: Pain in abdomen; 
uterine contractions (?). Gas complained of headache ever 
since she could speak,—15th; Albumen in urine is steadily 
diminishing in quantity. Still taking milk only.— 10:b: 
Labour pains set m, and" a partly macerated dead foetu« was 
born at 4 r.M. The placenta was express-d after giving the 
patient chloroform, as she was too tender in the abdomen 
to allow it to be done without. Kxsminaticn of the fivtns 
showed it to be between the sixth and seventh month. 
There was no ossific centre in the astragalus. An interest¬ 
ing point about the fcctus was that the teste* were com¬ 
pletely descended into the scrotum. 

It ii not necessary to detail the further progress of the 
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case. The patient made a rapid recovery, and left the hos¬ 
pital on March 28th with only a trace of albumen in the 
urine, a slight headache, and no oedema. She has been 
attending aa an out-patient under my care since, and the last 
time she came up there was no albumen at all, and the head¬ 
ache had entirely disappeared. This is the only case that I 
have treated with pilocarpine, but the result was so immediate 
and so satisfactory that I thought it worth publishing. The 
patient had only one slight .fit after the pilocarpine was 
commenced, and she seemed to improve rapidly. How it 
acted is less dear, but it seemed to me to relieve the system 
by causing the skin to take on the function of the kidneys 
vicariously. 

Many believe that when convulsions come on during 
pregnancy the uterus should be emptied as speedily as 
possible. Others believe in venesection or anaesthetics, 
especially ether and chloroform. An interesting point in 
the present case is that the patient was relieved, and prac¬ 
tically cured, of the convulsions without emptying the 
uterus. Labour did set in, however, a week later, ap¬ 
parently spontaneously. It may be that the fcetus died 
in utero during the convulsions, and that labour set in 
consequently; but pilocarpine has been used for the induc¬ 
tion of labour by Marsman of St, Petersburg and Clay 
of Birmingham. 1 Hence it may be that the injection of 
this drug set up the uterine contractions, which resulted in 
premature birth. Dr. Pordyce Barker in 1879 condemned 
the use of pilocarpine in puerperal convulsions, 2 asserting 
that it produced continuous and exhausting depression. In 
Clay’s case there was very alarming depression; but this 
was a caso not of convulsions, but contraction of the pelvis, 
in which the drug was given to induce labour. In my own 
case there was no depression to cause any anxiety. Hence 
I think the drug deserves further trial in these very 
distressing and often fatal cases. 

St. Thomns’s-street, S.E. 


of the jet is arrested. This contrivanceobviates 'all dropping 
of the solution, and at the same time' renders the spray 
exceedingly handy in the matter of regulating its action. 

The cocaine spray has proved useful in' Ml ophthalmic 
operations, and for all operations upon mucous membranes. 
In the removal of haemorrhoids, for instance, the assistant 
could keep the part in an anresthetic condition by an. 
occasional spray while the surgeon without interruption 
carried out the various details of the operation. Again, in 
general_surgery.it might he equally useful; for instance, 
in herniotomy, ligature of arteries, and other operations of 
this nature. The difficulty, however, is to obviate the pain. 



A COCAINE SPRAY PRODUCER. 

Br H. PERCY DUNN, P.E.C.S., 

assistant ophthalmic surgeon and pathologist to the west 

LONDON HOSPITAL, AND LECTURER ON ELEMEXTARY PHYSIOLOGY 
AT THE WEST LONDON HOSPITAL PREPARATORY SCHOOL 
OF MEDICINE. 

As the use of a spray producer undoubtedly commends 
itself in regard to the employment of cocaine in surgery, I 
have just devised an apparatus which, by the introduction 
of certain modifications upon the usual type, will be found 
to meet the requirements of the case in question. 

In the first place, cocaine is a drug the universal use of 
which is somewhat curtailed by its expensive nature, con¬ 
sequently every drop of a cocaine solution has some signifi¬ 
cant value; farther, the mission, so to speak, of cocaine 
when applied to a part is eminently a pacific one, and is in 
all respects different from thegerm devastating, germ murder¬ 
ing objects of the gross carbolic spray, which with this 
purpose in view can be discharged over a wound with no 
inconsiderable velocity. Having therefore prefaced the 
description of the new spray producer by these remarks, the 
significance of the points to which I Will now draw attention 
will be the more readily understood. From the accompany¬ 
ing illustration wiB be gathered the general appearance of the 
apparatus, and it is therefore only necessary to refer to its 
special features. 

The spray producer is made of silver, and the jet is as 
fine ns it has been possible to produce; it plays softly over 
a part without spluttering, and is so constructed ns to act 
upon the eyeball without inconvenience to the patient; in 
the ordinary sprays the air contained in the reservoirs has 
only one means of exit—namely, through the let.. One of 
the results of this is the waste of some of the solution, inas¬ 
much ns the spray continues to act until the air is 
exhausted in the reservoir. In order to counteract the 
waste, which in the case of cocaine would represent some¬ 
thing in the end worth saving, a small aperture has been 
made in the air-tube which while the spray is in use can he 
kept covered by the thumb. As soon, however, os the spray 
is no longer required the thumb is removed, the air nt once 
escapes through the opening, and simultaneously the action 
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of the first incision through the skin; hut this having been 
overcome or ignored, a sufficiently strong solution of cocaine 
sprayed over the exposed surface of the subcutaneous tone 
would render the operation painless throughout the rest ot 
its course, and forthis reason practicable withoutthe employ¬ 
ment of a general aniesthetic. . .. 

The spray producer can he procured of Messrs. C. Itngat 
and Co., 108, New Bond-street, who have made it at my 
suggestion, and I am glad to bo able to take this oppor¬ 
tunity of thanking them for their assistance ana for too- 
trouble they have taken in tlfe matter. 

Sfc. Stephen’is-road, ,W. 

ON A CASE OE IDIOPATHIC TETANUS. 

Br OCTAVIAN N. ROTLE, 3I.D., F.E.C.S. E.vO. 

• I was sent for at two o’clock on the morning of March 
11th lost to see the wife of the gravedigger of the P an3 0 
Grouville. The messenger upon inquiry informed me 1R 
she had been feeling ill for the last ten days with spasms 
and slight pains in the stomach, and that her bowe 2 
been unrelieved for more than a week. Looking at tno c° 
stipation os cause and effect—the night, moreo 
stormy one, and the house some distance from my ^ 
dence,—1 did not consider the nature of the attac 


o foment the body well until l saw nor. , freely 

’clock the same morning, the bowels, I found, u ... 
cted, but the pain and spasm associated there the 
inch increased. I then for the first time rec fffir~ Mm c, 
atnre of her cose. The last day in February. 
his poor woman had become greatly alarmed at p, 

and of a child placed on a machine for cutting 

lotion, although with no injury to the child in 
slight graze of one finger. It was n clear case o l j n 
etanua from nervous shock. The poor huso. 
reat grief and distress about bis wife, yi 10 ™ f> . uniter; 
i calming by my assurance that she would soon - 
overtheless, every day for more than a week 
eeing her the symptoms increased m ecrenir- Jj(ier 
nd opisthotonos at one time were well mnrKeu, , rtm 
o min g on after an interval of some hours, auu 
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Eva to tea mantes, resisting apparently all treatment 
•emploved, first with opium, in two-grain doses every three 
hours'for three consecutive days, then with chloral, in half- 
4rachtn doses every four hours for a like period, with very 
little improvement, and subsequently with one grain of 
morphia injected hypodermically every night with two of 
Indian hemp, repeated at short intervals during the day, 
the symptoms after this treatment gradually disappearing 
-on the second day until her recovery, just three weeks after 
receiving the shock. The case, I th i n k , of some interest and 
worthy of record; first, from the great impression made on 
the nervous system from so slight a cause; again, no 
marked symptom of the disease showing itself until the 
•eleventh day after the fright, resisting at first all treatment; 
and lastly, succumbing to Indian hemp and morphia injec¬ 
tions, a line of treament 1 should commence with most 
certainly if ever colled upon to treat a similar case, 

GrorrvClf, Jersey. 
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UNIVERSITY COLLEGE HOSPITAL. 

fiKfAL CALCULUS; rtEPHIlO-UTHOTOinr; CUKE ; HEMLABKS. 
(Under the care of Mr, Berkelev Bjll. ) 

TTixe treatment of calculus of the kidney is well illustrated 
hy the two cases which we publish this week. In the first 
symptoms had been noticed about seven 
months before operation, the renal structure had been so 
little altered by inflammatory changes that the organ was 
tbe ca -i cvl lu3. In the second, symptoms 
10 the ^er fed been present on and off for 
„„ “^extensive pyonephrosis induced by the pre- 

In pf>rh ^kulus; for this the kidney was also removed. 

teredimr/v, r r? t l raS “factory, and the cases form in- 
vS.! f r S <?""“*» the e »W Of the kidney, 
For the TPnr,V"f l 5* pid advanc ®s during the last few years. 
rolhSl ^ C ? so we are indebted to Mr. Bilton 

Elud’ wr pcal registrar. 

pital on 0 admitted to the hos- 

pTevionsly Ehe W,^ S ~ e 6l ? tect that about three months 
right loin, which^^L^?? a 8 nawin g pain in her 
pfinmaeon ^ to , h0T ri 0 ht groin and knee; 
About a week lat.r ^ den lT' and was attended by vomiting, 
thinks, ™mck and red, frnt not, eSe 

both day ninhra .v. 5b ® Passed unne frequently during 
. On a4“ShJ *5 ns 7f noticed any blood in it. 
m her right groin .L 1 i v!i hadocca-ional attacks of pain 
the right loimbut it WH^e^Lr 11 ! h?d some tenderness in 
sent ftete. B.® IT” don htful if any fulness was pre- 
lb50, and contain/^ 8 Vras had a specific gravity of 
romaine,lonlytl3^. t ." B v!v U ? dlm l > de P° rit of pus. She 
rfA'^admitted fourmnntLo Ji? hospital at that time, but she 
t,i a interval the attach, ^ 3 ' a ter,an4ithen stated thatduring 
utine wn acid • it wP P al .o hod been more severe. Her 

^daWn’ninthlnf^ 8 ®. 5111 ^ 01 101 °. aad coa ' 
|°rwn from miture -J^t, ?? B ’ j Bd ® n one occasion was dark- 
w the right loin and Th ? re vra8 a alight fulness 

be felt, and deep inspiration the kidney 

,i'-,®‘ jhe svaptom* nrwt^u er tend er. From the persist- 
- bladder, Mr. Ilill rrm/-i 0 °thers connected with 

'M fght kidnev and^?^. that there was a calculus in 
'■> the *««.he a H>osed the 

bat he did *n‘ /Sf f lt , m PeTemJ with a 
of thekidnevfw^Af 1lc “ 3Ke explored the 
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"^“G the calculus with a scoop, be 


extracted it with his finger. The wound was dosed, except 
at the posterior part, where the drainage-tube was placed; 
carbolic gauze dressings were applied. During the first 
forty-eight hours after the operation the watery fluid, 
probably serous, not urinous, which drained from the wound 
was too great for the antiseptic dressings to retain. Not¬ 
withstanding this, the wound remained aseptic all through. 
About eight hours after the operation the patient passed 
three ounces and a half of urine per urethram; it contained 
pus. Nine hours later she passed an ounce and'three- 
quarters of urine, which contained much less pus. During 
the first twenty-four hours after the operation the total 
amount of urine passed was only twelve ounces, which.con¬ 
tained thirty-nine grains of urea; during the next twenty- 
four hours twenty-seven ounces of urme, containing 10G 
grains' of urea, were passed. The quantity of urine excreted 
increased day by day until it reached forty-nine ounces, 
containing 364 grains of urea, during the sixth period of 
twenty-four hours. On the fourth day after the' operation 
the pus entirely disappeared from the urine and remained 
absent for about six weeks, and then returned in alight 
amount. The patient had no return of the-lumbar pain. 
She was discharged seven weeks after the operation; there 
was then a little pus in the urine, and the wound in the loin 
was almost healed. The calculus weighed 142 grains; it 
had an irregularly conical shape, and measured on inch 
across its base and along the two longest sides; the apex of 
the cone was smoothed off,' and was represented by n flat 
facet, which seemed to indicate that it lay in the kidney 
against another calculus, but although tins was carefully 
searched for at the time of the operation, it could not be 
detected. The patient was seen again on May 15th, when 
she was in generally good health. She said that she had felt 
pain in her right loin during that day for the first time; the 
wound had healed, and there was no fulness or tenderness 
there; her nrine was turbid-with flocculent pus. 

Remark* by Mr. Bf.keelkv Hull.—T he nbove case of 
nephro-lithotomy was very successful, though disappoint¬ 
ing. It was successful in that a correct diagnosis of a 
renal calculus could be made cm the presence of -three 
symptoms—persistent pain in the loin, shooting thence 
towards the groin, the presence of pus in acid urine, 
and occasional Blight hrematuria at the onset of the case; 
successful also in that the calculus was found and re¬ 
moved without difficulty through an incision into a 
healthy kidney from the loin, with the effect of removing 
the symptoms from which the patient suffered. But 
the case is also disappointing in that after tho urine had 
been free from pus for six weeks, and the pain in tho loin 
relieved, there should be a return of the purulent discharge. 
It is difficult to explain this relapse, unless we conclude that' 
there is still another calculus in the kidney, and this view is 
somewhat supported by the existence of a flattened surface 
on the irregularly shaped calculus which was removed. 
This flattened surface was observed at tho time of the 
operation, and I searched verycarefnllv for another calculus, 
but failed to detect one, and attributed the surface to 
the stone having been moulded in a calyx whicli fitted it 
closely. It is possible that so long ns the wound in tho 
loin remained open the pus discharged itself through that 
channel, and that when the wound closed the pus was 
obliged to And a vent along the ureter. Meanwhile tho 
patient is enjoying a state of health and complete freedom 
from pain which she has not had for some years past. 

DUNEDIN HOSPITAL, NETT ZEALAND. 
a case of xnnimECTOjnr for calculous prr.ims a_vz> 
rvo.vEPimosjs ; car,; m-.majief. 

(Under the care of Dr. Colquhoux.) 

Tar. notes of the following case are furnished hy Mr. 
Christie, clinical clerk. 

John C-, aged forty-four years, a shepherd, single, was 

admitted on Dec. 2<3th, 1S54. lie is a native of Inverness, 
Scotland, but had been in Otago for the last twenty years 
He came of a healthy family, and, excepting his urinary 
troubles, had always been n healthy man. About sixteen 
years ago be first felt pain-in the loft *Me,ju«t Mow the 
rib* behind, and shooting towards the front. Hi« nrine was 
dark in colour and contained blood. These symptoms con¬ 
tinued for about a year. 'He was then bled *n<l took some 
medicine, and was free from pain afterwards for about two 
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years. The pain again becoming severe, he came to Dunedin, 
•where a doctor told him that a calculus was passing down 
from his kidney to his bladder, and after some treat¬ 
ment the pain again ceased. Two years later he began 
to feel something turning in his bladder, and the 
•urine was frequently suddenly stopped in micturition. 
Blood was passed occasionally, and be had several attacks 
of shivering. The urine then began to dribble away 
in small quantities when he tried to pass it. He came 
into Dunedin Hospital, and while there Dr. Hulme made 
an incision into the urethra in front of the membranous 
portion, and removed a small calculus. He left the hospital 
well, and was free from any severe p ains for four years. 
He then again had pain in the left side and was “ fevered,” 
for which symptoms he was admitted into the Queenstown 
Hospital, whero he stayed for about a week. Since then he 
has frequently had pain in the left side, worse on riding or 
after any exertion. His urine has contained a thick sediment 
for a good many months, he cannot tell exactly how long, 
and lately he has lost flesh and strength to a considerable 
extent. In November, 1884, the pain in the left side became 
severe and continuous, but he does not recollect having any 
sweating or shivering attacks. 

Pretent condition (Jan. 13th).—The patient is a man of 
exceptionally good physique, but somewhat emaciated. He 
says ne has lost at least two stone in weight within the last 
few months, and that he is much weaker than he has ever 
been .The lungs and heart are healthy. No abdominal 
tumour can be felt, but on deep pressure in the left 
hypochondriac region he complains of pain. There is 
no fulnesss in that region nor any notable increase of 
dulness. The pulse is quick and somewhat weak. • The 
temperature is normal. He complains of constant dull 
aching pain in the region of the left kidney. The urine 
is family alkaline, contains phosphates, and there is a 
deposit of pus on standing to the extent of about a tenth of 
the total amount of urine. On the 16th there was little or 
no deposit in the urine examined. On the 18th, at noon, he 
had a severo and prolonged rigor, the temperature rising to 
105°; the urine afterwards passed contained an abundance 
of pus, and was acid in reaction. For the next few days the 
temperature kept about 100° to 101° ; on the 21st the urine 
contained no trace of pus, and was free from albumen. The 
bladder was examined with a sound, but was found to be 
normal. A consultation was held with the members of the 
hospital staff, and an exploratory incision in the left lumbar 
region was recommended, with the view of performing 
nephrectomy or nephro-lithotomy, according to circum¬ 
stances. The condition of affairs was explained to the 
patient, who agreed to the operation. The amount of urine 
passed daily for five days before the operation was noted, and 
was as follows: Jan. 25th, 42 or.; 26th, 35 oz.; 27th, 37 oz.; 
28th, 35 oz.; 29th, 33 oz. 

On the 24th the temperature was 101'4°, and it kept fluc¬ 
tuating daily, but there were no severe rigors. 

Operation (29th).—The patient, being antesthetised with 
ether, was placed on his right side with a pillow under his 
flank. An incision was made on the left side, parallel with 
the last rib and about an inch below it, extending from its 
anterior extremity to the outer border of the erector spinas. 
The distance between the lower border of the centre of the 
rib and the crest of the ilium was two inches and a quarter. 
On cutting through the skin, muscles, and fascia, the lower 
end of the kidney was laid bare without difficulty. It was 
elastic and fluctuating, and an aspirating needle was in¬ 
serted. About six ounces of thick pus were drawn off. The 
needle was then pushed in various directions, but no calculus 
could bo felt. An incision was made into the kidney, and 
about eight or ten ounces of pus subsequently escaped. On 
passing the finger into the opening, the kidney could be 
felt to be sacculated and much enlarged; externally it was 
strongly adherent to surrounding parts in every direction. 
The kidney was with considerable difficulty separated from 
its attachments, and was pushed from the abdomen towards 
,the wound. The external incision was increased anteriorly, 
the amount of space to be gained by a downward incision 
being so small that no attempt was made to increase the 
aperture in that direction. As it was not possible to with¬ 
draw the kidney whole, a stout hempen ligature was passed 
round the pedicle, and the lower half of the kidney was 
cut through and taken away. Considerable bleeding fol¬ 
lowed this, which was controlled by pressure with 
sponges and forceps. A large calculus could now be felt 
in the pelvis of the kidney, and two or three small 


pieces extending into the calyces were removed. The other 

E art of the kidney was then removed, another ligature 
a vine been placed on the pedicle, which was drawn towards 
the edge of the wound. No attempt was made to ligature 
the ureter and vessels separately. Bleeding ceased after the 
second ligature. The wound was washed out with chloride 
of zinc solution, a large drainage-tube was put in, and the 
skin incision was closed with silver sutures. The operation 
was done under the spray. The kidney weighed twenty 
ounces and a quarter, and the calculus half an ounce. 

30th.—The patient has passed a goodnight. To-day he 
says that the pain in his side is leas than it was before the 
operation. In the twenty-four hours following the operation 
he passed thirty-five ounces of urine; that first passed con¬ 
tained a great deal of blood and some pus, the last being 
quite clear. Temperature (10.30 .axl), 100°; pulse, 112. 

31st—10.30 A.M. : Temperature 1032°; pulse 120. There is 
a good deal of oozing of sanious pus from the wound. In 
twenty-four hours ne passed thirty-four ounces oi urine, 
containing a copious deposit of phosphates, but free from 
pus or albumen. Henceforth no pus or albumon was present 
in the urine. During the first week the wound became v&y 
foul and septic symptoms set in. The tongue became brown 
and hard, the temperature reached 104'8°, and the pulse was 
as high as 150. Charcoal poultices were applied, and the 
wound was freely irrigated with warm carbolic solution 
(1 in 40). The abdomen remained soft and free from pain. 
On February 9th the wound was again healthy and dean, 
the temperature being 99°; from that time convalescence 
was steady, and healing wont on rapidly. The patient was 
able to get out of bed on February 28th. 

On March 20th the ligatures had not yet come away from 
the pedicle, but with the exception of the small sinus thus 
left the wound had entirely healed, and the patient vas 
gaining flesh and strength daily. . From fifty to fifty-six 
ounces of urine were passed daily. During the first week, 
while the wound was septic, a bed-sore formed over tho 
right sacral region, which gave rise to a good deal of trouble 
and discomfort, hut which was healing rapidly. 

When examined on April 10th the patient was in 
excellent health. 

Memarkt by Dr. Colquhopn.—T he diagnosis of this case 
presented no particular points of difficulty. The previous 
history of calculus, the absence of cystitis, the occasional 
acidity of the urine, the appearance and disappearance 
of pus, and the pain in the region of the left kidney, 
all indicated that the left kidney was the source of the 
pus, and that it was probably due to the presence ot 
a calculus. The next question that arose was as to tno 
condition of the right kidney. The absence of albumen, 
when pus was not present, was considered to be satis¬ 
factory on that point, and it was thought to be verj 
probable that the right kidney was, and had been for some¬ 
time, doing the main part of the work, and that little extra 
burden would he thrown on it by removing its diseasea 
fellow. The age of the patient made the operation a senons 
one, considering the mortality that had followed such ope ' 
tions in patients of middlo life. Jfr. Barker stated at 1 
Congress of 1881 that out of ten cases of nephrectomy 
calculus collected by him, seven had died, and all the recove 
had been in patients under twenty-four years of as 6- 
this case, however, the peculiarly good physique of the * 
the absence of any constitutional weakness, and a pre 
life of strict temperance in a healthy climate, man 
patient a good subject for operation in spite of hisy ^ 
An operation under such circumstances certainly ^ 
more likely to he successful than in many of tho ca-^ 
nephrectomy for strumous disease performed 0I L,^ n i nm bai- 
ond cachectic individuals many years younger. lh° n(> 
incision was chosen in preference to the olKlomini'• 
regret was felt for this, notwithstanding the d, ® cu * Ztivelr 
rienced in removing the Iridney through a comp a “ „ 

small aperture. The condition of the kidney boro ^ 
resemblance to that of a phthisical lung to 

down by pleuritic adhesions, it was so strongly aan 
all the surrounding tissues; and there would hays Dec ^ 
siderahle danger of some of the fetid pus escaping ( j, e 
cavity of the abdomen had the incision been mane ^ 
front. The treatment oftertbe operation was mamiy kj, 
to keeping the wound clean and to maintaining the , t j, e 
of the patient. He rallied quickly froni_ the shocK L 

operation. During the few days of septic troun ^ 
was freely given. The bowels were somewhat c 
throughout, but this the patient said was not moro 
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was no doubt of two kinds: the one was a fluid sebum; the 
other was unquestionably fat and a genuine adipose tissue. 
Ilis paper was simply an earnest endeavour to give some 
satisfactory explanation as to how fatty tumours may arise 
in such untoward situations in which we sometimes find 
them. 

Mr. Jonathan Hutchinson read a paper on a case of 
large Lympho-sarcomatous Tumour of the Tongue. The 
paper consisted chiefly in the narrative of a case in which 
a tumour, beginning in early life in the substance of the 
tongue, had required removal on account of its large size. 
It had grown until it completely filled the mouth and 
obstructed deglutition and respiration. It weighed after 
removal seven ounces, being probably the largest tumour of 
tho tongue on record. The operation necessitated a pre¬ 
liminary tracheotomy and section of the lower jaw at the 
symphysis, since it was quite impossible to get at the mass 
from the mouth. The patient was a medical student, aged 
twenty-two, and the tumour had been growing for.twelve 
years, or possibly much longer; it was painless and of almost 
stony hardness. Its surface at one part was covered with 
papillary outgrowths, but there was not the least tendency 
to ulceration. There was no gland disease. The patient 
was in good health, and the inconvenience caused by the 
size of the tumour was the only reason for its removal. 
Careful microscopic examination had been made by Mr. 
Eve, Dr. Klein, and others, with the result that the 
tumour was declared to be of a sarcomatous or lymph o 
sarcomatous nature. This verdict had unfortunately 
been supported by the final result, for after about 
two years of good health, without the slightest symptom 
of recurrence, a new growth suddenly developed in the scar, 
and, increasing very rapidly, brought about the patient’s 
death. Tho author, whilst admitting that the tumour in its 
final development was of a malignant or sarcomatous 
character, drew attention to certain clinical features which 
were different from those common to such growths. If not 
actually congenital, it had begun in very early life, and its 
growth had been very slow and absolutely painless. The 
development of coarse papilla: on its surface, without any 
tendency to ulcerate or fungate, was. another feature of 
peculiarity. He had not been able to find on record any 
case which corresponded with his own in all its characters, 
but had met with several which resembled it in its early 
stages. In one of these, in which a portrait was shown, the 
appearances on the surface were exactly similar; but in 
this no tendency to persistent growth was shown, and the 
patient, n railway porter, aged twenty-three, is still free from 
any material inconvenience. This and some other cases led 
the author to believe that the starting-point had been of the 
nature of a congenital mole, in which other morbid tendencies 
had been developed later on. The paper was illustrated by a 
series of drawings, and by tho preparation itself, which had 
been preserved in the museum of the College of Surgeons.— 
Dr. Johnson congratulated Mr. Hutchinson on the tem¬ 
porary success which had attended the suigical interference. 

Mr. Hutchinson showed a living specimen of Papillary 
and Nrevoid Mole of the Tongue in a railway porter. 
There was hypertrophy of one-half of the tongue with, 
in addition, papillary growths all over the organ and 
enlarged veins. The growth had certainly diminished 
during the last year or so. — Mr. Butlin had investigated 
the literature of the subject of sarcoma of the tongue, 
and so far as he could make out there was but one on 
record besides that related by Mr. Holmes. He thought 
that Mr. Hutchinson was probably right in believing that 
the growth had arisen in some other tissue. It was not 
an ordinary round-celled sarcoma, and Mr. Hutchinson’s 
view as to the origin must be accepted. He remembered 
the case of a little girl under the care of Mr. Howard 
Marsh, in which there was a papillary growth on the 
tongue and the disease spread through that organ. Cer¬ 
tainly Mr. Bryant had shown that such growths might be 
due to the degeneration of a ntevus, for Mr. Bryant saw 
one case pass through the various stages. If a further proof 
of the nrevoid character were wanted, it would be found in 
the profuse bleeding, which was with much difficulty con¬ 
trolled in one case operated on by Mr. Butlin. Mr. 
Hutchinson's case was most probably one of a congenital 
condition of the tongue which had undergone cystic and 
papiBary degeneration, and in this degenerated tissue a 
sarcoma had developed. The case was one of surpassing 
interest.—Mr. Howabd Marsh said that he had seen three 
cases of a nrevoid condition of the tongue at the Hospital 


for Sick Children. In two of these the patients were about 
three months old. It was interesting to know that such 
nrevi did take on a coarse papillary degeneration.—Hr. 
Barker had seen one more case than those he had put on 
record—that of a young woman aged twenty-one, in whom 
there, appeared to be a'rather larger • admixture of the 
nrevoid condition than existed in Mr. Hutchinson’s case. 
The. papillte appeared 'to be made up of saccules, which," 
on incision, gave vent to serous fluid. A lymphnngiectatic 
condition was probably also present in taese cases.' In¬ 
jection could be performed from the lymphatics into 
the veins, and vice versd. Setons had been used, with 
the result of setting up glossitis; and an incision into the 
inflamed area did not give rise to much bleeding, though 
there was a considerable escape of a clear fluid. — Mr. 
Hutchinson did not accept the limitation of the tumour 
to the class of ntevus only; he considered that there was 
the “mole” element—that is, a hypertrophy of the various 
tissues. Mr. Amott had described enlargement of the 
lymphatics, as well os all the other tissues, in a case of 
the Kind. He did not think that such cases al ways began 
as a nrevus. In many cases there was hypertrophy .of all 
the solid tissues. 

OPHTHA LMOLOGIOAL SOCIETY. 


Congenital Changes in Vitreous Body. — “Black" Cataract .— 
Ncevoid Conditions of Eyelids and Orbital Tissues .— 
Intraocular Oumma.—Double Betinal Glioma. 

An ordinary meeting of this Society was held on tho 
4th inst, Mr. H. Power, FJt.C.S., Vice-President, in the 
chair. 

Mr. Lang showed a specimen of Congenital Changes in 
the Vitreous Humour with choroiditis and atrophy of the 
optic disc.—Mr. JI. Power asked for what reasons the 
changes were considered to be congenital.—Mr. H. E. Jduek 
suggested that there had been an inflammatory process- 
which had left behind it tho fibroid changes; the lesions were- 
not the remains of the hyaloid artery.—Mr. Lang said fiat 
the sight of the right eye had always been defective; the left 
eye was normal. By direct inspection three branches could 
be.seen, one of which passed vertically upwards and another 
horizontally inwards; he thought it could not be the 
remains of an artery, and suggested that an intrn-ntenne 
inflammation was the cause: there was also choroiditis of 
extensive nature; tho optic disc was decidedly grey, and 
much darker than in ordinary grey atrophy. In answer to 
Mr. Power, he said there was no specific history. 

Mr . H. Power showed a specimen of “Black” Cataract, 
which was tho only one that had occurred in his own prac¬ 
tice. Mr. Myrtle, at the 'Western Ophthalmic Hospital, naa 
informed him that he had seen three block cataracts in I ops 
during a period of six months. Mr. Power’s case was tnat. 
of a woman aged forty-three, in whom the field of vision was- 
good in all directions, though feeble. The lens was remov^ 
without iridectomy, and the cataract came away _ 
capsule. The result would in all probability be very g 00 * 1 - 
Mr. SwANzy had seen many black cataracts both in v 
Graefe’s and his own practice. The result of their -■ 
traction was rather unsatisfactory in his experience. • 
Lang referred to two cases which had been underJus . ‘ 

In one there was extensive myopia and mixed nstigmau f ™>- 
the patient did well for a time, hut subsequently 
ments of retina came on and useful vision was dest J . 

He bad seen another case at Moorflelds also in a my 1 
patient.—Mr. Juler remarked on the large sizo of t 
in Mr. Power’s case, and thought that tho eye °uP“ t .. t _ rrl T> 
been glaucomatous were it not for the myopia.—Mr. R none . 
ship bad seen many cataracts of a brown tint, hu . 
actually black; be referred to Mr. McHardrfs case>P u ,, 
in the second volume of the Society’s Transactions. 
Macktnlay had seen a few cases of black cataract. " 
Adams Fbost remarked on the obscure nature o“ „ 

cataracts.—Mr. Henry Power suggested that ‘'“a *’ ^ 
of haemoglobin might account for the colour, ana i> 
a chemical examination might clear up this point. .^ 

Mr. McHardy showed a girl with a Subcutaneous l . 
Condition of the Eyelids, which was attended wit ^ 
tiont in the temporal bones. There was no yropic ’ ^ 
eyeball appeared to be unaffected.—Mr. Spencer ^3 
referred to a case of nrevns of the orbit, orh\ talti- i—gi 
upper lid, which did not extend so far into the * 
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At. the meeting on May 7th, the President, Dr. T. Morton, 
in the chair, 

Dr. M. Handfield Jones read the notes of a case of 
Porro's Operation. The patient, a single woman, aged 
thirty, had come to him complaining of a lump in her 
abdomen; about four months previously she had had an 
acute attack of pelvic pain, following violent exertion, and 
accompanied with constipation and great frequency of 
micturition. Since the attack her courses had stopped, con¬ 
stipation had been very troublesome, and the general 
health had deteriorated. Physical examination revealed the 
existence. of pregnancy, complicated by a large fibroid 
tumour impacted in the pelvis, and leaving only a small 
chink between its anterior surface and the symphysis pubis. 
At the time of labour it had been found possible to dislodge 
the tumour under an anaesthetic to such a degree that the per¬ 
formance of craniotomy wns deemed advisable; this however 
failing, the abdomen was opened and the child removed by 
uterine incision. Then the tumour, being freed from 
adhesions which bound it to the pelvic wall, was raised out 
of the pelvis and removed with the uterus. The patient 
rallied well from the operation, but succumbed on the 
third day from peritonitis. 

Dr. De Wattevtlle read a paper on Electrical Diagnosis 
in Nervous Diseases. After showing some of the recent 
improvements effected in electro-therapeutic instruments, 
ho spoke of the method of conducting an investigation of 
the reactions of nerves and muscles. He then dwelt at some 
length on the phenomena observed in various forms of facial 
paralysis. Ordinary facial paralysis from “cold" offers three 
types of intensity; and an accurate prognosis may often be 
based upon the results of an electrical investigation; and 
recovery may be predicted within one, two, or six months 
respectively. He then explained the relationships between 
the “reaction of degeneration” and the morbid changes in 
the nerves and muscles; and he pointed out how the latter 
depended upon an interference with the “trophic” influence 
of the motor nuclei The division of paralyses into “ cere¬ 
bral” and “spinal” (Marshall Hall) is of value if, by these 
terms, we denote the fact that in some the muscles ore cut 
off from the brain influence only; while in the others the 
spinal (trophic) influence is also cut off. Progressive mus¬ 
cular atrophy, poliomyelitis, and “wrist drop” from lead 
or from pressure on the musculo-spiral nerve, were briefly 
alluded to as offering many opportunities for clearing up 
doubtful points and framing a prognosis by means of an 
accurate investigation of the behaviour of nerves and muscles 
to foradism and to galvanism. 


ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Obstetrical Section on March 0th, 

Dr. More Madden exhibited Five Uterine Tumours which 
he had recently removed from patients in the Mater Miseri- 
cordise Hospital, and read a paper on the Treatmentof Uterine 
Fibro-myomata, as exemplified in his own gynaecological 
hospital practice during the past fifteen years. In this com¬ 
munication the author described fully his method of 
removing uterine fibromata by enucleation, and also referred 
to Emmet’s operation for the same purpose, as well ns to the 
treatment of uterine tumours by abdominal hysterectomy, 
myotomy, and oophorectomy.—Dr. Kidd agreed with Dr. 
More Madden that the prevailing epidemic of laparotomies 
needed to be stayed. Capital operations should only be per¬ 
formed when the risk to life was imminent. The treatment 
required would vary with the size of the tumour—sub¬ 
mucous, interstitial or subserous. If necessary, the first two 
classes of uterine myomata might be removed by enuclea¬ 
tion. The submucous variety caused most trouble and 
danger to life through accompanying hoemorrboges, but 
interstitial tumours might grow towards the mucous sur¬ 
face, and so become practically submucous. In the same 
way these tumours might become subserous. The latter class 
very seldom gave rise to really threatening symptoms such 
as alone would justify serious operations being under¬ 
taken for their removal. Mere inconvenience and some 
amount of pain would not justify laparotomy. Serious 
difficulty in defecation rarely occurred in connexion with 


these tumours, but micturition might be so difficult as to 
call for the use of a catheter. He had generally found it 
possible to relieve such symptoms by lifting the tumour out 
of the pelvis. He knew many cases in which very large 
uterine tumours had existed for many years without giving 
rise to any real danger to life, even though the abdomimfi 
and thoracic viscera were much pressed upon and dis¬ 
placed.—Dr. Macan said that everyone would agreo that 
m the absence of proper indications serious operations 
should not be undertaken. This rule was obvious; but 
enucleation as an operation he regarded as infinitely more 
dangerous than laparotomy. Nor did he accept Dr. More 
Madden’s faith in the efficacy of subcutaneous injections o£ 
ergotin, Schroeder had laid down very clear rules and indi¬ 
cations for the performance of myomotomy. It was called 
for in the case of a rapidly growing tumour in a young 
woman, when it gave rise to symptoms from mechanical 
pressure or excessive bleeding, or when it interfered with 
the patient’s power of earning lier bread. Other indications 
sometimes requiring operative interference were, according: 
to Schroeder, complication with ascites or with pregnancy. 
Another rarer indication consisted in evidences of sloughing 
of the tumour. Removal of the ovaries might in many cases 
be preferable to myomotomy, but Battey s operation was 
very difficult and sometimes almost impossible in the cases 
of large tumours. It would be erroneous to say that meno¬ 
pause held out certain prospects of the cessation of the 
growth of uterine tumours.-—Dr. Byrne thought that the 
dangers of uterine tumours complicating pregnancy had- 
been overrated. He believed’with Dr. Kidd that the more 
serious operations were very seldom required.—The Pre¬ 
sident pointed out that all of the tumours presented by 
Dr. More Madden except one were intra-uterine and 

E edunculated. He entirely differed from Dr. Madden im 
is estimate of the difficulties and dangers of enucleation. 
More difficult and less successful operations he had never 
performed. In his experience enucleation was most often left 
unfinished. He had some time since made up his mind 
never again to attempt this operation, except upon examin¬ 
ing the uterus he found the tumour so circumstanced as to 
lead him to think that it would come away very easily- 
Myomotomy ho looked on as a very dangerous operation, 
and not to be undertaken without the clearest indications. 
Death from pressure or from bleeding was very excep¬ 
tional in these cases. He had entirely lost faith in sub¬ 
cutaneous injections of ergotin. It could only be of possible 
use in the case of intramural tumours. He bad lately 
practised incision over the tumour, with subsequent in¬ 
jections of iodised phenol into the cavity of the uterus at 
fortnightly intervals, with very distinct advantage.—Dr. 
Purefoy haiing spoken, Dr. More Madden replied, and 
the Section adjourned._ 

SHEFFIELD MEDICO - CHIRURGIOAL SOCIETY. 


At a meeting of the Society on April 23rd, 

Mr. Atkin showed microscopical specimens of a Calcined 
Enchondroma of the Cerebellum which was accidentally 
discovered during the post-mortem examination of n boy 
who died of meningitis following otorrhoea. 

Mr. F. Moolhouse related particulars of a case of 
Hysterectomy in which a large uterine fibroid was removea 
with the body of the uterus and appendages. The P a ?, ’ 
single, aged forty-three, had noticed as long ago as eight o 
nine years nn enlargement in the lower part of the abdome 

and on the left side, and this had gradually increased, an 

latterly had become so painful as to render life elmo 
unbearable. When seen in December, 1834, a J 0UB , 
smooth movable tumonr was found, about the size o 
uterus at the seventh month of pregnancy. Operation 
performed on February 19th, 1885, and remora! or 
tumour was effected by taking up the uterus at the )' U1C . • 

of the body with the cervix in segments, and tying e 
with strong catgut ligatures and cutting through B 
half an inch above. The edges of the stump were ““ 
together and dropped into the pelvis. The operation 
performed without the spray. The after-progress 
detailed The chief difficulty experienced was T 

gastric disturbance, the patient being unable to take } 
food by stomach without pain. There was a historj 
dyspepsia of several years’ standing. On March io . 
had on attack of hrematemesis, vomiting a large quannij 
blood, and died the next day. At the post-mortem ^ 
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gjp-jal troatd was found perfectly healed, and the surface 
of Th« s*nmp (cervix uteri) was cicatrised over. The 
Etounch wa; tilled with Wood, and a large perforating ulcer 
•was found in the posterior vrrfi adherent to the pancreas, 
■which had evidently prevented extravasation into the 
abdominal cavity. The specimens were exhibited. 

Dr. Bxxhax: "introduced a bov, aged thirteen, suSering 
from Pseudo-hypertrophic Paralysis, in whom there was 
marked hypertrophy of the muscles of the calf and 
buttock, aid equally striking atrophy of the muscles of 
the chest and shoulder, especially the pectoralis major. The 
weakness of the legs, which was' first noticed when he was 
six years old, had been progressive since that time. The 
arms had been similarly invaded, and no w there was as com¬ 
plete a paralytic condition as is usually met with in the 
most advanced stages of the disease. Ao passive exercise 
having been had recourse to, and the legs remaining con¬ 
stantly in a fiexed position, contracture had taken place in 
the hamstring muscles, and the knee-joints also were con¬ 
sidered to have undergone some change. These conditions, 
whilst they added greatly to his helplessness, had also doubt¬ 
less favoured degenerative changes. The patellar-tendon 
reflex was absent, and powerful faradaic currents elicited no 
response on the part of the calf muscles. There was, how¬ 
ever, a feeble contraction of the gastrocnemius on the 
making of kathodnland anodal currents of ten millia mphres. 
Microscopical e xam in ation of a small piece of muscle that 
tad been harpooned from the gastrocnemius revealed the 
usual excess of interstitial connective tissue. 

Dr. Drsox showed the Spleen and Heart from the case of 
l^ucocythamaa which he had exhibited at the Society on 
-larch 12th. The patient died on April 17th, after diarrhoea, 
general anasarca, and great asthenia had supervened; coma 
suddenly came on half an hour before death. At the post- 
extern the abdomen wns found to contain n large quantity 
ot greenish-turbid fluid. The spleen weighed 2d lb.; the 
<Bpsu-s was thickened, and on the surface were three white 
no. raised patches, and on section these were found to be 
'i, 13 S“ onr tnd triangular in shape, the apex being 
_!y!; thev were probably old haemorrhagic infarcts; the 
•y-Isl tissue had the usual features of hvper- 

' P 15 Jj** 1 weighed3Jlb.; a small, whitish leukremic 
P—n Pii 5“ 111 tbe I?** lobe. Lungs healthy. Kulnevs 
trtKo-o-. JuTL 0a ^ twn - calxx diminished, and capsule 
~ r K ^ s j naU ^ “ the right kidnev. The 
(taicnlo-reo^t °1 tb “ wns pale ant thin; the snld 
brt rdt!!?P'2 llar .interventricular) were occupied 
If—-vAT ' 3 ,^ no113 tissue, composed chiefly of 

8x«pt;h»r»j‘.'w n i,^ lymphatic glands were healthy, 
caImreoci.^ h '"' !TC:;C ^ I1 '’ 1v ^ Ic ^ Tvere pigmented and many 
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trophic lesions of the skin. He commences by pointing out 
the intimate relation that exists between the nervous system 
and the skin in regard to their origin, both being developed 
from the epiderm, and then takes up in succession chronic 
erythema and superficial dermatitis; vesicular affections, 
such as certain forms of eczema and herpes; bulls, including 
certain localised bullous eruptions and certain forms of 
pemphigus; pustular affections, indudingcertain ecthymas; 
ulcerations, induding the perforating disease and some 
little slender forms of trophic ulceration; gangrene; sclero¬ 
derma; morphcea; f a ci al trophoneurosis; lepra; certain 
forms of ichthyosis; disturbance of the pigmentary cells of 
the skin in the direction of excess or diminution, and 
vitiligo; and finally, lesions of the cutaneous appendages, 
as the nails, hairs, and sudoriparous and sebaceous glands— 
a large list, considering that it is but a few years ago since 
the first cases in which the connexion between tbe nerves 
and the skin were adduced by Paget, Heir Mitchell, 
Brown-SKjuard, Charcot, and Bireasp rung. The artide on 
Tumours, though of considerable length, is materially 
reduced from the circumstance that many of the forms are 
described under their proper names in other volumes. 
Nearly half of this volume is occupied with the sub¬ 
ject of Typhoid Fever, the article upon which has been 
written by M. Homolie, and gives a thoroughly reliable 
account of this disease. 1L Homolle dwells strongly on the 
means of disinfection that should be adopted in hospitals, 
giving his adhesion to tbe methods recommended by 
MM. Besnier, Lucas-Championniere, and Baudrimont. Good 
sections are devoted to antipyretic and antithermic treat¬ 
ment. 

The thirty-seventh volume is chiefly occupied with the 
consideration of five subjects—Typhus, Urmmia, Urethra, 
Trine, and Uterus. The article on Urine is by M. Danlos, 
and is a treatise in itself, occupying, with the remarkably 
complete bibliography of recent works with which it doses, 
no less than 250 pages. Commencing with Hippocrates, 
some of whose aphorisms are still pertinent, the author 
gives a succinct historical review, from the date of that 
physician downwards, of tbe advances of oar knowledge. 
The changes which the urine undergoes even in health, and 
more especially in disease, have always rendered it a favourite 
study, and, according to Leube. from the time of Magnns of 
Alexandria to the close of the last century no less than 
200 treatises were written upon it; whilst in M. Danlos’ 
bibliography, which includes only the treatises and papers 
published from the year 1550, upwards of 005 are mentioned. 
Tbe plan pursued by if. Danlos is that a short account of the 
physical and chemical properties of urine ns a whole is first 
given, the several constituents are then described separately, 
and the changes in their quantity or nature effected by disease 
fully discussed. Throughout the practical side of the subject 
is considered, the veryproper view being taken that the article 
is written for a Dictionary of Medicine and not for a treatise 
on physiology. As an example of the mode in which 
M. Danlos treats contested points, we venture to abstract a 
part of tbe section which deals with the changes taken place 
in the urea after urine has been passed. The formation of 
ammonium carbonate from urea by the action of acids and 
alkalies is of course well known, and is due to the urea 
taking up two equivalents of water. 

“ The hydration of nrea may proceed in a very different 
manner, "which, however, is full of interest to the phy¬ 
sician. Dumas in 1530 gave the chemical equation re- 
presentinc the process. In l^l Jaquemart, one of bis 
pupils observed that the deposit which occurs in nmmo- 
niscal unne is a very active scent in deenmp^'ir.g 
healthy urine. Tbi" was confirmed by Muller in 15»X>. 
Pasteur was the first to recogm=o, in his celebrated 
memoir on Spontaneous Generation, the presence of a low 
orcanism which he suspected to be the ac>mt of ammoniieal 
fermentation—a theory the truth of which was demonstrated 
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by Van Tieghem. The parasite is a torula, named by Koch 
the micrococcus nrete. In mine undergoing free fermenta¬ 
tion it forms elongated chaplets composed of spherical 
globules, ■with a diameter of 0 0015 mm. Light exercises a 
certain influence on its development, for the side of the 
vessel turned towards the light is always covered with a 
more abundant parasitic vegetation than the opposite. The 
parasite grows and multiplies in highly alkaline media. It 
develops m a culture fluid containing, in addition to urine, 
yeast or phosphates, as freely as in urine. Fermentation 
may proceed in the fluid so long as the quantity of ammo¬ 
nium carbonate does net exceed 13 per cent., according to 
Van Tieghem. When the process is ended, the chaplets break 
up, and their elements fall to the bottom of the vessel in the 
form of exceedingly minute spherules, mixed with ammo¬ 
nium urate and ammoninco-magnesian phosphate. The 
ferment of urea exists always and everywhere in the air, 
though often mixed with other organisms. The truth of 
this theory has been contested by Musculus, who has shown 
that a soluble ferment can be extracted from urine capable 
of converting urea into ammonium carbonate. To obtain it, 
it is sufficient to precipitate the putrefied urine of a patient 
affected with vesical catarrh with alcohol, and to collect the 
precipitate on a filter and dry it. On the addition of water, 
a substance is dissolved which rapidly destroys urea. Pasteur 
and Joubert have verified the truth of the statements of 
Musculus, and shown that the contradiction is only apparent. 
They have demonstrated that the torula pre-exists in all 
cases where the soluble ferment occurs, and that this may 
bo regarded as the product of plant life, just as the gastric 
juice is the product of the cells of the gastric follicles; 
and it hence follows that the fermentation of the urine 
is a kind of diastase.” 

H. Danlos then briefly discusses the statements of Neubauer, 
Jliquel, and Bouchard, and shows how the introduction 
of unclean instruments may induce decomposition of the 
urine in the bladder itself. Under the head of each con¬ 
stituent of the urine the quantitative and qualitative tests 
are given, and the characters of the urine in various diseases 
are recorded at length. The section on the Uterus, which 
runs to 340 pages, is divided into several subheadings, of 
which that dealing with its embryology, vices of conforma¬ 
tion, and lesions, has been committed to the charge of 
31. Charpentier, the anatomy and operations toll. Schwartz, 
and the pathology to 3111. Siredey and Danlos. The serious 
operation of removal of the uterus seems to have been fairly 
successful in France; thus Demons reports seven operations 
with three deaths; two cases remain well after eighteen 
months, and two have had relapses. 


Clinical Lectures on Scrofulous Neck. By T. Clifford 
Alubutt, M.A., JI.D., FJt.S., Consulting Physician to 
the Leeds General Infirmary; and On the Surgery of 
Scrofulous Glands. By T. Pridgen Teals, M.A., H.B., 
Consulting Surgeon to the Leeds General Infirmary. 
London: J. and A. Churchill. 1885. 

We are very glad that these two clinical lectures, each the 
complement of the other, have been published. They deal 
with a subject which is full of distressful interest to all prac¬ 
titioners in this country; and no men enjoy the confidence of 
the profession more thoroughly and more worthily than Dr. 
Clifford AJlbutt and 3Ir. Pridgin Teale. Dr. Allbutt deals with 
the pathological side of the question, the causes, course, 
and possible consequences of scrofulous glands. He lays 
stress upon the origin of the disease in trivial local con¬ 
ditions unperceived at the time, and soon forgotten, and 
upon the spread of the infection from gland to gland. The 
disastrous effects of the disease are not limited to the mere 
local inflammation and destruction of tissue, but include 
also slow chronic septic infection, and probably also tuber¬ 
cular infection. While clearly indicating the appropriate treat¬ 
ment in the earlier Btages of the malady, the chief purpose 
of the opening lecture is to advocate thorough surgical inter¬ 
ference in all cases of suppuration and evident caseation of 
the glands. 3rr. Teale develops this part of the subject, and 
describes in full the details of the operation he has practised 


with st riking success; and he appends short accounts of 
several illustrative cases. The lectures are well worthy of 
the attentive study of all physicians and surgeons; and we 
believe that the line of practice advocated in them is 
destined to meet with wide acceptance and be followed by 
great benefit to a class of sufferers to whom hitherto neither 
medicine nor surgery has been able to offer much aid. Part 
of the proof of the first lecture evidently escaped revision, 
for on page 4 we twice read “diathesis” for “diatheses”; 
and on page 7 "mucous” for “mucus,” and "asccptic” for 
“ aseptic ”; on page 8 , too, “prolificatdon” must be a misprint 
for “proliferation.”_ 

OUR. LIBRARY TABLE. 

Endemic Goitre or Thyreocele. By Wir. Robinson, M.D. 
and 3I.S. London: J. and A. Churchill. 1885.—This 
brochure contains the facts and arguments adduced by its ' 
author in his thesis for the degree of Doctor of Medicine of 
the University of Durham, together with subsequently 
added footnotes, and an appendix giving an account of 
three cases of cretinism. The thesis was awarded the gold 
medal of the year 1884. The small work is chiefly a well- 
arranged and practically exhaustive collection of the 
facts connected with goitre. One of the most interesting 
portions of the work is that which treats of the etiology of 
goitre. St. Lager’s observations are quoted, showing that 
where the sulphide of iron exists in a form readily con¬ 
vertible into sulphate of iron there the endemicity of goitre 
is most marked. On this point our readers may refer 
to Dr. Thnrsfleld’s paper published in another column. 
Dr. Bobinson gives reasons for believing that there is 
no diminution of goitre in Stanhope, which lies on 
the north bank of the river Wear! He states that there 
is certainly no excess of lime in the drinking water of 
Stanhope, for he obtained no reaction on the addition of 
oxalate of ammonium. 

On some Common Injuries to Limbs; their Treatment 
and After-treatment, including Bone-setting ( so-called ). By 
Edward Cotterell, 3I.R.C.S., L.R.C.P., late House-Surgeon, 
University College Hospital, &c. London: H. K. Lowis. 
1885. —This is a readable and useful little book. Mr. Cotterell 
writes sensibly upon “bone-setting,” stating plainly its 
value and its dangors. Practical hints in the treatment of 
common injuries of the limbs are given, and special stress is 
laid upon the importance of the surgeon himself ascertaining 
that the function of injured limbs is completely restored. 
Too often splints are removed, and no pains taken to restore 
perfect mobility of stiffened joints; this is wrong. 3Ir. 
Cotterell says so plainly, and gives good rules of treatmen 
for such stiffness. The book wifi repay' perusal, althougn 
not actually novel in its teaching. 

The Quarterly Journal of Microscopical 
No. XCYIII. April, 1885. Edited by Professors RA* 
Lankester, Thiselton Dyer, E. Klein, Moseley, an 
Sedgwick. London : J. and A. Churchill. This num 
contains the following articles:—1. The Urinary 
the Amphipodn, by 37. Baldwin Spencer; with one P 
2. The Skin and Nervous System of Priapulus an ^ 
cryptus, by Robert Scharff; with one plate. 3. ™ e ..,^?j irc0 
Optic Tract of Insects, by Sidney J. Hickson; wi 
plates. 4. A Peculia r Sense Organ in Scutigern 0 ®°P 
one of the 3Iyrinpodn, by F. G. nenthcote; wit one P 
5. The Structure and Development of Loxosoma, y 
Harmer; with three plates. 6. A New Hypothesis as 
Relationship of the Lunghook of Scorpio to the 1 w 
Limulus, by E. Ray Lankester. The editors sac 
many papers of value have accumulated in ( j, e 

that they intend to issue a supplementary nuE “° e rjiy 
course of the present month. It must, however, 
ordered by subscribers. Amongst other articles tu yp 
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one by Ondemms, oa the Circulatory and Xephridial Appa¬ 
ratus of the N'emertea; another by W. Bateson, on the 
Development of Balanoglossus a third by Baldwin Spencer, 
oa the Early Development of Sana Temporaria; and one by 
Herbert Carpenter, on the Vascular System of the Urchins. 

lehritteh der Physioloyie. Herausgegeben Ton Dr. A 
Gbcexhagex. Siebente Auflage, 5te Liefertmg. Leipzig: 
Leopold Voss. 1S35—The present part of this work, which 
is a new and revised editionof Funkek well-known treatise, 
completes the first volume and commences the second. It 
is chiefly occupied with the subjects of the excitability of 
the nerves, the capacity of the nerves to transmit im¬ 
pressions in opposite directions, the rapidity of nervous 
conduction, and the nature of nervous stimulation. The 
work is remarkable for a dear and continuous exposition of 
the science of physiology, and for the excellent bibliography 
which is appended to each section. 

DreUiny-houses: their Sanitary Construction andArrange- 
nents. ByW. H. Cobfteij>. Second Edition, with HIns- 
trations, pp. 117. London: Lewis. 1S35.—This is one of 
the best handbooks we have met with on the subject of 
honse salutation. It states dearly and intelligibly the 
requisite conditions of a healthy home, indicates the most 


usual defects, and points out the most, appropriate remedies 
It is a work deserving the study of all householders whi 
care for their own health and for that of their families. 

Shepherds First Aid to the Injured. Revised and re- 
ttrmged by R. Bbcce. Pp. 73. London: St. John Ambu¬ 
lance. Association. 1635.—This work, by Sargeon-Majoi 
Shepherd, who wa3 killed in the unfortunate massacre ai 
Bandhlwana,was one of the first handbooks brought out foi 
the use of the ambulance dasses. It still remains, in otu 
opinion, the best manual for the use of non-professionn 
^rj 335 -* 0 CMb ' e them to render aid in cases of accident 01 
eu on illness until professional assistance can be obtained. 

or, What thall ire do in Accidents 01 
ilfncMf By Cocsms Cowfeb. Pp.SS. London: Wells 
f . F’ and Co. 1S35.—The object of this work is t< 
pflds to “first add," for the use of Ladv 
07ra parish! It is to a great extent compilec 
AiMt„'" <n *’ e0 > I *^ a l 0r Shepherd’s manual; but the chapter oi 
u^ 1 t^’r,, h - V?i0lOg7htL5 *ee« omitted, probably as beinj 
has w,' 11 fur whom the book is intended, and on; 

Cen<"a5lv l, 011 tbe treatment of some of the more 
. diselses - ^" e cannot say that w< 
cflect of a»i e ^dihon,.as we fear it wiU often have tht 
d-ej c f application for professional advice ix 

fox eVc Surgery. By Josatha.x Hi rc iix x- 
The four Lon<iotl: J - and A - ChnrchiU.- 

Fractarej o' v w fascicul °* Dlustrate Extra-capsulai 
l 141114 * Sury-fV; lbe Femur, Lnpns of Mucous Mem- 

Vncm’il Podtio^L Ttohtf B , odent ^cer, and Chancres ii 
press maintain tvW tbe P ,atM “d the descriptive letter- 
in this serial im-v _ ° I ^ er °* n>er i t 5 MlJ those who tak< 
nrgprr. possess a very valuable book on clinicn 


P- M. io Health and Itecreation. Bj 

^'I^Swed’intM t f ndon: ^ Dbister. 1835.- 
^'v, * c;e ! hii volume, except a few additiona 

i-: main r-.-.: . .V 1 . ^ ry> d Words a year or two ago 


114 tala en»s*don. >>ords a year or two ago 

^OlwV-v*... ] b cb the author endeavours to soln 
tb- cms~^ ‘"'^cia «n be safely used bv all dassc. 

(t'l wh-j.,?;, 07 wh f her >' is only fitted foraseleci 
«trerei^; (3)‘l, 1 .?J ror r n K° r tbe tricycle is healthful a 
>:< cmrlwiait “ ll5r tbwe are any special dangers fron 

*-"• * edlisiv., s P lf i from mere accidents from fall: 
wheth-j ty,-p H* 3 a w dcs t i ts general use; anc 
r practical rules which can 


c"—~> 




age who are anxious to become riders. These points are all 
fnUy dismissed by Dr. Richardson, and to all intending to 
commence the use of the tricyde we can recommend a perusal 
of this little book. 


Udu Inkntioits. 


NEW MICROSCOPES. 

M. Tkeileb !c Soxs, of 66, Canonbury-road, London, X., 
have brought under our notice specimens of their "Demon¬ 
stration Microscope" and the “Universal (Achromatic) Pocket 
Microscope." Both are oi novel design, and remarkable for 
the simplicity of their construction, the excellence of their 
manufacture, and the facility with which they may be 
manipulated. Intended for the observation of translucent 
or semi-transparent objects only, mirrors and condensers 
are in the vise of these instruments dispensed with. The 
method of adjusting and fixing the focus is simple and 
ingenious. We anticipate that a wider knowledge of the 
convenient arrangement and the low price of these 
microscopes is all that is necessary to create for them 
a large demand. _ 

SANITARY SEAMLESS STEEL SAUCEPAN'S. 

The increasing interest, taken in the art of cookery, and 
the wider recognition of its importance from a public health 
point of view, have naturally stimulated invention in the 
direction of devising utensils more in harmony with the 
advancing intelligence in respect of the elements included 
in the question of the proper preparation of food. Messrs. 
Perkins and Son, of Bermondsey-street, have contributed to 
tbe perfecting of the process by introducing seamless steel 
saucepans and stewpans, for which they were awarded a 
silver medal at the recent Health Exhibition, and which 
were used at the School of Cookery in connexion therewith. 
These accessories to the cuisine are certainly quite worthy 
of the approval bestowed on them, and are a great improve¬ 
ment upon the cast-iron and copper culinary vessels hitherto 
employed. The ease with which cleanliness may be ensured 
in their use, to say nothing of their superior durability and 
sightliness as compared with the ordinary ware, ought to 
secure for these utensils extensive patronage. 


THE PARLIAMENTARY REPRESENTATION' OF 
THE UNIVERSITIES OF EDINBURGH 
AND ST. ANDREWS. 

To the Editor of The Laxcet. 

Sts,—The Conservative Committee have, with the haste 
characteristic of sharp electioneering tactics, sent round a 
circular in which, putting forward as apleathe abrupt retire¬ 
ment of Sir Lyon Playfair, they quietly assume that Mr. 
Macdonald is to be allowed without opposition to take his 
seat as representing these universities. With a constituency 
consisting of so large a predominance of scientific men, it is 
to be hoped that some man of scientific eminence may be 
found to contest the election with the legal profession. 1 
trust that my fellow-graduates will not hastily l>e induced 
to throw up their interest in Liberal politic#, led n'trav by 
tbe plausible statements of the Conservative Committee, 
who would fain persuade us that no alternative can be 
found to the return of Mr. Macdonald. 

I am. Sir, yours obediently, 

June sth. i.-ss. M.D. St. Axd. 


At n meeting of the Metropolitan Asylums Iknnl 
on the 0th inst-, it was state-1 that the returns of small-j'ox 
for the fortnight ending the 5th in«t. showed a decrease of 
P7 in tbe total number under treatment in the hospitals of 
the managers. The number under treatment on the 5th in't. 
was 12-17. 
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LONDON: SATURDAY, JUNE IS, 1886. 


We are again confronted with the great question of 
Hospital Sunday. The institution is no longer a local one, 
confined merely to Birmingham or London, but it exists in 
almost every town that boasts of a hospital, and promises 
to be os general and as successful in the United States as it 
is here. In every aspect of it Hospital Sunday is a thing 
to be encouraged and supported. The most creedless man 
must believe in the existence of an untold amount of 
physical suffering in a community like that of the metro¬ 
polis, for which the pent-up homes of outcast London 
afford no accommodation. It is not for ns to open too 
widely the windows of London hospitals and to expose the 
mass of disease with which the medical profession is con¬ 
tending, for the most part without fee or reward. And not 
the medical profession alone, but the dozen or score of 
gentlemen who, almost more benevolently, undertake the 
administration of hospitals in days when criticism is some¬ 
times more active than charity. It has always been onr 
regret that the ministers of religion in London do not see 
the hospitals on the Saturday preceding the Sunday on 
which they are to preach those sermons which in the last 
twelve years have produced the large sum of i358,256 11s. Id. 
for London medical charities. There is something ex¬ 
ceedingly eloquent in a well-ordered hospital: the sweet¬ 
ness of the air, the tenderness of the medical and nursing 
service, the adaptation of apparatus and of diet, and the 
obvious comfort of the majority of the cases, would supply 
data that should strengthen tho argument of the best 
preacher, and perhaps double the contributions of the 
congregation. While the accommodation for the living 
and the strong in London is so unsatisfactory, it is 
pleasant to know that in a London hospital there 
is accommodation and skill for the sick which the 
richest might envy. The poor patient with fever, with 
consumption, with incipient cancer, with an imperilled eye, 
with an exhausting suppuration, with joint disease, or with 
the misery of tumour or of calculus, cannot wait. Every 
day mokes his case worse and his prospect darker. And yet 
every day such cases are kept out of London hospitals from 
want of funds, or from want of room. In two even of the 
great endowed hospitals whole wards that were meant for 
the poor have had to be appropriated to those who can pay. 
We have entered our protest against such an alienation of 
London hospitals; but it still exists. It has a certain 
fascination for embarrassed treasurers, and will certainly 
be extended if core is not taken. The treasurers cannot 
reasonably be charged with the whole blame. They say 
that they would willingly keep the wards for the poor if 
the funds were forthcoming. But they are not. Rents of 
hospital properties have to be reduced. Subscriptions have 
fallen off. And to ask the treasurers to keep wards open 
without giving them money is like requiring the Israelites 
to make bricks without giving them straw. There is a 
certain amount of truth in these statements. What is the 


remedy? . The remedy is in more generous subscriptions, 
and a larger Hospital Sunday collection. There is no other 
remedy. It is astonishing to notice the large number of 
persons who contribute nothing to charities. Mr. Btodett 
has found that in a town with twenty-five charities and 
350,000 inhabitants, only 6000 persons of the whole num¬ 
ber contributed. He was very careful to count all contri¬ 
butions, great and small, and yet he had to conclude that 
only one in fifty-eight contributed to support charities; and 
he considers that this town represents most other communi¬ 
ties. The Hospital Sunday Fund has put it within the easy 
power of all to make their contribution to this cause. It is 
not meant to supersede personal subscription and interest 
on the part of the wealthier classes. But it is meant to 
appeal to all to help to make a comfortable bed'for the sick, 
the wounded, the maimed, and the blind, that they may be 
healed; or if this may not be, that their misery may bo 
abated. The average annual' amount of the metropolitan 
collection for the last twelve years has been .£20,854. This 
is a great sum in itself; bnt when considered in connexion 
with the suffering which it is meant to meet, or with the 
means of those to whom appeal is to be made on Sunday 
next, it must be pronounced to be inadequate. No excuse 
will avail for this supreme neglect. “ I was sick, and ye did 
not minister to me.” It is of no avail to say that treasurers 
sometimes do not spend the money wisely, or that now and 
again a person who can pay occupies the bed that misery 
should claim for its own. This is only to say that the 
administration of hospitals is in human hands. Let all 
abuse be weeded out. The Council of the Hospital Sunday 
Fund has done great good in this direction, and has on 
this ground a strong claim to the confidence of those who 
wish wisely to help medical charities, whether in the 
way of a contribution on Hospital Sunday, or of a legacy 
that will permanently help the sick poor of this huge 
and complex community, We give in another column o 
list of hospitals which are at the present time suffering 
from the crippling effects of lack of funds. 


How are the prospects of medical legislation likely to be 
affected by the political crisis which has occurred? At tho 
moment of going to press we do not certainly know whether 
there will be an immediate transfer of authority to tho 
opposite party, or if the still existing Govemmont will 
retain office until the natural expiration of a moribund 
Parliament. Whatever the eventuality, it seems only too 
certain that the prospects of legislation for the reorga 
sation of the profession and the advantage of tho com 
munity in matters medical must be irretrievably damaged 
so far as the present session is concerned. Looking hack o 
the last five years, it is only an act of justice to record t c 
fact that seldom, if ever, within an equal period has t 
medical profession received so many honours from the 
of a Prime SBnister as Jfr. GnAnsTOXE has distributed, a 0 
are glad to acknowledge that for this measure of f aT0 
we are directly indebted to the enlightened and 
appreciation of services and usefulness shown hy the gu 
statesman who is now, it is to be feared, finally reslg®’* 
the control of public affairs. It is not for us to ^ ^ 
of general politics. Science has no knowledge of party. ^ 
can only concern itself with the public good; but it 
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not bo thought out of place by any of our readers that -sue 
should express the strong persuasion that the respect, and 
if -we may say so, the esteem of the medical profession will 
follow Mr. Gladstone into the retirement he seeks. 
If some of the subordinate members of his adminstratiou 
hare been less appreciative, and shown less wisdom, that is 
a disappointment which, however keenly felt, cannot 
detract from the estimation in which the medical men of 
of this country—as a profession—must needs hold the out¬ 
going political chief. 

There are some commotions ont of which good may come 
to all who are affected. This cannot he our case as medical 
reformers. For the present'certainly, and the neaT future we 
fear, medical reform will have to wait. There is no reasonable 
prospect that the measures which it was hoped the session 
might see matured will find a place in the programme of a 
reconstructed Cabinet or of the incoming Government. Me 
wish we could feel hopeful a3 to the chance of medical 
reform engaging the attention of the new Parliament. 
There is only too much reason to anticipate that, however 
advantageous the extension of the franchise and the con- 
saguent reconstruction of the Lower House may prove, for 
some at least, the spirit of vestryism will dominate the 
counsels of the nation, and domestic legislation will take 
the form of political sweeping and. garnishing, rather than 
of a broad and intelligent ministering of justice to the great 
public needs. 

If the Conservatives should hold office, we are hound to 
con e^s that—all party views and sympathies apart—it 
be absurd to expect that medical men and their 
opinions will count for much. The healing art has 
a interest for the aristocratic party in politics. To 
hrnirm- ° Ct0t ^ to k® breath regard, unworthy of 
cent J t0 5peik of 1516 Berests of health, ex- 
valciT. r phrase, is to introduce a topic too 

or as « r t eiH ’ ^ e ^‘ c “ ie i whether as a science 
which ne 6 ''° B ' bls bttle to hope from the party 
tnemWof r ,>° nK *1 6 ' r F ews conferred an honour on any 
did no'.hinr; eto .^ lctJ and, though it talked much, 
'mKmZrf'' ^ lei3 th<m nothing—for the ad- 

Urts ore nndthe encouragement of those whose 

the fruitk,, cesse ' eS3 struggle to reduce to practice 
P ° mtn . A'mnVaa imitatum , omnia tanitas. 

a subject WrinH *^ e ^ ranc ^ se ’ n its political bearings is 
sectioned "it ami " J1 "' n the State have 
we msy pre«um» “ tu,lU F co-opemted in arranging it, so 
cwe.'.'itr in th e ^ " 8Qm9 deep justice, some deep 
and social concp- 0ur is with the moral 

idlow countrvtnp n UeaCe5 Stiltons of our humble 

tc wtiaaj. w „ .‘J® t0 be 'ndowed with grave political 
’hUrroat ^ . ° enie<1 that many of these millions are 

'brine icniact ; n ICeDt ’ but if ** 8u PP 3 «d that by some 
rtsdadoa, they wUl be led to great and 

opined to that „ hopc U he so. Me are. not 
■ f rtTos did. q 83 a - sa ’y of the people as even 


in the sense of independence, of that creditable pride which 
makes men almost starve rather than ask alms or parish 
relief. The question of disfranchisement for medical 
relief, which, like so many other questions, serves for 
Parliamentary strife and debate, should settle itself in the 
conscience of honest men, who Bhonld disdain to ask a 
voice in the settlement of national affaire till they have 
shown themselves capable of managing their own. How 
can a man receiving parish relief have either the conscience 
or the intelligence to vote? Me demur to the doctrine 
that to be on the parish for medicine is different from 
being on the parish for a loaf of bread. Me can re¬ 
cognise no such distinction, and we think it high time 
that it was exploded. Medicine is a rarer and a lesser 
want than food, and there is by so much the more 
discredit in an improvidence which does not recognise 
its humble claims. Medical men have been too long 
the scapegoats of the improvidence of the poor on the 
one hand, and of the scanty charity of the rich on the 
other. And the Franchise Bill will have a mneh-needed 
vindication if it intensifies the sense of personal responsi¬ 
bility in the humblest man, and makes him feel it a mean 
thing to go on the parish for a bottle of medicine or even 
for a serious illness. The humanity of the medical profession 
needs no vindication. It has had ample recognition from 
all judges and all classes. It mokes the most generous pro¬ 
vision for the poorest, and it is now for the poorest to break 
with all pauperising associations and to maintain their own 
independence and political power by entering provident 
clubs, in which a medical officer is fairly well paid, and in 
which the patient, when sick, can find not only an efficient 
medical man, but temporary allowances of money. No 
greater mistake could be made than to introduce the Irish 
dispensary system into England, it being greatly abused 
even in Ireland; and there is a great risk of doing this if we 
make fine distinctions between medical and other forms of 
relief. If the working classes are to derive benefit from 
the franchise, it will be by raising in them the sense of their 
importance and of the meanness of dependence on rates, 
either for medicine or anything else. Very little reH- 
sacrifice will suffice to prevent tho disfranchisement of 
voters on the score of medical relief, and the man who 
will not mako it is presumably—there will no doubt bo 
honourable exceptions—unworthy of the franchise. 
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Hsadache, although so common an affection, possesses 
a peculiar interest on account of the tantalising obscurity 
1 in which its cause is often shadowed. Depending upon ono 
or two main physiological principles connected with the 
passage of nervous impulses and the calibre of cerebral 
bloodvessels, it yet arises in response to so many different 
stimuli, that, practically, the branches of it? original stem 
of structure, its distributive variations, are perplexingly 
numerous. Among the forms but recently described and 
; named, though probably as old as Art. is the “academy 
headache." Critic? and doctors have vied with one another 
in trying to translate this term according to tho rules of 
medical logic, but have not. so far, been able to ngree as to 
its meaning. In venturing to put forward our own opinion 
on the subject, we think it best to notire the different cir¬ 
cumstances which tend to pro-luce in the frequenter of 
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galleries that general sense of fatigue •which is often 
the precursor of pain, and then to note the special 
stimulus •which brings out of this chaos the formed and 
local ache. It should he noted that all do not suffer from 
this form of headache ; while of those who do, some are less 
and some more affected. Fatigue may be the limit of annoy¬ 
ance with a certain class. They are heavy-limbed and 
heavy-headed, languid, but no more. The forces at work 
upon them are the warmth of the crowded room, the summer 
sunshine pouring through the skylights, the listless rotation 
or circulation, rather than walking, through the rooms, and 
the weariness of much-divided attention. Being robust and 
used to go about upon their feet, they soon lose the feeling 
of languor after its causes cease to act; and if their eye¬ 
sight be equally healthy, they suffer no strain in these 
organs. There are other persons, of weaker organisation or 
more sedentary habits, in whom pain quickly follows fatigue, 
and it is felt, for certain reasons, chiefly in the head. Among 
these reasons wo must note the fact that in the standing 
position the blood, driven by a languid heart, reaches 
the head with greater difficulty than when recumbent. 
Antemia is one cause of headache. Anfemia, too, is 
associated with changes of arterial calibre which con¬ 
stitute the usual cause of megrim. Under these con¬ 
ditions, also, the giddy malaise of a loitering gait is pain¬ 
fully perceptible. Concentrated attention increases the 
uneasy sensation. The frequently constrained position of 
the head has its influence. It would be strange, moreover, if 
ocular movements had no share in the production of this 
complex indisposition. Let anyone converge his eyeballs 
to an acute angle, as in squinting, or let him direct a side-* 
long glance of extreme obliquity, and a single effort will 
convince him of the pain of such muscular effort. Ko 
doubt this is the pain of muscular tension, acute and so for 
abnormal; but it is also possible to induce a similar pain 
from the strain of too frequent muscular action within the 
normal limits of accommodation to distance or other move¬ 
ments of the eye. Ocular pains of this kind are felt as an 
aching about the middle and back of the head. The scrutiny 
of paintings or engravings, from the many points of interest 
which have to be noted, requires a considerably greater 
exercise of the muscles of the eyeball than is called for in 
ordinary life. In this fact, established, as we have already 
stated, on a basis of fatigue and general muscular and 
nervous strain, we have probably the usual exciting cause 
of the form of headache we have been discussing. 


"No quid nimlj.** 

THE COLLEGE ELECTION. 

Fob the three vacancies in the Council of the Royal 
College of Surgeons of England there will be seven candi¬ 
dates—namely, Mr. Savory, who seeks re-election, and, in 
their order as Fellows, Messrs. Gant, F. Mason, Rouse, 
Cowell, Macnnmarn, and O. Pemberton. It will be remem¬ 
bered that the other retiring members, Messrs. Erichsen and 
Holmes, do not desire re-election. This is a regrettable cir¬ 
cumstance, as both these gentlemen are avowed supporters 
of a policy of reform. Their withdrawal from the Council 
at this time may therefore seriously cripple the action of 
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the party favourable to progress. At all events, it suggests a 
more careful selection of candidates and a closer scrutiny of 
their views. It would save some misunderstanding and 
possible recrimination if all candidates were to set forth 
briefly and succinctly their political doctrines. For the last 
two or three years several candidates have owed their election 
to a general belief that they would support certain projected 
attempts to place the Council en rapport with the Fellows 
and Members. Ko sooner were they elected than they gave 
their votes in favour of maintaining the ttatiu gtto 
antea. While it would be unjust to impugn the probity of 
these members of the Council, it is impossible to acquit 
them of culpable political incapacity, indifference, or igno¬ 
rance. Such a contingency should not bo possible. If a 
candidate is not prepared to make a declaration of his 
political faith and belief, he ought at least to have the 
courage not tacitly to accept imputations which, though 
favourable to his election, are contrary to his convictions. 


MEDICAL DEGREES AT OXFORD. 

On Tuesday last, the 9th inst., the preambles of two 
statutes of great importance to candidates for the medical 
degrees of this University were approved. By the first, a 
Faculty of Medicine distinct from that of natural science was 
constituted, and the professors of anatomy, botany, chemis¬ 
try, experimental philosophy, medicine, natural philosophy, 
and physiology were assigned, ex officio to the Board of the 
Faculty. By the second, the examinations for the degrees 
will be materially changed, and the alterations are veiy 
freely criticised. Exception is especially taken to the pro¬ 
position that any candidate may be exempted from the whole 
or any part of the examinations in medicine, surgery, or 
midwifery, if ho has passed a qualifying examination in 
these subjects approved’ by the Board. It is evidently in¬ 
tended by this clause that candidates for the final 30. ex¬ 
amination should have previously passed the Conjoint Board 
of the Colleges of Physicians and Surgeons, and to this the 
Oxford medical graduates are unanimously opposed. They 
urge very forcibly that Oxford has nothing to do with t ie 
corporate examinations, which are only put forward as a. 
necessary minimum of medical knowledge, and that it _ 
moke a false step if it allows the principle that the m 
versity can accept an examination carried on indepeu en y 
of itself os the equivalent of its own. The subjects propos 
for the three examinations for the M.B. degree are—for 
first, elementary anatomy and physiology, organic cbeau ry, 

materia medicaandpharmacy; for the second, human ona mj 
and physiology; for the third, medicine, surgery , midwi ery, 
pathology, pharmacology, and climatology. 


THE ETIOLOGY OF ERYSIPELAS. 

The now fairly well determined fact that orysipelna ub 
disease due to the invasion of micrococci has not 
led to a sufficient explanation of the varieties of t ie *- J 
and particularly of tbO points of difference and ofresem ^ 

between traumatic and idiopathic (so-called) erysipe • 
an interesting study of the subject in Virchow 6 
(Bd. 100, Hft.2), Dr. Rheimer, pathological assistant at ^ 
after reviewing the evidence as yet adduced concern 
nature of erysipelas, details the results of his „ t j on 
of two coses of typhoid fever in which this comp 
occurred. The cases arose in a very severe “T 1 tra iits 
took place in Zurich in the spring of 18S4, and ie 
the microscopical characters of the affected skin, ^ 
tissues obtained from them, with those observed in 0 f 
erysipelas. In the latter he describes not on y ® ^ 
minute cocci in the lymphatic spaces and ves. , oaK ntly 

very definite chains of larger cocci and diplococcb opP^^^^ 

the same as those originally described by Heckling*' 10 - 
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and since by Lukomsfcy, Koch, Ziegler, and many others. 
In the typhoid erysipelas these last-named micro-organisms 
were conspicuous by their absence; for although the 
minuter forms were present in much the same situations 
and character as in traumatic cases, there were, instead of 
large micrococci, a number of mostly straight rod-shaped 
organisms scattered throughout the tissue. These organisms 
stained badly with reagents, and were apparently identical 
with the bacilli which Klebs, Eberth, and Gaffky have found 
more or less constantly in typhoid fever. Although the fact 
of the existence of a “ bacillus typhosus” is still sub Judies, 
and has indeed been contested by many, it receives a certain 
amount of confirmation from this discovery. The latter has, 
however, a bearing upon the etiology of erysipelas, as indi¬ 
cating that the cutaneous lesion—Le., the dermatitis—may 
indeed be excited by more than one kind of poison, of", perhaps, 
to speak more correctly, by more than one kind of micro- 
parasite. It may be that there is a specific erysipelas 
organism for the traumatic affection; but it is possible that 
the spontaneous cases, and especially those which arise as 
complications of other infective diseases, own a different 
etiology. Tba question is a suggestive one, and offers a 
fertile field for further research. 


faith-healing a fact. 

Theue can be no question that faith-healing is a fact 
The brain is not simply the organ of the mind, it is also th 
ctuef centre, or series of centres, of the nervous system b; 
which thewhole body is energised, and its component part 
2? their sereral functions are governed and regulated 
There is no miracle in healing by faith; whereas it would be. 
nnnele d the organism, being constituted as it is, and th: 
Uwofhfesudias they are, faith-healing did not unde 
S ' wnihhons occur. The fallacy of those who pro 
«>« religious function lies in the fac 
It t th^T d T Md and “‘sreterpret their own formula 
ohtau „i heal3 > not tbe hypothecated eource, o 

SStt*? OQtS l d0 the * nb i ect ot faith. The wholi 

few- histT^- Xothms L ’ done for tba 

cure. Ve all n. b ! berin S the motor force of hi 
21 bv neraict !j nember tbe old trick of making a mai 
tisri t !! Uin S him he is ill until he be 

by indurim, o£ . tlds w making a man wel 

the “mirSe S >’ Tm ^ elle ^ hlI ! 13elf tob8so - Tho number o 
the perms whn^!? 0 ™ 1 ^! lw the precise number o 
mind sod bodv in 9 ° f thrown into n state o 
state. Patholo-iuc ^ “_ f aitb” dominates the organi 
pwrinee of functimmi a- Iunit the area o£ tbis process to th 
are Juitified by scientHW 61 ? - bUt 418 n . ot snle that the 
must not be form,,, facts in making this limitation. I 

in . d? reIopment^n,nil h , S i! Unctio ? goe5 , before organise 


ot its f anctirm ,w," * “leased organ for a fair performa 
Parity in action. dU£ : t0 ^ of power or irre 

fraction of an JZ V 13 ® fact pathology, that if 
d retra«iire ne ., * .' majD tained or restored much of 

U,1 W, fat tv to proliferation of connee 

thrag- in which th. „° r , E T e " Mrtain forms of otroj 
're 53 destroyed, mar , ' ot cell-life are rather donu 

T, '‘ r it " arreste dand to some extent repai 

n ~-i5n:io a of V “ Tcr T Patent factor in 

''"yreiu, c ; ufjj., ; ’ only it be allowed fair play. 

f '‘ !v,r re ia« Wn ‘ ~. a ra, ° suspends the operation 
c ra*ei9n«sf.4 4 !o ’ ) 5 ld . tt PPe»ls strongly through 
° T ttai f orrc - inner and underlying foci 
■''■T practice srhW*' 9 intractable cases 

that tl^ re»ght be “cured by faith.” V 
it ttst;,-, i;,,t £>TO ? n8 should be benefited by si 
‘‘rile what; and if they can bo “he 


by faith’' we ought to be very glad, and thankful too, for 
the mistaken zeal of those who, being weak-minded them¬ 
selves, make dupes of other weak-minded folk to their 
advantage. This is a blind leading of the blind in which 
they do not fail into the ditch, hut, by a happy combination 
of circumstances, actually escape danger and gain some¬ 
thing to hoot. _ 

INCONCLUSIVE EVIDENCE OF THE CAUSE OF 
DEATH. 

Act inquest was held at Horninglow, on June the 3rd, 
before Air. A. Flint, coroner for the district, touching the 
death of Airs. AGHar, aged twenty-seven, wife of the vicar of 
the parish. It appears that the deceased, who was in her 
usual health on Sunday evening, Alay Sist, retired to her 
bedroom at half past ten o’clock, seeming then a little 
unwell, and at eleven—half an hour afterwards—she was 
discovered dead on her bed. There was nothing in the 
surrounding circumstances to explain or suggest the cause 
of death beyond liridity of the face and blueness of the lips 
noticed by the husband of the deceased. Dr. IT. G. Lowe, 
who saw the body some two hours later, deposed that there 
was “ a little livid discolouration of the nose, and her lips 
looked a little blue, but not markedly so; the rest of the 
face was pale." At the autopsy no organic disease was dis¬ 
covered. A small piece of orange pulp was found in the 
mouth, but it had clearly not caused death by impaction in 
the glottis. TTe cannot agree with Dr. Lowe when he 
says: “There would have been more indications” if poison 
had been taken, for it is well known that certain narcotics 
and convulsants leave no characteristic sign of their action. 
TTe have no reason to believe that death arose from other 
than natural causes, as found by the jury; at the same time 
we hold that the evidence was sufficiently equivocal to 
warrant farther inquiry. No mention is made in tho report 
of the inquest whether the urine was examined or not. AYas 
there albuminuric eclampsia? Was there diabetic coma? 
IVas the deceased subject to epilepsy in its minor manifes¬ 
tations? Was there a neurotic family history? These are 
questions that suggest themselves for investigation. Dia¬ 
betic coma rarely ends so quickly as to be a probable expla¬ 
nation of this case, but we want further experience of the 
variations to which this peculiar and interesting stato is 
liable. Airs. Millar may have died from natural causes— 
apparently she did; but notwithstanding, it is matter of 
regret that the proximate cause of death was not brought 
within narrower limits. _ 


A POISONOUS CARPET. 

Axotheh and aggravated example of poisoning, nppa- - 
rently by arsenic, is said to have occurred in New York. A 
green carpet, which was cut and sewn by the Indy who 
purchased it, acted in this case ns the medium of convey¬ 
ance. The symptoms present are not detailed. They were, 
however, severe, and unexplained by any circumstance until 
traced to the’ carpet referred to, and this article was found 
on analysis to bo loaded with pigment of the most dangerous 
kind. Such cases are, unfortunately, too old in memory, 
and too unmistakable, to afford in themselves much 
material for comment. One important fact is recorded in 
the instance before us, and is Well worthy of general imi¬ 
tation. The local sanitary authorities have taken the 
matter in hand, with the intention of prosecuting the 
manufacturer of the carpet, and will thus do whnt they can 
to prevent the occurrence of such culpable mishaps in futnre. 
This is the most effective method of dealing with such cases 
of domestic poisoning. Unless the source of tb“ evil is 
stopped, there is obviously little hope ot n permanent cure. 
The mere treatment of its effects will not snffice. Tlio 
purchaser of dyed material on his part cannot bo expected 
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to distinguish at sight a noxious arsenical or other dye from 
a harmless one of exactly similar hue. He usually and 
almost inevitably derives his proof of quality from painful 
experience. The subject therefore is clearly one ■which 
calls for penal regulation at an earlier stage, and the 
example set by the Sanitary Board of New York -will not, 
■we hope, be lost upon our own Legislature and Executive 
body. _ 

AN INFECTIOUS DISEASE HOSPITAL FOR 
NOTTINGHAM. 

Tee Corporation of Nottingham have just decided to 
purchase 126 acres of land situated, not, as stated last •week, 
on the site of the dwellings to be demolished, but outside 
the town and some two miles distant from the market-place, 
for the purpose of erecting thereon a new hospital for in¬ 
fectious disease. They have certainly acted wisely in the 
step they have taken; the situation of the existing hospital 
is open to much criticism, and, as we have before pointed 
out, has had in its immediate neighbourhood, when used for 
the reception of small-pox patients, a suspicious number of 
cases of this disease. By going to the intended site they 
will escape this risk, and will doubtless be able to save them¬ 
selves in the future the expenses of litigation, which have 
made small-pox hospitals so costly to London ratepayers. But 
to avoid litigation is not, however, the whole object to be 
considered. Nottingham will judge the matter from a higher 
point of view than is possiblo for London under existing 
government. In Nottingham the hospital is to be used for' 
the prevention of infectious disease; in London the primary 
object of similar institutions is for the treatment of persons 
suffering from this class of malady. The difference between 
the two purposes is worthy of observation. ’ 


THE TREATMENT OF CHOLERA, 

Tee current number of the Practitioner contains the 
concluding paper of the interesting series that have been 
published in that journal by Drs. Lauder Brunton and Pye- 
Smith, in the course of which they have discussed the 
present knowledge of the pathology of cholera. Speaking 
of the treatment of the disease, they divide remedies into 
five classes: of these, three contain remedies which act on 
the intestine. They ore—1. Those which are likely to have 
an antiseptic action on the intestine by destroying any 
organisms there present, such as carbolic acid and its allies, 
sulphurous acid, nitro-muriatic acid, hyposulphites, perman¬ 
ganates, chlorine, chloralum, turpentine, salts of copper, 
boracic acid, calomel, and corrosive sublimate. The chola- 
, gogue action of calomel is thought to be of service by 
inducing indirectly the antiseptic action of bile. 2. Those 
remedies which will tend to remove the cholera poison, 
whether it consists of living organisms or of some chemical 
substance, exemplified by the treatment by castor oil and 
other purgatives. 3. Those remedies which will counter¬ 
act the effect of the poison upon the intestinal canal, as 
opium, morphia, ice water, belladonna, cannabis indica, chloro¬ 
form, chloral, carminatives, and astringents. 4. Remedies 
which will tend to eliminate the poison from the system, os 
copious draughts of water (as diuretic) and purgatives. 

5. Thoso remedies which will counteract the effects of the 
poison—viz., intravenous injection of saline fluids and other 
substances, and various measures to restore the circulation 
by acting upon tho skin. In dealing with the premonitory 
diarrhcea, Cantani’s method of injections, by means of the 
long intestinal tube, of laudanum and tannic acid is 
described. The authors consider that Ferrdn’s results of 
inoculation are more favourable than could have been I rnese were rreu.eu u, «» ^-“Y^being 

expected, and point out the following as “directions in I H. M. WUhams, at St. Thomas’s Hospital, thesympt^, 
which further researches after a remedy for cholera are most 


likely to prove successful ”“ 1. The discovery of an nnti- 
septic which will destroy pathogenic organisms in the 
intestine and prevent the formation of the cholera poison, 
while they are not themselves poisonous. Corrosive subli¬ 
mate is a sufficiently powerful antiseptic, but it may itself 
prove poisonous to the patient as well as to the pathogenic 
organisms. It is possible that amongst the members of the 
aromatic group of bodies substance may be found having 
the desired properties.. 2. The discovery of some sub¬ 
stance which will antagonise the action of the cholera 
poison after its absorption. As a preliminary step in this 
direction further experiments are needed in the nature and 
action of alkaloidal substances obtained from cholera dejecta, 
as well as from artificial cultivations in various media and 
under various conditions, electrical and otherwise. 3. Obser¬ 
vations on the effect of stimulation of the mesenteric plexus 
by currents passed through the uninjured abdomen in 
poisoned animals and in patients suffering from tho disease," 


THE DARWIN MEMORIAL STATUE 

On Wednesday lost the Prince of Wales accepted, on 
behalf of the Trustees of the British Museum and for the 
nation, a statue of Darwin. There was a large gathering of 
scientific men, and the statue, which is the work of Mr. • 
Boehm, has been placed in the Great Hall of tho New 
Natural History Museum at South Kensington. Mr. Iluxley, 
who was chairman of the committee and is the President of 
the Royal Society, made a characteristic speech, in which he 
pointed out that the publication of the “ Origin of Species" 
practically effected a revolution in science, whilst its 
effects were even now being felt in many other depart¬ 
ments of human knowledge. Vehemently opposed in the 
first instance, tho foundations of that work wero laid 
so deeply, and its conclusions were so well supported 
by facts, and afforded such satisfactory solutions of 
problems long regarded ns insoluble, that, even within 
the author’s lifetime, he had the satisfaction of feeling 
that his viewB were accepted by naturalists in every 
country, and the majority wore engaged in applying them 
in their every-day work, rather than in attempting to dispute 
their value and accuracy. The subscriptions for the statue 
have been sent in from almost every civilised country, and tho 
interesting statement was made that from Sweden alono 2206 
subscriptions were received, the donors differing in station 
from the bishop to the seamstress, and the sums from £X> to 2d. 
The statue has been erected from a small part only o 
these subscriptions; the major part is to bo applied t0 
what the modest philosopher would have most desired— 
the promotion of biological research. 


POISONING BY PENNY ICES. 

In the year 1878 1 we drew the attention of tho profession to 
the manufacture of penny ices, showing their compositionan ^ 
the quality of their ingredients. In the following year, 
a Lancet Sanitary Commission reported on tho condition o^ 
the Italian quarter, and described the mode of life an tor 
roundings of the London penny ice man when at home. 
fear that as great a necessity for supervision by t 10 
sanitary authorities exists now os when the in< l ^ 
were made, and that chemical examination Eam £, com . 
the ices should be made from time to time as tn e “ h 
mended. During Sunday, June 7th, and Monday, 
more than twenty people suffered from symptoms o 
poisoning, which came on about two hour3 after P ^ 

of penny ices bought from one of the Italian street ^ 

Thirteen of these were treated by the houso phy s >^ . 


i Vide The Laxcet, vol. 1L, p. 261. 


1 Ibid., voi.it. P* 
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dmilir, bat varying in severity. The most severe case was 
tint of'a woman aged forty-two, who was admitted. She 
tinted about four hoars after eating one of the ices, suffering 
from severe colicky pains,diarrhcea, some vomiting, dryness of 
the fauces and tongne, and collapse. An emetic was given, 
which produced free vomiting; later she was given some 
einninatives.with ammonia, and was able to return home on 
the following day. Some of the cases treated at their own 
homes were quite as severe as this. It was difficult to say 
what was the cause of these symptoms. The day after these 
people were poisoned the contents of the ice-howl were ex- 
tmined, bat with negative results. Examination of the 
vomited matter, however, has proved the presence of suffi¬ 
cient carbolic acid to explain the symptoms, and it is 
probable that this found its way into the ices from careless- 
ne«; on the port of the maker; carbolic acid being nsed in 
the earlier stages of manufacture of a preservative material 
which is employed by the men to prevent decomposition of 
the ingredients used in making the various ices. Either the 
chemical processes had not been carried out to their full 
ertent, and the solution nsed contained much free arid, or 
the add itself had been employed by mistake. 


LOZANO ON THE MORTALITY OF MADRID, 

Ob. 0.0. Lozjlvo endeavours, in a series of essays just 
reproduced in pamphlet form, to account for the high rate 
of mortality existing at Madrid. He complains that medical 
students have but little instruction given them in the 
diseases of children, amongst whom the mortality is especially 
high. In his own case he says that he had but a single 
lason, from an eminent professor it is true, in the diseases 
of childhood, and as, when he began practice, his first 
patents were children, he found himself in an unpleasant 
ettutioa. There is plenty of clinical material for such 
rtruetion in Madrid if it were made proper use of. He 
map unj also of the number of curanderos, or quacks, and 
sa dory about one who "put the bone in” in a case of 
EncTtS “"Id probably be matched by many an 
# vL* ! ^ EOn 171,0 happens to practise in the vicinity of 
victim/* s£- ^’ nall 'P 03: claims a considerable number of 
dHdener mw Loiano ’ however, does not discuss the 
tntenst ° , etTan S en reuts far vaccination, though he 

usw bomber hmgtb on the subject of the importance of a 
to variola it* C0Dt0 8’ 0as diseases, with especial reference 
graual hvtri 6 ® SSSe3 over In 0 ^ 0Vr • T, ' OT ds the subject of 
HtUfactcrv ^ We 1 ? olc 70 Taln ^ or fln J’ proposal for a 
fa MiJrM 7 of dKtinage, which must be sadly needed 
tad 0 t . P™ deal ts made of the want of ventilation. 

on f ceding in theatres and cafds, and 
wri'.ci L, /L ^ ade of th( > vices of -the inhabitants. The 
IWrri; tbit of w 771111 the death-rates as pub- 

thst of \,nir m 7, H ' m !iis opinion, too high, and 
".Innoal 077 ' 1,13 respect for the figures in the 

veryfayiL™ Illri i ol Messrs.Eyre andSpottiswoodebeing 


° F ™ E CEFtEB RAL CORTEX. 

^ 0ftl,e Acaddmie des Sciences M. Voir 

71 ‘‘r central emo °strations on some of the functi 
, Ue IKlintt out ‘hut in the dog 
f T 1 ^ “ greater at the facial centn 
^■^r’ui^rr ih,t ® fc the htooh’ul or crural cent 
impul « ^ f hets force n 
n, iofulanche theory), is rejected. If 

,hen ^mutation of the cr 
^“■rtc'.ica tbs^ itirn^o ,- t0 *’ 7Te T7S8lo Q 171018 en erg 
’* c "'tO!icmslv ft,/* 011 ° C tho fac7al centre, 
‘••aOaUUsa,^P' Cc * M - r nlpian believes that e 
n ^ R ranger in order to put into oci 


the posterior limb than those nsed to provoke a facial move¬ 
ment, not because there is any real difference in the excita¬ 
bility of the grey matter of the two regions, but simply 
because of the distances which separate the centres from the 
muscles. In the same way, if the dog be anresthetised by 
snecessive doses of chloral hydrate, a time arrives at which a 
certain stimulation of the cerebral cortex fails to excite a 
movement in the limbs, whilst the same stimulus may call 
forth a movement of the face. The reason, according to 
Yulpian, of this difference is simply that the impulse origi¬ 
nated by the electric stimulation has a less distance to pass 
before it reaches the facial nucleus than it has to reach the 
nuclei governing the movements of the limbs. Vulpian 
argues in favour of a uniform excitability of the grey matter 
of the so-called motor centres. 


THE LATE PROFESSOR COHNHEIM. 

The numerous contributions to pathological science which 
Professor Cohnheim made during the twenty years of his 
active scientific career have been collected into a volume 
(“Gesommelte Abhandlungen von Julius Cohnheim.” Berlin: 
A. Hirschwald), under the editorship of Dr. B. IVogner. The 
papers and monographs, thirty-eight in number, are mostly 
reprinted from Virchow’s ArcAiv, to which Cohnheim was a 
constant contributor. They are arranged in chronological 
order, opening with hia essay on Inflammation of Serous 
Membranes (1661), and closing with his Studies on Renal 
Circulation, made in conjunction with Dr. Charles Roy 
(1883). Between these two how many familiar subjects aro 
to be found in essays that have attained a world-wido 
renown 1 Here, for example, is the famous paper on in¬ 
flammation and Suppuration (1667), and the well-nigh as- 
celebrated Researches on the Embolic Process (1872); fol¬ 
lowed by those stadies upon circulatory disorders, oedema, 
dropsy, &&, which seem naturally to flow from the new ideas. 
Here, too, is his suggestire paper on Tumour Metastasis, 
and his celebrated address on Tuberculosis, which may be 
said to have anticipated the subsequent discoveries of Koch- 
Besides these there are many contributions to pathological 
anatomy. The volume, taken together with the well- 
known " Voriesungen fiber Allgemeine Pnthologie," forms a 
lasting memorial of the ardent student and teacher, who, in 
spite of continued ill health, contrived to contribute e» 
largely to knowledge, and to inspire so many with a liko 
seal for research. The value of the book is enhanced by a 
memoir of the author from the pen of Professor W. Kfihne- 
wbo knew him well, and who testifies to the severe loss 
sustained by his early death. A portrait of Cohnheim is 
prefixed to the volume. Many who knew him only by his 
work will doubtle$3 be glad to possess a volume which 
those who did know him personally will cherish asembodying 
the history of his career, for his life compels admiration not 
only for the genius he possessed, but for his nobility of 
character and the steadfastness with which ho pursued bis 
duties under obstacles that would have crushed a man of 
less abundant energy. _ 

TREATMENT OF RICKETS. 

Dn. Sesizcheseo writes to a St. Petersburg journal that 
he was induced by the successful results obtained by 
Knssoviu in the treatment of rickets by phosphorus to 
make trial of it, notwithstanding the adverse statements of 
Henoch and Scbwecbten. He gavo it to fifteen children 
from eleven weeks to twenty-two months old, all other 
medicine being intermitted during the trial of the phos¬ 
phorus, which was prescribed in an emulsion with sugar and 
gum. It was only stopped when severe vomiting occurred. 
Hecame to the conclusion that it was an utterly utelessmode 
of treating these cases, and reverted to his usual method of 
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managing rickety children, which consists of giving salt 
Laths daily, the head being washed with warm water and 
the whole body with hrandy-and-water. Internally tannate 
of quinine (one to two grains) is administered with one- 
eighth of a grain of extract of secale in froth two to four 
powders daily. They are fed with bouillon, boiled min.- with 
from one to two tablespoonfnls of lime-water and from 
a. quarter to half a teaspoonful of cognac to the tumbler. 
Children at the breast are given a teaspoonfnl of lime- 
water and glycerine from two to four times a day. When 
they have large abdomens, enemata (one to two tum¬ 
blerfuls), containing from fifteen to forty grains of salicylate 
of soda, from ten to thirty grains of borax, or from two to 
three tablespoonfuls of a 1 per cent, solution of carbolic 
acid, are given. In from one to two months the little 
patients invariably show a marked improvement under this 
method of treatment. 


THE LATE MEDICAL OFFICER OF HEALTH FOR 
LEICESTER. 

We hear with much regret that Dr. William Johnston has 
resigned the appointment of Medical Officer of Health to 
the Borough of Leicester,"which he has held for seven years. 
Dr. Johnston's excellent work during this period, and' 
•especially his investigations into the etiology of infantile 
diarrhoea, are well known to the profession. It is there¬ 
fore with the more surprise we learn from the Leicester 
Advertiser of May 30th that his retirement is due to the 
•difficulties he has encountered at the hands of members of 
his authority, and has resulted from “ the bullying and 
hectoring ” he has been called upon to endure. The position 
■of the medical officer of health is becoming increasingly 
difficult. He is expected to bring to the performance of his 
duties a greater technical knowledge, and is required to 
devote to them, for very inadequate remuneration, a 
considerable portion, if not tho whole, of his time. He 
is also required by public opinion to protect the in¬ 
habitants of his district against disease, and to do so 
he must necessarily interfere with the vested interests 
of those who are but too readily allowed to assume the 
position of his employers. The duties of other officers of 
Hocal authorities, clerks, surveyors, &o., do not cause them 
to excite tho hostility of individuals whose interests are 
opposed to sanitary improvement, and their positions are 
therefore sufficiently secure. The medical officer of health 
is, however, differently circumstanced, and recent events 
have but too clearly shown the need for on improvement of 
his position. Unless the public mind is soon awakened to 
the importance of this matter, the public health service will 
deteriorate, and the public themselves suffer. 


OEDEMA OF THE GLOTTIS IN TABES DORSALIS. 

Ant phenomenon may be met with in the course of tabes 
dorsalis; at least, this statement would seem to be a 
warrantable conclusion from known facts. We must not 
Jose sight of the circumstance that accidental phenomena 
also exist and may occur in tabes dorsalis, as in any other 
disease, without any special significance. M. Huchard read 
at a recent meeting of the Socidtd JIddicale des Hfipitaux 
{La Lranee Mtdicale, Jane 2nd) a paper on a case of CEdema 
•of the Glottis following the administration of iodide of 
potassium in a patient the subject of tabes dorsalis. There 
was no history of syphilis or alcoholism, and no evidence of 
Bright’s disease. The man was treated on account of the 
locomotor ataxy with four grammes of iodide of potassium 
per day. The treatment had to be suspended owing to the 
induction of iodism. After some days the medicament was 
given in smaller doses. This renewed treatment was followed 
by grave attacks of dyspnoea, which threatened suffocation. 


M. Gougenheim detected cedema of the. arytenoid region by 
laryngoscopic examination. During one of the attacks the 
“ interne ” was obliged to perform tracheotomy. The patient 
ultimately did well. M. Huchard thought that the grave 
result was largely due to the influence of the iodide of 
potassium, whilst admitting that a sensory disturbance in 
tabes dorsalis may have played a part in the occurrence of 
the phenomenon. Chemical examination of the iodide of 
potassium showed, that it was impure and contained i 
certain amount of iodates. 


TREATMENT OF NEURALGIA BY NEUBER’S 
METHOD. 

Bb. Schapebo recently read a paper, at the Medical 
Society of St. Petersburg, upon the results of. researches on 
treatment of neuralgia by Neuter’s method of hypodermic 
injections of a solution of osmic acid. His observations 
include eight cases of trigeminal neuralgia (three males 
and five females). The age of the patients varied from 
thirty-eight to sixty. In every case the disease was of 
a very severe type and of long standing. The resalt of the 
treatment was complete 'cure in five cases (three females and 
two males), great alleviation of the pain in two cases, and 
no success at all in one case (female). The number of 
injections made in each case was from one to twelve (twenty 
in one case), five to ten drops being injected every time. 
The duration of tho treatment was from one to sixty days. 
Dr. Schapiro adopts a modification of Henber’s 1 per ceat 
aqueous osmic solution on account of the osmic arid soon 
undergoing decomposition in a watery solution. After ft 
whole series of combinations, he concluded that an addition 
of glycerine to the watery solution prevents for a long time 
osmic acid from undergoing any change. In not one of the 
cases treated by him was an injection followed by any HI 
effect. The patients nre now under the author’s observa¬ 
tion (two to six months after the commencement of the 
treatment). _ 


VIVISECTION RETURN. 

The return issued by the Home Office containing the 
reports of the inspectors showing the number of experiments 
performed on living animals during the year 1834 appears 
to us to be highly satisfactory. It shows that a considerable 
amount of judgment and caution must have been exercised 
in the gr antin g of licences, and this is indicated not so much 
by the paucity of persons holding licences os by the nnturo 
of the experiments and the purposes for which they were 
undertaken. We believe the Home Office takes a good dell 
of trouble in endeavouring to ascertain, not only from its 
inspectors, but from the most eminent men in science, whet er 
the experiments proposed to be done by the applicant for » 
licence are such as are likely to be attended with usof or 
important results. Licences have been refused or e 
application allowed to fall through as the outcome o 
advice from men fully competent to judge. Altoget cr 
experiments were performed under forty-nine licences 

in England and Scotland. Of these 218 were done ua er 

full influence of anaesthetics, and the animal no ^ 
allowed to recover consciousness no pain would be e ■ 
the remaining 223, 99 experiments simply can ^ 
inoculation with a morbid virus, and the pain can a^ ^ 

time and the suffering experienced afterward* amou^^ 
no more than ensues on ordinary vaccination; bu o ^ 
only 16 are reported as suffering afterwards, 
inoculation had no morbid effect in the majority. 
four experiments were performed for the purpose 30 j a 
legal inquiries in cases of suspected poisoning, re 
death by tetanus of three frogs end six mice, whi e _ (Sr i- 
however, only a few minutes. Ten other cases 
ments on the infection of fish with a species of 
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destructive in certain rivers and streams; and five on the 
ejects of immersion of fish in distilled water, which proved 
fatal to ahont thirty minnows and sticklebacks. In none of 
these cases coaid it be said that any appreciable suffering 
was inflicted. In seven cases in which the salts of ammonia 
were hypodermically injected, two ore returned as having 
mffered pain, but of a very trifling character. Of the re¬ 
maining 7G experiments, 47 required a simple operation, bnt 
thiswnsalways done under anaesthesia, and the after-effects, 
though in many cases resulting in partial paralysis, are 
reported as hiving been unattended with actual pain in any 
cate. The report concludes by stating that the amount of 
direct or indirect actual suffering, as the result of physio¬ 
logical and therapeutical experiments performed in England 
and Scotland under the Act in the year 1SS4, was wholly 
insignificant. In Ireland the report states that only thirteen 
experiments were performed, and these were all of a painless 
character. 


MEDICAL HONOURS. 

Or the honours bestowed in connexion with Her Majesty's 
birthday a few have fallen to the share of members of the 
medical profession. Dr. Peter Eade, FJl.C.P.L., lately Mayor 
of Harwich, has received a knighthood; Dr. J. M. Cutting- 
bun, lately Sanitary Commissioner with the Government of 
India, has been appointed Companion of the Order of the 
Star of India; and Francis Day, Esq., Deputy Surgeon- 
General (retired), Medical Department, Madras, Companion 
of the Order of the Indian Empire. 


SIR CHARLES ALEXANDER CAMERON. 

Dm profession as well as the public will learn with much 
p.wsnre that Dr. Cameron, the medical officer of health tor 
ib\ n rECe ' ve£ * ^e honour °f knighthood. It is stated 
, r ' Gameroti’s services in the promotion of the public 
' h® Te gained for him this distinction, and we warmly 
ragntnkte him upon being the first health officer who has 
tw services thus recognised. As a rule, honours of this 
►arlre er » M0 “ e3 *°" re ^ upon medical men only for personal 
to the Sovereign, the principal medical officers of 

Sssitare^ W and Ter 7 others" being exceptions. 
tedwn\n tm ) ! ee “os, however, grown in public estimation, 
&!"'(> ,1 J to **3 the future that the prevention of 

thourfit tn e ® ecte< I through its means are 

dtt&nerfcZ ^ lea deservin £ of recognition than other 
- psnormed for the State. 


MIND AND MATTER RECONCILED. 

Mb. Romanes, the Rede Lecturer at Cambridge this year, 
has hit npon an ingenious way of reconciling the antago¬ 
nistic properties and interests of mind and matter. Finding 
himself in the midst of the cross fire between the spiritualists 
and the materialists in science, he proposes to put nn end 
to the conflict by a synthetical process of reasoning, in 
which he seeks to show that the antithesis between mind and 
motion is phenomenal or apparent, not absolute or real. He 
does not think matter is the cause of mind or mind the cause 
of matter; in otheT woids, motion does not always cause 
change or change always cause motion, but the two working 
side by side react and work out the chain of cause and effect 
together. This is a new development or application of the 
law of resultants, by which two forces acting in converging 
lines, or obliquely upon each other, give rise to a third or inter¬ 
mediate force, which is the result of their mutual reaction. 
1Ye are therefore to believe that neither spiritualistic views 
of science are true nor materialistic views, bnt that truth is 
a mean of the two. We trust those who are harassed on 
the subject will find comfort in this new revelation of fact. 


COCAINE IN “SNUFFLES.” 

Db. Zejishchexko has treated seventeen infants from 
two weeks to eleven months old with coryza by means of 
cocaine dropped into the nose. Two drops of a 2 per cent, 
solution were thus applied from four to six times a day with 
remarkably good results. In only one case was any increase 
of secretion observed. He has also made use of a 4 per cent, 
solution for older children. As, however, there is some risk 
of the solution being swallowed and producing vomiting, he 
finds it best to apply the cocaine by means of an ointment. 
In one case of suspected ‘‘snuffles’’ in a child three weeks old 
whose mother was syphilitic, the writer painted the nares 
with a 2 per cent, solution with a satisfactory result. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

The Lord President of the Council has acknowledged the 
receipt of a letter from the Association, praying that the 
proposed new Charter of the College shall not be npproved 
till the Fellows have had an opportunity of setting forth 
their views, which in many important respects differ from 
those adopted by a majority of the Council. 


CHOLERA IN EUROPE. 

iarwioa TtZhl chalera in tho east of Spain a 
that th, be regarded as an ind 
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, can be no question of i< 
f^-'-rof dastb e season progresses and th* 
, “*7 bas had opportunity to es 

lt V as: -re Beitficm i 01 J- 1 *f 5 b° lr of tho extension of t 
tc Whether England ma; 

Dt tmcjti-. daring the present 

- j - P redl ct; but the fact that the 

;.'b' dBwjT"Brithout any sign of < 
r k follow,^ re 

-^.•.:ire. c , r ’^non that wo shaU escape. 

d0ubtIe,sCldte 

■ -‘vit, fo-tnn,. , n S' and; our own defences* 


THE FRIENDLY SOCIETIES AND THE HOSPITALS. 

The Friendly Societies have recently mado several demon¬ 
strations in support of the hospitals of London. Sometimes 
these take place on a Sunday, doubtless on the principle 
"the better day the better deed," and we fully recognise tho 
goodness of the motive and of the service. But we nro 
disposed to think that the bands would discourse their 
music more effectually for the purposo on some other day of 
the week—say on a summer Saturday afternoon. 


DETECTION OF COPPER AND LEAD IN WINE. 

A sew method for testing the freedom of wines from 
cupric and plumbic salts has been put forward by II. linger 
in the Analytt, The wine is mixed with half its volume 
of a clear solution of caustic soda which may contain 
carbonate. If the liquid remain clear after boiling, neither 
copper nor lead is present. A turbidity with colouration 
points to the presence of copper. About six cub. cent, 
of this solution are poured into a test tube, a piece of tin¬ 
foil introduced, and the whole heated for half an hour on 
the water bath. If lead and copper be absent, the foil 
remains perfectly bright; whereas if in the prc'ence of a 
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trace of one of these metals it becomes dull and grey for 
lead, and brown or brown-black for copper. This reaction 
may be applied to all cases when other metals are not 
present, and the solution remains clear after the addition of 
alkali. 


SIR ANDREW CLARK. 

The profession will learn with regret that Sir Andrew 
dark has been confined to bed for the past few days. But 
we are glad to be able to announce that, under the care 
of Dr. George Johnson, he is so far improved in health that 
he intends resuming his professional work on Monday. 
Sir Andrew will not take it ill from us if we venture to 
express the hope that he will use his indisposition as a sound 
excuse for refraining from working so hard. 


DISARTICULATION OF THE HIP WITHOUT 
AN/ESTHESIA. 

PnoFESson Gbube has recorded in the Russkaya Meditiina 
=a case of disarticulation at the hip-joint for a large sar¬ 
comatous growth of the femur which weighed about sixty 
pounds, or nearly a third of the total weight of the patient. 
Distinct cardiac mischief being present, it was deemed 
necessary to avoid the use of an anaesthetic, also that of 
Esmarch’s bandage. The patient was convalescent in seven 
weeks. 


FATAL CASE OF PORRO’S OPERATION; 

II Morgayni of the 30th ult. relates the case of aprimipara 
aged thirty-two, on whom Dr. Antonio Fibbi of Fabriano 
performed Porro’s operation on April 16th. The patient had 
been in labour four days, and three days had elapsed since 
the membranes had ruptured. Delivery was blocked by a 
large tumour. The operation lasted a few minutes over an 
hour, and was unattended with complications. The pedicle 
was treated by the extra-peritoneal method. The patient 
died in collapse the day after the operation. 


DIABETES IN THE DOG. 

Dn. Pa sq[tale Febuabo has recently {II Morgagni, 
February and April, 1885) conducted a research on the com¬ 
parative pathology of diabetes, in the anatomical institute 
of the University of Naples, under the direction of Professor 
Schron. It results that diabetes mellitus may develop 
spontaneously in the dog, and gradually intensify until it 
becomes fatal. Tho etiology, clinical course, and histo¬ 
logical anatomy of the disease, are similar in the human and 
canine species. _ 

At the Worship-street Police-court on the 9th inst, it was 
stated that the main drain in a certain road had been opened 
up for repairs by the Metropolitan Board of Works. The 
work bad proceeded very slowly, and the drain had been fully 
exposed for the past three months, which was considered by 
the dwellers in the road to be an exceedingly long time for 
the necessities of the case. For many weeks the stench 
arising from the open drain had been unbearable. The 
magistrate, in reply to a gentleman who asked if anything 
could be done by the court to protect the inhabitants of the 
neighbourhood, stated his belief that the Board are liable to 
indictment for culpable delay, and advised that a solicitor 
be consulted, _ 

The King of Greece has recently conferred on Dr. Morris 
H. Henry, of New York, the Gold Cross, and created him an 
•officer of the Royal Order of the Saviour. The honour was 
■conferred for services rendered to medical science, on the 
recommendation of the Faculty of the University of Athens. 


At the forthcoming meeting of the British Medical 
Association, to be held at Cardiff on July 23th, 29th, 30tb, 
and 31st, 1885, it is arranged that two subjects of consider¬ 
able practical interest shall be discussed—namely, Mr. Treves 
(London) will introduce the subject of “ Operative Inter¬ 
ference in Intestinal Obstruction.” Mr. Reginald Harrison 
(Liverpool) will read a paper introductory to a debato on 
“Bladder Tumours, their Diagnosis and Treatment” On 
the invitation of Dr, Bennett, the President of the Surgical 
Section, Professor Guyon of Paris has consented to he present 
and take part in the discussion on “ Tumours of the Bladder." 


At the meeting of the Acaddmie Roynle de Mddecine of 
Belgium, held on May 30th, Dr. Fleming, Principal Veterinary 
Surgeon to the Army, was elected a foreign correspondent. 
The Socidtd Royale de Mddeeime et d’Hygihne Publiques has 
also elected him as a foreign correspondent. lVe are glad to 
learn that the health of Dr. Fleming is being gradually, 
though slowly, re-established, dnd that he is able to resume 
his important duties at the War Office. 


A new edition of Dr. Murchison’s work on Diseases of the 
Liver is in the press and will shortly be issued by Messrs. 
Longmans and Co. A new book by Dr. B. W. Richardson, 
entitled “The Work and Works on Health and Social Reform 
of Edwin Chadwick, C.B,” and a new work on “ Children’s 
Diseases” for popular use by Dr. C. West, will also ba issued 
by the same firm in a short time. 


On the 4th inst. the medical officer of health for the 
Port of London obtained an order from the West Ham 
PoHce-court for the destruction of 463 carcases of sheep, 
584 legs and shoulders of mutton, 70 pieces of beef, 20 bags 
of kidneys, &c., which were certified to be unfit for food. 
These formed part of the cargo of the steamship Ruapehu, 


The annual dinner of the Army Medical Department took 
place at the Holbom Restaurant on the 8th inst. .Sixty-six 
officers, past and present, eat down, under the chairmanship 
of the Director-General. Sir William Jenner, who was to 
have been present as one of the guests, was unavoidnh y 
absent. A very pleasant evening was spent. 


An epidemic of cerebro-spinal meningitis appears 0 
prevan in Dublin at present, and last week no less t an 
eight deaths were recorded from the disease. 

De. Wvc heel y, Hi g h Sheriff for Cork, was knighted 
last week by Earl Spencer for his services in connexion wi 
the recent visit of the Prince of Wales. 


De. Jas. J. L. Ratxon, Surgeon-Major, >ladnu Army’h« 
been appointed Professor of Surgery and Senior utS 
the General Hospital at Madras. 


A convebsazione wiH be held at tho Royal 9°^ S® 
Physicians, PaU-mall, on Wednesday, July 8 


Me, Yictoe Hohslev has been elected an As-istan 
nrgeon to University CoUege Hospital. 


National Hospital foe the July 

pileptic. —Tho Prince of Wales 8*®“ u«moriri 
bh, for the ceremony of opening the AibJi y Prince 
ther buildings of the hospital in Queen-sfjn • .j on to be 
nd Princess Christian have signified tneir , g pirt in 
resent, and the Archbishop of Canterbury 
le proceedings. 
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59 in the preceding two ■weeks. These 74 deaths were 
musI to sit annual rate of 3-0 per 1000, which -was 0-1 below 
the mean rate from the same diseases in the twenty-eight 
English towns. The fatal cases of whooping-cough, which 
hid been 23 and 27 in the preceding two weeks, declined 
again to 23 last week, which included 12 in Glasgow, 6 
in Edinburgh, and 8 in Dundee. The 16 deaths attributed 
to diarrhoea showed an increase of 6 upon the number in 
the previous week, but were equal with the number in the 
corresponding week of last year. The deaths from measles, 
which had been 19, 15, and 11 in the previous three 
weeks, rose again to 15 last week, of which 14 occurred 
in Glasgow. The It fatal cases of scarlet fever showed a 
considerable increase upon the numbers in Tecent weeks, 
tnd included 4 in Glasgow, 2 in Edinburgh, 2 in Leith, and. 
2 in Paisley. Four of tbe 6 deaths from diphtheria were 
returned in Glasgow. The 3 deatha referred to “fever” 
showed a decline from recent weekly numbers, and were 
considerably below the average number. The deaths re¬ 
fereed to acute diseases of the respiratory organs in the 
eight towns, which had been 107 and 87 m the preceding 
two weeks, rose to 120 last week, and exceeded by 86 the 
number returned in the corresponding week of last year. 
Ths causa of 74, or nearly 14 per cent., of the deaths in 
tbs eight towns last week were not certified. 


HEALTH OP DUBLIN. 

Ths rate of mortality in Dublin, which had been equal 
> 359,312, and 257 per 1000 in the preceding three weeks, 
nther declined to 23 - l in the week ending June 6th, 
cd was considerably lower than in any previous week of 
to year. Daring the first nine weeks of the current 
unto: ths death-rate in the city averaged, however, no 
-• than 30-8 per 1000, the mean rate during the same 
t* eicee< ^ tl {> 20*5 in London and 18*6 in Edinburgh, 
deaths in Dublin last week showed a further 
kigk numbers in recent weeks, and 
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ry. C h^S? Surgeon tv. F Euttledge, now on reti 
Tt^* 4t 10 tSke cijnTB ° o£ the let Difan 

a course of instruction 
} crirej of ingrS-Hn^ k lk fy. at Aldershot are attached 
thj Jtoiram ® ni \ n S- 20 to the Cavalry Briga 
Ca-pT. • VrtUl3 V, nml 5 to the Commisreriat a 



appointments have l 

re-.7^7* Fl--tSnr,^. avlana It. E. Harrison, to 
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Yeohanby CaYaley.— Cheshire: George Harrison, Gent, 
to be Surgeon. 

Abtillery Volunteers. — 1st Northumberland and 
SunderlandWilliam Henry Besant, Gent, to be Acting 
Surgeon. 

Rifle Volunteers. —1st Bedfordshire; Acting Surgeon 
Henry Frederick Holland, M.D, to he Surgeon.—10th Lanark¬ 
shire (Glasgow Highland): Angus Macphee, Gent, M.D, to 
he Acting Surgeon.—2nd Sussex: Valter Samuel Simpson, 
Gent, to be Acting Surgeon.—1st Volunteer Battalion, the 
Prince of Vales’s Own (Yorkshire Regiment): Acting 
Surgeon Alfred Baker to be Surgeon. 


®0mspntait«, 

"Audi alt-cram partem.” 


ADDISON’S DISEASE. 

To the Editor of The Lancet. 

Sib,—D r. Vickham Legg, in his interesting communica¬ 
tion to your journal on Addison’s disease, says that the 
theory which makes it a tubercular affection of the supra¬ 
renal bodies must be given up. I am somewhat at a loss to 
know whether Dr. Legg is nrguing solely against the opinion 
that the change usually found in the adrenals is strictly 
tuberculous, or whether he is denying the truth of the 
usually received theory of the nature of the disease, and 
which in common parlance is often spoken of as tuberculous. 
If Dr. Legg writes merely to maintain the former, I agree 
with him, but if the latter, I am sorry to find myself at 
variance with him. Addison’B first published cases were 
examples of what was then called tuberculous disease, but 
the author did not state that this condition was character¬ 
istic of the disease; it was left for myself, by an accumula¬ 
tion of a large number of cases, to insist upon the fact, and 
therefore reduce morbus Addisonii to a very strict definition 
as regards tbe changes in the organs, I maintain that the- 
disease was primary and of one kind. This view I farther 
propounded m the article on Morbus Addisonii in Reynolds’s 
System of Medicine. It was shortly as follows:— 

In Addison's disease there is found a total destruction of 
tbe adrenals, the consequence of a primary or essential 
disease, which « comparable with that of tho primary 
affections of otheT organs. In considering the diseases of 
other double organs, we do not refer to their accidental 
implication by new growths, bnt to tbe slow implication of 
their structure by n primary morbid process. Indeed, I 
know of no instance where both lungs would be involved to 
their destruction without o trace of similar disease else¬ 
where, or of a uniform implication of tbe kidnoy, and tbe 
rest of the body free. Were I, indeed, to meet with such 
cases, I should regard tbe disease as one essentially primary. 
In the same way, I have no knowledge of any adventitious 
disease attacking both adrenals to their destruction, and 
showing no trace of its existence elsewhere. From what I 
know of pathological processes, it seems to me that n disease 
involving the entirety of both adrenals, and leaving the rest 
of the body untouched by it, must be a primary affection of 
those organs. It would therefore not be tubercular. This 
fact, too, would also imply more—that the disease would he 
of a similar nature to that found in the other viscera, 
especially the double organs. Now, the slow process 
which gradually involves tho parenchymatous struc¬ 
tures is usually called inflammatory, and the same term 
may be with equal truth applied to tho process which 
destroys the adrenals. The chronic primary affections 
of tbe longs nro of a similar nature to those wn 
in cirrhosis of tho liver, and called interstitial hepatitis,or in 
the kidnev.and called interstitial nephriti", or in the spinal 
cord, and stvled sclerosis, the process betng modified 
according to the structure of the organ. In the adrenal? the 
organs may sometimes be found increased to tho-- or four 
times their ordinary' sire, owing to the production of an 
albuminous material composed of fibre and cell c1-ment«. 

At a later period this material undergo??caseation, codifica¬ 
tion, and softening, and at the same time the mass i* much 
reduced in size, sothat in very long-standing cas--? of morbus 
Addisonii, nothing but a few nodules of cheesy matter may¬ 
be found, or a few grains of chalk, or perhaps a thimbleful 
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of creamy fluid. In looking at these cases it is evident that 
a fern more months would have seen the whole of this 
morbid materia! disappear. This sometimes occurs, as in one 
of the best-marked cases of the disease which I have seen, 
the one referred to by Dr. Legg as presented to the Patho¬ 
logical Society by Dr. Eastes, and several other similar cases 
have been reported. I do not look upon this termination as 
surprising, but as inevitable, and I see no reason why the 
same should not occur in other organs if they were non- 
vital. The adrenals are not vital organs in the ordinary 
sense, seeing that persons live without them for many years, 
although it is equally true that when diseased they bring 
about death in a slow and insidious manner. We see the 
liver waste in the cirrhotic state, and, as regards the kidneys, 
we sometimes find them in Bright’s disease reduced to their 
minimum size compatible with the existence of life. In the 
case of the thyroid, the glandular structure may altogether 
disappear, and as a result of inflammation of the testes every 
trace of the organ may have gone. 

I would say therefore, in conclusion, that if Dr. Legg 
merely wishes to maintain that the affection of the adrenals 
so usually found in morbus Addisonii is not tubercular, I can¬ 
not but agree with him, haying always insisted upon the 
same fact; but if his paper is written with the object of 
contravening the views which I have just stated, that the 
disease of the organs is essentially of one nature, and of .that 
character which has mistakenly been called tubercular, then 
I am at variance with him. Prom a study of a large number 
of cases over many years I have formed the opinion which 
I have given, and I regard the cases which Dr. Legg has' 
described as highly confirmatory of this view. His paper and 
remarks thereon are very interesting, and the truth can only 
be arrived at by a thorough criticism of this kind, but my 
conclusions drawn from his illustrations are, I am sorry to 
say, totally different from Dr. Legg’s. lie would say tnat, 
inasmuch as we sometimes see cases of Addison’s disease 
where no trace of the adrenals can be found, the usual 
theory of their so-called tuberculous nature must be given 
up. I, on the contrary, would say that the total absonce of 
the organs in very chronic cases proves to my mind indis¬ 
putably that such process (so-called tuborcular) and none 
■other must havo led to it. 

i am, Sir, yours obediently, 

Grosvenor-street, June, 1885. SAMUEL WrLKS. 


TREATMENT OP ACUTE PERITONITIS BY 
ABDOMINAL SECTION. 

To the Editor of The Lancet. 

. Sib,—T he abstract of Mr. Treves’ paper on this subject, 
given in The Lancet of March 14th, gives doubtless a com¬ 
plete view of that gentleman’s opinions and action in the 
particular case narrated, though it does not contain any¬ 
thing more than a slight allusion to a previous work on the 
subject; but it is quite enough to convince me that he 
has taken an insufficiently wide grasp of this important 
advance in abdominal surgery, and that he is not aware of 
the fulness of the reception which has already been accorded 
to the practice which he suggests as being proper for coses 
of acute general peritonitis. So far as i know, the first 
record of an operation performed deliberately on account 
of acute peritonitis was proposed and carried through by 
Dr. Wiltshire in 1868. An account of the case will be 
Pound at page 294 of the recent edition of my book on 
Diseases of the Ovaries, where 1 say: “I think sufficient 
praise can hardly be given to Dr. Wiltshire for his courage 
in performing the operation under such urgent conditions, 
ana it is not too much to say that to his success in this case 
we owe a new departure in the practice of abdominal sur¬ 
gery by which operations under acute symptoms are under¬ 
taken, and apparently with results as satisfactory as those 
obtained in cases free from emergency.” This has long since 
become the established practice, and I should think that 
some scores of cases are now on record where it has been 
■completely and successfully adopted. 

_ It is now some twelve years since I myself for the first 
time followed Dr. Wiltshire’s example, and after I had done 
so I naturally asked myself the question. Why should 1 
■limit my operations to cases of peritonitis in which the dis- 
•ease is complicated by an ovarian tumour? Since that time 
I have never allowed a patient to die of peritonitis without 
opening the abdomen, if I could obtain the consent of my 


colleagues and the patient’s friends, and that consent liu 
very rarely been withheld. The results of the great majority 
of these operations have been published in detail under 
various headings, because it has rarely been found that the 
cause of the peritonitis could not be ascertained, and under 
the head of the cause each case has been recorded, leaving 
only two instances in which the cause was not ascertained 
and which were therefore recorded as operations for acute 
peritonitis. I have not made an accurate research into my 
record for the purpose of this paper; but I believe my state-, 
ment is nearly correct when I say that I have opened the 
abdomen forty-four times on account of the presence of 
peritonitis, and that the operation has been completely suc¬ 
cessful in forty-one of the cases. 

This leads me to say that Mr. Treves’ caso is open to a 
criticism on two points to which I desire to draw emphatic 
attention; because,- though I give him most willingly all 
credit for the success of the case so far os it has gone, I 
think that success is due znore-togood luck than to good 
guidance. He tells us the patient was admitted to the 
Hospital “ on Jan. 21st, suffering from chronic pelvic peri¬ 
tonitis following severe gonorrhoea.” Sufficient has been 
put upon record concerning this condition to make it per¬ 
fectly certain that this patient was suffering from pyo- 
salpinx; and if any further proof is needed, we have only 
to pass on two sentences, and find that the abscess was on 
the left side, where it always is if pus exists at all in 'the 
Fallopian tube. The case was clearly one of antecedent 
rupture- of a suppurating tube, with the formation of a 
limited abscess, the secondary rupture of this abscess being 
the cause of the peritonitis. The first point of criticism is, 
therefore, that this patient ought to have been operated, 
upon within three or four days of her admission to the 
hospital, and should not have been allowed to go on till 
Feb. 26th merely for the purpose of running the gauntlet of 
an attack of acute peritonitis. The second point of criticism 
is that Mr. Troves has not—at least he does not tell us that 
he has—removed the Fallopian tubo. If the rent, wmea 
undoubtedly occurred in it, was sufficiently largo and satis¬ 
factory to allow for a vent and the healing of the tube, then 
perhaps the patient may escape without further trouble. 
'But the experience of those of us who have had a large 
number of these cases to deal with is that a case so J 1 '® 1 ,™' 
pletoly treated as this will simply be the subject ot 
trouble by-and-by, when the removal of the tube will no 
difficult and risky proceeding. 

I am, Sir, your obedient servant, 

Birmingham. LAWSON TAUT, Fil.O.S.Eng. 

AURAL EXOSTOSES. 

■ To the Editor of The Lancet. 

Bra, —In answer to Mr. Dalby, I beg to state that I have 
never claimed any originality for the operation for e 
removal of aural exostoses. On the contrary, I have 
mentioned the name of Dr. Arthur Matthewson' of Broo yu. 
New York, as being entitled to all the credit that is ae 
this matter. Dr. Matthewson somo years ago kin y sen 
me his pamphlet, in which he carefully describes 
case (1876), and from this paper I got my idea of the opera 

Mr. Dalby says that from 1874 he has employed the dffih 
and in 1871^ in The Lancet, he states, “The , , 0 _, 

gists in grinding the bone away, and tho most e U 

appliance for this purpose I find to be tbe drill Tmblisbed 
common use among dentists.” But lie has j | t [, 0 

any cases for our guidance describing tbe _ iotl - thot 
operation, and I was certainly unde L tb ,V!^ no t singular 
Dr. Matthewson’s was the first case. That I ® indicated 
in this opinion, I would refer to the ,, Dalbys 

below, who in this connexion nover menu _ • fl 

name, for they doubtless have all ° f J^ation. 

notice of what is really a tedious and capital 1 , this tcat* 

I n tbe last edition of Mr. Palb/s work, publisbed HW^. 

The Lixcrr. July Mb, 1878 ; Jan. 8* and 
April l»t. 1882: and May 30th, 1835; and British 
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ind Ihp 30 of the public, of whose health it ought to be the was noted with satisfaction that the Lord Chancellor hid 
custodian, the punishment will he as certain as it will be made several important amendments in the BUh which-hS 
richly deserved. I am, Sir, yours truly, _ brought it into more harmony with 'the'views of varioS 

been some little trouble in dealing 'with pauper lunatics 
“SINGULAR MEDICAL EVIDENCE” hew .5 hitherto it has been, the habit of the magistrates to 

Akjikfiuia. 

Sm,—Under this “ singular ” heading I was astonished to then removed to an asylum. The master of the Manchester 
see a notice in your issue of June 6th of an article which Workhouse has, however,''lately notified to the guar dians 
appeared in the Echo regarding the medical evidence given ^at he must in _the_ future refuse to admit lunatics to the 
at an inqu^t held in Poplar On May 28th. I may state power t^toer £ttt 

hnefly that the Echo has mven an entire misrepresentation tor discussion at the coming conference at Blackpool is that 
of tho whole matter. In the first place, there was no “fatal of hospital accommodation for infections diseases, and as 
fight at Poplar at all; and, m the second place I did not most of the rural' sanitary authorities are formed from 
say what in the account referred to I was reported to have boards of guardians, it is one that may bo discussed,there 
said. . , , „ „ with considerable advantage. 

The facts are simply these:—An old man was peacefully , 

driving a barrow along the road, when a drunken man, an THE-SALE of house-flush. 

utter stranger, rushed up, struck him heavily under the jaw for some little time past disquieting rumours have been 
so that he fell backwards, striking the back of his head with abroad as to the illicit sale of horse-flesh, and the subject 
great violence on the ground, and was picked up dead. On has occupied the attention of both the- Salford and Man- 
making a post-mortem examination, I found the cause of death Chester Town Councils. At the last meeting of tho latter, 
to be cerebral hmmorrhage from the violence of the concussion, S1 ~ J 

well-marked atheroma of the vessels greatly predisposing to 
the result. I found also advanced renal disease ana cardiac 

hypertrophy. In describing the skull and brain appearances, 1 --* »-■ t -gd /i—.- 1 n.._? — 

I mentioned that on removing the skull-cap quite an unusual , Jj^wuuu. VUWV vuu L/w II OUUgUli llliu VAUyttlUUUU !'**« *•*'- 
amount of thick fluid escaped from the sinuses, &c. I could 1 * w 

not measure it, as most had oored out, but my assistant and 


' -—~— 1 ■■wiwi) 1UOV1J, uwwucu LU LUC kUQIUiMS 

that he must in the^ future refuse to admit lunatics to tb& 
workhouse, it being illegal to do so, nor have the magistrates 
power to older them there. Amongst the subjects set down 
for discussion at the coming conference at Blackpool is that 
of hospital accommodation for infections diseases, and as 
most of the rural sanitary authorities are formed from 
boards of guardians, it is one that may he discussed.there 
with considerable advantage. 

THE SALE OF HOUSE-FLESH. ' 

For some little time past disquieting rumours have been 


myself roughly estimated there might be nearly a pint; how¬ 
ever, 1 could form no exact estimate of the amount. I 
subsequently went on to describe the usual signs of cerebral 
hasmorrhago which I found. 


For some little time past disquieting rumours have been 
abroad as to the illicit sale of horse-flesh, and the subject 
has occupied the attention of both the-Salford and Man¬ 
chester Town Councils. At the last meeting of the latter, 
it appeared that certain regulations which the Market 
Committee had contemplated putting in force with a view 
to check this imposition on the poorer classes had failed to 
receive the sanction of the Local Government Board, on the 
ground that the power sought by the Corporation was not 
merely an amendment or addition to any existing Act, bit 
was* virtually now legislation, for which there was no 
precedent. 

DEATH OF DE. THOnDUBN. 

Again we have to mourn the loss of one of the leaders of 


haemorrhage which I found. the profession in the comparatively sudden death of Dr. 

I can only ascribe the insertion of the article in question Thorbum. His loss will he felt among a. large number in 
to lack of sensational matter, hut I do not feel particularly and around Manchester; his genial land-hearted disposition 
ambitious to he chosen as the subiect of such fictitious reports, had endeared him to students, colleagues, and patients. By 


. -,-,- at Owens College, where he occupied the chair of Obstetrics 

Cabltt Town, B., June loth, 1885. and Diseases of Women. At the infirmary a vacancy is also 

*#* We do not see that our correspondent has any material caused, where he held the post of Obstetric Physician, 
ground of complaint, as our remarks practically agree with Th ,,nH fnr HrvrT1 " +, ' T ' n " lrnnwT ’ tn hifl friends t1 "' 

his own version of the matter.—E d. L. 


It had for some time been known to his friends tlmt 
he suffered from heart disease, hut nono suspected the end 
was so near. Pulmonary thrombosis suddenly laid him lov 

.. . and he died in little more than a week from the first onscl 

The continuation of tho course of lectures he was engage 
MANCHESTER. on at the College has been arranged to be completed aurinj 

{From ourovm Correspondent.) Hospital? 111 86881011 ^ m6mberS ° f the ^ ° f S 

_ SIH HENRY EOSCOB. 

chabity organisation in Manchester. It fc not improbable that ere long the College will lose ft; 

At the last meeting of the Manchester Statistical Society active services of another old and valued professor, 
a paper of considerable interest to the profession was read Henry Roscoe, who has been asked to become a . ca ? ( 7 [ ^ n 
by Mr. F. Scott upon Charity Organisation in this city. He for parliamentary honours at the ensuing genera etc 
stated that the total sum received annually by forty-two his pr^nTin (b< 

voluntary institutions was nearly £160,000, and that, com- House of Commons would undoubtedly be a great acquifltior 
paring this sum and the machinery provided therewith, the to the scientific element, which at present is too scantu) 
total results were much below what they might be if the represented there, 
various charities were working more or less together. He small-pox. 

pointed out that this was especmUythe case with the hos- , ^ outbreak of gmall-pos which occurred here sonstrie* 
pital chanties. Economical administration would be lamely -„. eeks Bince h M not n8su £ ed very large proportions, « 
promoted by co-operation. He suggested that a kind of far the authorities have had n o dSfEculty w proriumfi 
federal council should be formed, made up of representa- Bufflci ent hospital accommodation. Up to 
tives elected by the subsenbere to the different institutions, the cag€g hav £ chiefly arisen - m Manchester, anti theAtm* 

ooiin rv-il all milrl lia mi Tvrl i tt i A a n l nfn f>Ammit.rPPR ATIn .... " .... ■, fpw C115C3 uu ’ 


tives elected by the subscribers to the different institutions, 
which council should he subdivided into committees and 


hospital accommodation. 


subcommittees, to superintend the details 


dinerent institutions the cage8 hav ' chie g y arisen - m Manchester, 
into comnuttees and tlleee in the northern part of the city. Vervfe^” 1 
!tails of the working M t occurred in the neighbouring borough of Salford. 


_ » . , ' , -*■ _ LLO > CL. ULLLUiCU AU l/UO llLUl lUlCIUllcu “ -O 

of each chanty, such committees to report to and be con- , . , „ ..wiinnstenderswcro 

trolled by the general council, whilst the main body would At the lost meetingof the Chorltqngu -\Vitbington* 
legislate and control all matters of common interest. The received for the extension of their hospital a 


debate was carried on by a number of gentlemen interested 
in our charities, amongst whom was the Dean of Manchester, 
who gave it as his opinion that our organisations were 
worked too much on the lines of competition, that by too 
much subdivision there was a loss of power, and that much 
good would be effected by more combination amongst them. 

THE FORTHCOMING CONFERENCE AT BLACKPOOL. 

At o preliminary meeting of representatives of Boards of 
Guardians, held last week m the Town Hall, to consider the 
programme for the conference to be held at Blackpool, the 
-Lunacy Laws Amendment Act was under discussion, and it 


to the amount of nearly £15,000. 

Manchester, Jane 8 th. __ 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

NEWCASTLE CATHEDRAL NUBSINO y arJ ing 

The second annual meeting of the Cath - _ amo unt 
| Society has. been held. This Society does ** ^theivay 
of good in a quiet manner amongst the sick P- 



.sasss^sg&s 

' 0 &g*g 2 r- 

p fl ^Oo'- r «iX’ n(Jen< -' ) 

(From our P .^sbbscs. . . ■ - 

^SK5?U»^^ tw. 

„theptoceedmS s but not with ^“Sg iatcriatty 

®Tor Smost eveg 


iSincdation l 2Si the report 1 

toUnq, too. of,thfe ^ ^>6 e rfracts i«^ of 
Gramment Board alto . nr c Q tnp\am'mg °* S^ris hod. been 

inspector the ^?“ m0 re cases 

ttefcaie imbeciles. ™X\beto weto now n 
fiiticltdto state in reply™ t t accommodate. 

than to raids -sere certihea 1 

n.« Jw^trE - 

Virile to succeed Dr. « c Asylum at Cast^ been 

intmdmtof the District Dnnati - f Enghmd, h^to^.. 

rr.^hreUtaoinimthejnOTu iQ the 

ter tine assistant medical oro 

l-_-,\ Cutty Asylum at Morpetn. 

St^TSJMwri-TTtt, Jana tatti. . 


Pottle heeded that to ^ n ot mane 

Brirt 3 h ie U w X t coa ce5 - 9 '° n Whether on sen or on “Ration 

' alone, tor »» ^ BI , 0 , S a 

4 propos of *®STt?S? e ^a perto^t^: " 


^■’ tt50OTBll 
'■n.cnt w.mst or tut. ^^^'Xranccments of this 

•Vitr departure in the ™ MUn ?necinl meeting was ® 
f -'--'7 tis made recently, when a ®P® . ell s and the 1 
(t *i. .iHVlion of pathological spec^m ^ meeting 

cu‘> : .-a cl ti-ial cases of special ' ,. g -were of an 1 

to.- to-r'.y attended, and the Prf“f thc President 

trn-jl’.T htcrening nature. At the^ 0 j the c *P^i 
c~.^t’t?.v.»4 the Society upon .the 8 .^ ftT meeting 8 
tarns, a:. 1 atr.vmced that a senes 01 ,, nar y meeting 8 - 1 
f- to''. it. future alternately Tilth the s j^umv. 

vrmonor cov.rnr.ssiuo tnn sr 'J'Xitv ofapatient 
r. to-ph toll exhibited the upper extremity cslcn? ive 
=biv 4-e amputation had been performeu 


to.. 

ttV; 


Seeted while crone, 

recommend disengaC 6 s t bey do o r 
plants to'’ c, {rom them, a- 
e \iminaten i^ts. n n>.Tin).tV. birthday a 

virtues T nr. QCto'-^ t b<j That for 

the occasion hird'a- principal 

cgS€iiiP^II 

arc repute* 1 
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EGYPT.—MEDICAL NOTES IN PARLIAMENT. 


lordship never partakes of the latter. He is most abste¬ 
mious, and appears to enjoy the best of health. 

THE ILLN ESS OP It. ANATOLE HE LA EOBGE. 

JL Anatole de la Forge, Vice-President of the Chamber of 
Deputies, who was one of those who were struck with inso¬ 
lation at the funeral of Victor Hugo, and was rather seriously 
affected, is now, I am glad to say, out of all danger. 
M. Anatole de la Forge is one of those rare Frenchmen who 
are teetotallers. He told me that he has never taken a glass 
of wine since he was a hoy, drinks nothing but water, and 
has always enjoyed very good health. He is now sixty-five 
years of age. 

At its last meeting, the Paris Faculty of Medicine decided 
that the prize founded by H. Lacaze, of the value of 
11,400 francs, and which is given every two years, will 
next be awarded in 1888 to the author of the best work on 
Phthisis and Typhoid Fever. 

Paris, Jane 9th. 


EGYPT. 

{From a Correspondent.) 

The examinations at the medical school mentioned in 
my last letter were concluded on May 23rd. The whole 
number of students was 147, consisting of 126 students 
of medicine, 4 of pharmacy, and 17 of midwifery. Of the 
medical students, 84 passed and 41 were referred to their 
previous studies for a year, while one was ill during the 
examinations. There were 20 students of the fifth and 
final year, of whom 16 passed, and these 16 will now undergo 
a competitive examination to elect 6 of their number as 
house-surgeons at £72 a year, while the remaining 11 will 
become unpaid dressers, and work in the native hospital. In 
twelve months’ time the whole 16 will be again examined in 
order to receive their certificates to practise. The whole of 
the 4 apothecaries and 17 pupil miawives were passed by 
the examiners. Each class was examined by its own native 
professor, aided by an independent examiner, of whom there 
were the following eleven:—Dr. Abbate Pasha (President), 
Dr. Grant Bey, Dr. Murison, Dr. Milton, Dr. Sondwith, Dr. 
Hess, Dr. Engel, Messrs. Hooker and Sickenberger for phar¬ 
macy, and two natives. This is the first year that students 
have been subjected to the test of written papers and clinical 
examination m addition to the stereotyped viva voce of a 
quarter of an hour, during which the candidate repeats from 
memory in the exact words of the text-book all that he 
knows of the disease in question. Thus it happens that a 
subject approached from an unaccustomed point of view, a 
cross-examination on his own glib quotations, or a question 
requiring reasoning intelligence on the part of the candidate, 
usually Daffies him effectually. This is even more noticeable 
among the girl students than the boys. It is wonderful, 
however, how much young men may learn who study 
anatomy without dissecting, and even without seeing other 
preparations than those of wax, who are taught organic 
without the rudiments of inorganic chemistry, who do no 
practical ward work, and who are entirely dependent on 
professors, some of whom have little or no interest in, or 
aptitude for, the lessons they deliver.. No great hope can 
be entertained of this school of medicine until the scholars 
are taught a European tongue, but the slight reforms 
which have taken place during the last twelve months 
are sufficient to encourage those in Cairo who are un¬ 
selfishly striving for the school’s welfare. 

Cairo, May, 18S5. _ 


MEDICAL NOTES IN PARLIAMENT. 


Inoculation against Cholera. 

In the House of Commons, on the 8th insti, Dr. Cameron 
asked the President of the Local Government Board 
whether his attention had been called to the report of a 
Committee of the Academy of Medicine and Surgery of 
Barcelona appointed to investigate Dr. Ferran’s system of 
protected inoculation against cholera; whether he had 
observed that, according to Spanish telegrams published in 
the newspapers, the Sp anish Government on May. 28th 
appointed a co mmis sion to proceed to the cholera-stricken 
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district of Valencia along with Dr. Perron, with the view of 
testing his system; and whether, in view of the probable 
fleeting nature of the opportunity now presented for an 
investigation, and the trifling expense required for the 
despatch of a small commission to an accessible country like 
Spain, he would coiiflider the propriety of at once nominating 
such a commission without awaiting the result of protracted 
negotiations with the Indian Government as to their bear¬ 
ing a portion of the cost.—Mr. Russell replied that atten¬ 
tion had been called to the report referred to, but that the 
Local Government Board did not deem it necessary at the 
nresent time to despatch a commission on behalf of the 
Board with the view of investigating Dr. Ferran’s system of 
inoculation. 


ROYAL COLLEGE OF PHYSICIANS. 


At an extraordinary Comitia held on Thursday last, a 
communication was received from the secretaries of the 
British Association for the Advancement of Science in 
reference to the establishment of an International Scientific 
Association, and, in proposing that a preliminary scientific 
conference be held in London in 1888, asking for the co¬ 
operation of the College in promoting that object It was 
felt, however, that the matter would be better left in the 
hands of the British Association. 

The report of the Committee on the Lunacy Bill was 
received and adopted; as was also the report from the 
Croonian Trust Committee. 


ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council of the Hoyt 
College of Sufgeons of England held on Thursday last, 
unanimous resolution of condolence with Miss Arnott on th 
death of Mr. Moncrieff Arnott was passed. The nominatioi 
of Hunterian Professors was proceeded with, Messrs. Trevei 
Stewart, Brailey, and Alexander Hill being appointed. Th' 
nomination of Professors of Surgery was postponed. Dr 
Wooldridge, of Guy’s Hospital, was appointed Arris anc 
Gale lecturer for the ensuing year. Mr. Bland Sutton, of thi 
Middlesex Hospital, was appointed Erasmus Wilson lecturer 
A letter from Mrs. Cfflsar Hawkins was read, offering t 
marble bust of her late husband, to be placed in tho College 
The bust was accepted, and the best thanks of the Counu 
were voted. . , , 

It was proposed that the College tako 100. copies ot 
autotype reproduction of the original manuscripts oi.leci - 
given by Harvey in and after the year 1G1G, and which n 
recently been discovered in the British Museum 
having been lost for above 100 years. This proposition 
agreed, to. TT . . 

A communication was received from Dr. IDckman, 
warding a memorial signed by more than 000 teacu . 
practitioners, and students of medicine, urging 
[loyal College of Physicians of London and [M l 
College of Surgeons of England bo amalgamated, io g 
Koval College 5f Medicine] and that this College 

be empowered to grant the degree or title of Doctor , 

fine, giving the power to practise in medicine, surg 
midvraeryf The memorial was referred to the joint com 
mittee on the title of Doctor. . ,, n r the 

Thanks were voted to Mr. Marshall for tho ^P 0 . • 
Seneral Medical Council which was received in nt j cn _ 
A letter was received from Dr. Hack Take, e ^ ^ 

don to the in many respects objectionable cla - jj on se 

>f the Lunacy Act Amendment Biff now ,?-.n^w-d from 
if Lords, and suggesting that a protest should p 
he Council. , . „j nT ,tcd bV 

On the 8th of May, 1884, a resolution «« ^Kowlkd 
Council, that a meetingof tbeFellowsandMe n t£d: 

wery year, to which a report from the Co unci A C ( 0 ber, of 
t was now resolved that a meeting be held . jrport of 
vhich due notice shall be given, and nt wn - at jon of 
be Council be presented. A letter from meeting, 

lembers, containing resolutions passed at taeir - . 

vas presented. . {ho British 

A communication from the secretaries v 
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Vitiation for the Advancement of Science was received, 
ifkin"- the opinion of the Connell as to the advisability of 
hrfdiD? a Preliminary Scientific Congress in London in 1SSS, 
and also nheilier the Council would give facilities for the 
holding of meetings. The Council replied that it was not 
called npon to gire an opinion as to the advisability of 
holding such congress considering its present information, 
bat would be prepared to ofiex wnat facilities it could for 
promoting its suc cess. ' 

©bihmrg, 

SIB WILLIAM MCBE HD1B, M.D„ K.C.B. 
SiaWtLLXAitMciE, the late Director-General of the Army 
Medical Department, died on the 2nd inst., after a long 
illness. In the autumn of 1S77 he first exhibited symptoms 
of the disease which ultimately killed him. At that time 
bis hie was in jeopardy from the effects of very severe 
intestinal hemorrhage and htematemesis. He rallied, re¬ 
turned to his duty, and discharged it manfully to the end 
oflns Director-Generalship in Hay, 1852. Bat the mani¬ 
festations of abdominal disease in 1877 were but the indica¬ 
tions of the beginning of the end, and Sir William Muir's 
most attached friends could not have wished to hare seen 
his tile prolonged after so lingering and protracted an ill¬ 
ness. Ue had suffered at different times during his tropical 
service from the effects of climatic disease. 

• Mure Muir,K.C.B., late Director-General, Army 

Mediral Department, received bis professional education at 
the University of Edinburgh and at St. George s Hospital, 
Loudon. He obtained the degree of M.D. Edinburgh Cni- 
reraty, and the diploma of the College of Surgeons, Edin¬ 
burgh. in l&iO, 

service as an assistant surgeon on 
tS-, ttntl finally became Director-General in 
served upon full pay for nearly forty years, 
fl 'th twenty-four were passed upon foreign service, in 
tr.iri™^ nme .d n ' Tarb «Y nn d Crimea, Mauritius, Bombay, 
ruom, China, Xorth America, and Bengal. He landed with 
tbe 3 s "?’ at 01d Fort, and continued in charge 
- h, ie of Sebastopol, having been present 

sortie oi 0ct - 26th, “nd at the 
teriri w ,? 8 atIf l siege and fall of Sebastopol 

-schjeh be ^f2 )unt zealous and careful manner in 

tie bis both in Bulgaria daring 

««ratiwrf cb °l«a, and m the Crimea: With the 
Euprtaria ho „„ evr da T s ® lc kne?s on his first landing at 
ceatM LM e ™ Quitted his post. He was also recom- 



irtridwith an d was mentioned in despatches 

? whirb ho O.B.); and for the able manner 

f-Helitim ho con ducted the medical duties of the 
'“iWordJea'jj^ 03 specmHy promoted to the rank of 

'•hion to .y;.,, u T 1Ta ? nominated to accompany the Expe- 
■witb the tn>o'n* tw!f r l, c ^. 111 tbe Trent aS&ir, and marched 
•'priie* op -' 0Ta Scotia. He remained in X'orth 

' • IVdJj} jg tt, 6 fe S 4 ”' tbe nctive operations 

h''-- ; 'r.to tho be P 3It * several visits, as an 

jrVr^Hot I i nd on Wth, 1665, 

i n v ;oJt] !t of . tbe British Government, to 
cnn-JrlZ 0 "jPortmg on the sanitary and field 

t2i> d WtH. .nrf L th v ana - v - He ai! the 

hospitals of the Confederate 

r..f’ ' :r, 7^rt. Dehart «! <1 i5 n £ Kxlie<I . tbc results in a very 
r.V_^ t; ,!) rir enenw opinion of the American 

l -' ! alsswsJf^vS*. of , character, and fertility of 
! ^‘ ki°od«lnnj*},?5i ed hack upon liis experience and 
, ' «"“*«»«* in that country with the 

- principa] medical officer of Iter Majesty's 


British troops in Bengal, where he remained fox upwards of 
four years, and was then selected as head of the Sanitary 
Branch of the Army Medical Department, London. 

On the retirement of Sir Galbraith Logan, Sir William 
Muirwaspromotedtothepostof Director-General fora term 
of seven years, from April 1st, 1S7-L which period was 
specially extended to May Cth, ISS2. 

On Dr. Muir's relinquishing his post in India for that of 
head of the sanitary branch of the War Office in this country, 
fheGoyemmentof India expressed in very warm terms their 
appreciation of his services, and of the important assistance 
the Government had derived from his experience, advice, 
and practical suggestions. Lord X'apier of Magdala also 
recorded his opinion of the very valuable character of Dr. 
Mniris services, and of the independence, honesty, and 
sound judgment he had always exhibited. 

In 1S6S Dr. Muir became honorary physician to the 
Qneen, and in 1873 he was made a 1LC,B_, and awarded a 
good service pension in I860. 

There ore two ways of speaking of the dead. One is the 
principle of “Demortuis nilnisi bonnm;” the other and truer 

** Speak of me a? I am ; notbfap extenuate, 

2\ot Bet down aught In malice." 

Sir William Muir would himself have shrunk from all 
exaggerated estimates of Ms ability and services. What 
was he, then ? What did he seem to be to those who knew 
him well and who were honoured with his confidence and 
friendsMp? He was one of Nature's noblemen: he had an 
eminently handsome head, finely chiselled features expressive 
of intelligence and strength; he was large of heart and intel¬ 
lect, and there was nothing mean about him; he had great 
courage, independence of character, and directness of aim: 
he was not, like Admirable Byng, for example, a man of 
personal courage, but, where responsibility was concerned, 
calling for a council of war. 11 ith Sir William Muir the 
boldest was often the best policy, because it was the boldest. 
Once haring pictured to himself the object to be attained, 
he never faltered. Through good report or evil report (and 
it was for years the latter) it was all the same; he could 
labour and wait, for he had tbnt strength which comes 
partly of moral robustness of character, partly of intellectual 
conviction—qualities which characterised statesmen of a 
past age. United with this power, this self-reliance, there 
were great gentleness and naturalness, and these formed that 
personal charm which first attracted and then welded his 
friends to Mm- Of course he made enemies: no man of 
character and independence can do otherwise: but those 
who knew him best believed in him most. He did what 
he thought right, and no doubt estranged some of his friends 
by doing it; but he gave the public medical service the 
power of growth and development by an unflinching per¬ 
sistence in Ms policy. Most, if not all, have come to reco¬ 
gnise that the usefulness of the Department has enormously 
increased with its increase of power. The indebtedness of 
the medical service to Sir William Muir is undoubted, and 
at Ms lari public appearance at a departmental dinner he 
was evidently overcome by emotion at the ovation he 
received. Xo one could have held a more enviable 
position as a regimental officer than did the late Director- 
General in the earlier stages of his career. When he left 
the 42nd Highlander?, the commanding officer told him, to 
prevent disappointment, that be could not expect in another 
corps to have the same amount of influence; but in the 
33rd Regiment be gradually won the respect and esteem of 
all, and his influence for good was universally acknow¬ 
ledged. Still, he always recognised that responsibility and 
power must go hand-in-band, and he regarded tbe ]>osition 
of the medical service under the regimental system as 
inherently defective. Wbnt is best lor the public service os 
a whole, he was never tired of proclaiming, is best for the 
medical service, and tbe only tenable ground for it to 
occupy. In everything appertaining to the sick and 
wounded soldier, to the hospital service and its administra¬ 
tion, and to army hygiene, tbe medical officer should l-o 
supreme-, and wit’hin’ the limits which were clearly defined 
and circumscribed by bis sphere of duty, the. medical officer 
should be endowed’with authority in tho interest of the 
soldier and tbe State. Hi? exp-rience had taught him that 
of alt men tbe medical officer had the greats*, sympathy 
with the private soldier; and that, next to the general in 
command, the principal medical officer of a fore- in 
the field had the greatest responsibility, but lacked tire 
power to get his requirements fulfilled. What had Bren 
begun by his predecessors in the direction of the dpirt- 
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meat was consolidated and completed under Ms regime. 
He gave the medical service an autonomy. The Warrant 
of 1879, under the terms of wliich all army medical 
officers are serving at the present time, was unquestion¬ 
ably an enormous stride in advance of anything that 
had gone before it. If Sir William Muir erred, it was 
in favour of military efficiency, and in view of securing 
military success. Impressed with what he had seen of war 
on a vast scale in America and elsewhere, he had learnt the 
paramount importance of disencumbering a marching and 
fighting force of its sick and wounded and all unnecessary 
impedimenta, so as to leave the general free to make a rapid 
movement and inflict a prompt and decisive blow whenever 
and wherever this could be effected. By an irony of fate 
not at all uncommon in the world, the system was con¬ 
demned by those in whose interest it was mainly designed. 
StdB, he was right. When war comes upon this nation in 
earnest, and upon a scale compared with wMch our small 
campaigns will sink into insignificance, it will be seen that 
the provisions for such a war cannot keep pace with the 
requirements of a luxurious and selfish age. 

Sir William Muir never lost sight of the true dignity of 
his calling; and, like all high-minded men, regarded the 
artificial glare reflected from military rank, dress, or titular 
distinction as nothing compared with the true light reflected 
from the scientific attainments of the members of a benevo¬ 
lent and dignified profession. Whatever maybe the hanker¬ 
ing of some after these things, progress and respect can 
.only come from advancing knowledge and usefulness. All 
the public medical services have a common cause and a com¬ 
mon calling, and are but a part of the great medical pro¬ 
fession, the members of .which have only to be true to 
themselves. Time will do the rest. What the late Sir W illiam 
Muir accomplished will be regarded more and more highly 
as time goes on, becauso his work will go on developing, and 
the wounded in the field, the sick in our war hospitals, 
and those who haro charge of them, will reap the benefit of 
his labours even after his name is forgotten. 


JAMES MONCRIEFF ARNOTT, F.R.C.S., F.R.S. 

Mb. James Monorteff Abnoxt, whose death recently 
occurred at his residence in Sussex-gardens, Hyde-park, was 
bom at Chapel, Fifeshire, in 1794. He was educated at the 
High School and University of Edinburgh, in tMs latter insti¬ 
tution commencing those professional studies wMch he sub¬ 
sequently continued in London, Vienna, and Paris. Mr. 
Amott was one of the founders of the medical school of the 
Middlesex Hospital fifty years ago, along with Sir Charles 
Bell, Dr. Copland, Dr. Leighton, Dr. (afterwards Sir Thomas) 
Watson, ana. others, and for many years acted as surgeon to 
the Middlesex Hospital and North London Hospital. He was 
afterwards successively selected to occupy the chairs of 
Surgery in King’s College and University dollege. In 1840 
Mr. Amott was nominated one of the Council of the Royal 
College of Surgeons; he was elected a Fellow in 1843, and 
later on became a member of the Court of Examiners of that 
body, of which he had twice been elected to the presidency. 
In 1860 he was elected representative of the College in the 
General Council of Medical Education and Registration of 
the United Kingdom. Mr. Amott held the appointment of 
surgeon in ordinary to the late Prince Consort. The subject 
of our notice was in every sense of the word a truly great 
man, conscious of his abilities to assume the Mghest respon¬ 
sibilities of his profession, and most conscientiously dis¬ 
charging those duties when undertaken. He belonged to 
the epoch of British surgery when the old traditions were 
being sent to the winds, ana is best remembered in actual 
surgical work as having successfully performed a then 
difficult plastic operation for ruptured perineum. His 
writings consisted cMefly of contributions to the Transac¬ 
tions of the Royal Medical and Chirurgical Society. 


JOSEPH BUNNY, M.D. 

By the death, on the 30th ult., of Dr. Joseph Bunny, New¬ 
bury has lost one of its oldest and most respected inhabitants. 
He received his medical education at Edinburgh, Guy’s, and 
St. Thomas’s, and in 1823 obtained the degree of M.D. at the 
University of Edinburgh, having previously, in 1820, become 
a Member of the Royal College of Surgeons of England, and 
a Licentiate of the Society of Apothecaries. He commenced 


the practice of his profession in Newbury, and in 1839 was 
elected borough coroner, an office wMcb be held until 1873 
when he resigned. Dr. Bunny was a Fellow of the Obste¬ 
trical and Medical Societies of London, a magistrate for the 
borough, and held several other offices connected with local 
charities. He was the first hon. surgeon to the Newbury 
Dispensary, established in 1835, and performed the duties 
for ten years, after which he was hon, consulting surgeon 
until the year 1877. For some years past his health had 
been such os to gradually induce him to seek release from 
his practice and to take a less active part in public matters.- 
The deceased had attained the age of eightv-six years. 


Statical $tefos, 


Eotaii College of Surgeons of England. — 
The following Members, having passed the Final Examina¬ 
tion for the FellowsMp on May 28th, 29th, and SOth, and 
June 1st, were at a meeting of the Council on the 11th inst. 
admitted Fellows of the College:— 

Barlow, John, Elmbank-crescent, Glasgow ; Diploma of Membenhlp 
dated Nor, 17th. 1874. 

Penny, William J., Oaledonla-place, Olifton.Briatol; Nor. IPth, 187V. 

Gfilpm, George Lock, Great Marlborough-atreet ; Nor. 18th, 1880. 

PedJer, Frederick Newlnnd, Finabniy-equare; April 2lBt, 1831. 

Bhbs, "Frederick, Union-road, Jan. 18th, 1882. 

Collier, Joseph, Manchester; July 17th, 1882. 

Thring. Edward Thormu, Tonington-square; July SOth, 18-32. 

Voss, Francis Henry Vivian, Olapton-Bqaare; July 3Iit, 1832. 

Worthington, Sidney, Pattenawelr, Enfield; Nov. 16th, 1832. 

Saneyoahi, Yashuzumi, St. Thomas’s Hospital; Jan. 21th, 1833. 

Pigeon, Henry Walter, Royal Infirmary, Manchester; Jan. 23th, 1833. 

Wynter, Walter Essex, Tempiecombe, Twickenham; Jan. 26th, 1883. 

Vogan, James Norman, Hatchlanda, Redhlll; April 18th, 1833. 

Paget, Stephen, Grosvenor-fltrect: July 23rd, 1833. 

Steedman, J. Francis, High Ercall HaU, Wellington; Nor. 13th, 18S3. 

Mnspmtt, Charles Drummond, Nightingale-lane; JulfSOth, 1831. 
Three other candidates passed the examination, but two 
not having attained the legal age (twenty-five), and one not 
possessing a medical qualification, will receive their diplomas 
at future meetings of the Council when qualified. Savon 
candidates failed to reach the required standard, and were 
referred to their professional studies for one year. 

Mr. Edward Albert Schafer, MR.C.S., F.R.S., will com¬ 
mence a course of three lectures on “ Secretion ” on Monday, 
the 15th inst., at 4 o’clock. 


Societyof Apothecaries. —The followinggenfcleman 
passed his examination in the Science and Practice of Medi¬ 
cine, and received a certificate to practise, on the 4th inst.:— 

Shaw, Wm. Wright, JI.R.O.S., St. Bartholomew', Hospital* 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

William Gilmore Kill, and Percy John Bendall, St.Bartholomew, 
Horpital; John Blllotson Pennington Sparrow, King's College. 

The Hull General Infirmary has received a bequest 


of £10,000. _ 

The second annual dinner of the Association of 
Public Sanitary Inspectors was held on the 6th inst. 

Hr. Lewis A. Stlsison has been elected Professor of 
Anatomy in the University of the city - of New Tork, to 
succeed the late Professor Darling. 

The epidemic of small-pox at Burslem is roporfo 
to be spreading; nearly forty persons are suffering from the 
disease, and several deaths have occurred. 

According to the Calcutta Englishman, Dr. Ent'cr 
has been shot in Borneo during an attack mado by nfl lTe 
upon the expedition of wMch ho was a member. 

Superannuation Allowance.— Mr. G. Mncdonog , 
late medical officer for the Ciapham district, has rcccis 
superannuation allowance of £30 a year. 

At the College of Surgeons on Tuesday 
last, a private conversazione was given by the I ren 
Mr. Cooper Forster. About 1200 guests were presen . 

Vaccination Officers Association.—A t the 
meeting of members of this Association, to he held hool, 

20th,at2B0r.ir., at the Charing-crossUospitalMedicm- Conl(> 

Chandos-street, Dr. Robert Cory will reads pap e !" 

Medical Facts relating to Yaccination,°f wmcli ita l ow> 
Vaccination Officers should have more waiving 

ledge.” Remarks will also be made on ‘‘Duties r 
on Vaccination Officers during Epidemics of ^m*D y 


Tnr. Lancet,] 


3IED1CAL NEWS-MEDICAL APPOINTMENTS. 


[June 13,18S5. 1109 


PnTAE Society.—S ir Andrew Clark, AI.D., Henry 
■ i iV S Milnes Marshall, M.D., and Professor 
ffi^erhave been elected Fellows of the Boyal 

Watki.y Williams Wynn, Bart-., M.P-, has 
his intention of erecting a cottage hospital at 
P^aboi North Wales, to the memory of his unde, the late 

The French Association for the Advancement of 
, 1 . Wences will hold its fourteenth session at Grenoble 
from thl 13th to the 20th of August, under the presidency of 
M.Veraeail. 

St Andrews Graduates Association - . ine 

centers of this Association will bold a conversazione on 
Wednesday evening nest at the rooms in Chandos-street, 
CiTendisli-Equare. 

Mipddesei Hospital Students Society. ine 
ambers of this Society-will hold a conversazione on t he 
25th inst, when Dr. A \V. Kichardson, F.B.S, has consented 
to deliver an address on “ Medical Poets.” 

The Volunteer Medical Staff Corps.—B y the 
remission of the Lord Mayor, a meeting will take place at 
tfc« Mansion House on June 19th, at 3 P.M., with the object 
of farthering the interests of the Volunteer Medical Staff 
Corps. 

Hydrophobia.. —On the 8th inst. two cases of 
hydrophobia were reported in Manchester, a man and 
vfoman having died of the disease at the infirmary. On the 
7th inst. in Dnblin twenty-one persona were bitten by two 
ntid dogs. 

Hashed Bicentenary Festival. —ThLs festival will 
be held at the Crystal Palace on the 19th, 22nd, 24th, and 
2Vh inst. The "rehearsal takes place on the first day, 
a performance of “The Messiah” on the second, selections 
on the third, and “ Israel in Egypt ” on the fourth. 

Uvrvmm - or Oxford. —At a congregation held 
on the 1th inst. the degree of M.D.wns conferred on E. Daly 
tCmeriity) and E. Jenkins (Trinity). Convocation has 
pw^d & decree conferring the degree of M.A. upon Arthur 
Thompson, M.R.C.S., Lecturer in Human Anatomy in the 
f’tivtrsity Museum. 

Sanitary Institute of Great Britain. —At an 
enminstion held on June 4th and 5th, twenty-five candi¬ 
dates presented themselves, nine as local surveyors and 
rntesn os inspectors. Certificates of competency were 
auirfed to three candidates of the former class and to 
wweenof the latter. 

The thirtieth annual festival of the Poplar Hospital 
:?• ;W®dents was held on the 10th inst., when it was stated 
: me number of in-patients admitted to the hospital 
t ?'.P lst y ear 'WM 612, the number of out-patients 
• -el being 72$9. During the evening subscriptions 
rewmtmg to £1450 were announced. 

*dciett for the Study and Cure of Inebriety.— 
Voting of 'his Society was held on Tuesday last at the 
Kr— ini.i'* 18 Medical Society, the President, Dr. Norman 
/Lfri—h tf Gi&ir. A paper was read by Dr. J. Muir Howie 
°a “The Treatment of Inebriety." The physical 
A uhcni • t 5 ? 150 hi dipsomania was specially treated of. 

Rri’ 1 ™,* .r 0 bowed, in which Sir Edwin Saunders, Dr. 

WSk jSjp honghurst, Mr. F. J. Gray, and Mr. U. K. 

haacras Coroner’s Court on the Stli inst.. 
£■•*A JT^aheld on the bodies of four persons, and at the 
]rr..- 1 . — j„l n T UT5e3 the foreman of tho jury entered a 
d. , p^ r Z] “®“ °f himself and fellow-jurors "against the 
accommodation, or rather want of 
t-i ,1 iv,h"\l n ct- P&ncras. A rider wrm appended to 
ac'l cr.l declaring that the present dangerous 

, c the mortuary, and the want of proper 
'••I'a:-r 1 Tv«, Ior i, j Adding of inquests, showed that the 
Fill a n0 consideration for the living and a 

T, lt nS? l A M ' 1 - 

an academy of Medicine of Belgium.— 
h- - ’uk-ref *' 1T . e ''? en selected for theses, and to 

•“ 1 o •• r v.> ».». c ';ritorious e??av on each a prize will 
t " r l * institution:—1. The determination by 

- ■ anq applications the degree to widen 


gneetrnl analysis mavhe realised in the researches of forensic 
medicine and the medical police 2. The e^enmentai 
determination of the influence which desiccation exerts 
when employed as a means of conserving the simple 
vegetable medicaments. 3. The physiological effect of 
sanguineous depletion, either local or general; rfsmdi cations 
and contraindications in the treatment of disease. 4. D<_ 
scription and critical review of the different methods of 
surmcal dressing and of the antiseptic treatment of praxis 
and sWical affections. 5. The study of erysipelas, efmr- 
bonneu-c^or rouget , of swine, as. relating to its causes, 
manifestations, lesions, prophylaxis, and treatmentandto 
establishing eventually its relations with carhunculnr 
| or bacterian diseases. . 

Citt-koad Chxst Hospital.— On the 5th inst. a 
meeting was held at the Mansion House in aidoftMund 
Sr completing the new wing now being added to this 
institution. Last year as many as <439 patients were ad¬ 
mitted, and the numbers are constantly increasing. The 
special feature of the hospital is that beds ore 
tEe reception of persons presenting themselves for relief os 
out-patients who are suffering from acute and dangerous 
diseases of the chest of recent ongin, and who cannot, he 
nronerlv treated unless immediately received ns in-patients. 
§he P total income last year was -P«24- For completing the 
extension tho stun of .£o0Q0 is still noodod. 

Royal Medical Benevolent Fund Society of 
Ireland— The following office-bearers have been elected 
for the ensuing year Committee: the Presidents of tho 
Colleges of Physicians and Surgeons, F- Adnem L. Attlnll, 
J. T. Banks, I. Hawtrey Benson, E. Bennett, D. Brady, 
E Bninker Henry G. Croly, B. G. Darley, J. Denham, G. 1. 

Dul™?J F. Duncm,,T. Fitzpatrick, S. Gordon, T.Gnmshaw, 

7 Tin rrpv A- H Jacob, H. kennedy, G. H. Kidd, J. btttle, 
j] M‘Donnell, R.* WDormell, J. E.B^rapotbe^ 

\ H Warke, William Moore, G. Morrocrb, *T. I • I 
G. H. Porten P. C. Smyly, IV. Stokes, lt.Tagert, J.Tufne , 
T H Wharton. Trustees: J. F. Duncan, John M Donnell, 
J li Wharton. Hon. Treasurer: W. Thomson. Hon. 
Secretaries: J. M. Finny and J. W. Moore. Hon. Scmetary for 
India and the Colonies: Henry King. Acting Secretary. 
A. H. Benson. 

The Lower Thames Valley Main Sewerage Bill. 
By the new BiB. which dissolves the Lower Thames Valley 

swsss wssssiffi'fElM 

Dispic t Trick* Ham-common, and Teddinpton, 

fomcdceJIe provision for tho disposal of the: sewmge of its 

fro^fhe pt U sffigofXictTotlndoTthc authority liable to 
be declared in default. 


Stoical Appointments. 


LircrT 

EdwvxlK-itrfan. M.U-C.S.. • n O F. hu 

“TSASi ,1 t..« Wlrcai 

Union, vicr WvU-i. rrPr i V H.C.S.. hv *rro , cl'-I 

Cxsyv, for «h- 

. , '"vLD*!'’c.jr.nt_ 5 I.KC.S.. hv 

Cnv ■ . . f , r th-W^'Ro-i tv.".-;- < : It - 1 

Vl-r \Vrv»l. M i;c.s. 1—a rrro'c.I'-l 

C iS -M.". Ilia C «- H. C. 

Clinril-rt LU C V . M.F..C.S.. r-lmi-D 
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Davis, Hexbt, H.R.C.S.. L.S.A.Lond., has been appointed Second 
Chloroformlet to the Middlesex Hospital, 

Embret, Mr. George, has been appointed Public Analyst for the 
County of Gloucester. 

Harrisox, J. W., M^R.C.S., Xi.SAXond., has been appointed Medical 
Officer for the Sandwich and Ash Districts, vice Horne. 

Houseman, James Gllpix, M.B., lias been appointed Honorary 
Physician to the Newcnatle-on-Tvue Sick Children's Hospital, vice 
David Drummond, H.D., resinned. 

Jack. Robert Nilsox, L.R.CJ.Ed., L.R.C.S.Ed., has been appointed 
Health Officer for Stawell, Victoria. 

Kerr, Ellas Wm., M.B., M.Ch.T.O.D., has been appointed Medical 
Officer for the Eastern District and the Workhouse of the,Ceme 
Union, vice McEnery. 

IiACET, Thomas Samuel, L.E.C.8.I. & L.M., L.R.C.P.Ed., has been 
appointed Medical Officer for the Royton and Thomham District of 
the Oldham Union. 

Macdoxald, Hugh, M.D., M.Ch.Glaa., has been appointed Govern¬ 
ment Health Officer and Surgeon to the Gaol, Lyttleton, New 
Zealand. 

Morrisox, W., M.A., M.D. iiO.M.Glas., has been appointed Resident 
Surgeon to Ballarat District Hospital, Victoria, Australia. 

Smith, Hexbt Strode, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Eighth District of the Axbridge Union, rice 
Tarleton. 

Watson, Thomas Alfred, U.B., O.M.Ed., has been appointed Assistant 
House-Surgeon to the South Dispensary, Liverpool. 


METEOROLOGICAL READINGS. 

(.Taken daily at S.SO a.m. by StacarcTt InstnancnU.) 


The Lieoet Office, June nth, 18S5. 
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^irijrs, literals, sitir gtatjrs. 


BIRTHS. 

Barber. —On the 4th Inst., at Clapham, S.W., the wife of H. Vaughan 
Barber, M.A., L.R.C.P.Lond., of Stuart-road, High Wycombe, of a 
daughter. 

Bott.— On the 3rd inst., at Brentford, the wife of Henry Bott, L.R.C.P., 
of a son. 

Bnowx.—On the 1st Inst., at AJnslle-place, Edinburgh, the wife of 
J. Graham Brown, M.D., F.R.O.P.E., of a son. 

Cave. —On the 3rd Inst., at The Mansion House, Peterborough, the wife 
of Leonard Cane, M.D., B.S., of a son. 

Chipperfikld. — On the 6th Inst., at Bloxham, Oxon., the wife of 
. T. J. B. Pearee Chipperfleld, L.B.C.P., M.R.O.S. (prematurely), 
of twin sons. 

Creed. —On the 31st ult., at Rathkeale Honse, GlrdlcrVroad, West 
Kenslngton-park, the wife of Charles Philip Creed, M.R.O.S., 
L.R.C.P.Ed.. of a son. 

Douglas. —On the 30th nib., at New-wnlk, Leicester, the wife of Claude 
Douglas, M.R.O.S., of a daughter. 

Fraser. —On the 4th inst., at Western Lodge, Romford, Essex, the wife 
of James Alexander Fraser. M.R.O.S., L.R.C.P., of a daughter. 

Lord. —On the 1st inst., at Wilton House, Landport-terrace, Southsea, 
the wife of Frederick Lord, L.B.O.P., L.lLO.S.Ed., of a daughter. 

Ross. — On the 3rd Inst., at Macqunrie-street, Sydney, New South 
Wales, the wife of E. Fairfax Ross, M.D., of a son. 

Sankey.— On the 1st Inst., at Boreatton-park, 8alop, the wife of 
Arthur O. Sankcy, of a son._ 

MARRIAGES. 

Dowx— Joxes. —On the 4th Inst., at St.John’s. Chelsea, Hubert Vincent, 
second son of George Down, M.D., of Holmhurst, St. John's-hill, 
S.W., late of South Kensington and Montagu e-place. W.O., to 
Margaret, only daughter of the late Benjamin Jones, Esq., of 
Britannia-roaa, Fulham. 

Evaxs—Wright.— On the 3rd inst., at S. Mary’s, Lower Merton, Surrey, 
bv the Rev. J. 0. Erck, Frederick William, M.D., M.R.O.S., Ac., 
eldest surviving son of the late Alderman Thomas Evans, of Cardiff, 
Surgeon, to Henrietta Clarissa, youngest daughterof the late Richard 
Wright, Esq. 

Fittlltps — Goetz. —On the 3rd inst., at All Salntj’, Margaret-street, 
John Phillips, BA., M.D. (Cantab.), M.R.C.P., of Hariev-street, 
eldest son of the late L. Phillips, of Blrchmoor, near Bedford, to 
Jessie, eldest daughter of the late E. L. Goetz, of Gloucester-gardens, 
Hyde-park. 

Stables — Drury. —On the 2nd Inst., at Rathgar, Dublin, WalterWOllamB 
Godfrey Stables, M.B.O.S., of Hecklngton, Lincolnshire, eldest son 
of the late Walter Williams Stables, of Crosland Hall, Huddersfield, 
Jun.. Esq., to Isabella Mary, youngest daughter of the late Thomas 
Drury, of Dartry, Upper Rathmines, County Dublin, J.P. 

Walker—Lester. —On the Pth inst., at St. Matthias, Eari’s-coart, S.W., 
by the Rev. Henry Westall. of St. Cuthberts, South Kensington, 
Charles Edward Walker, M.B., M.U.C.S., of Hurworth-on-Teefl, 
Darlington, second son of W. H. Walker. M.D., Aldbro’, Darlington, 
to Annette Curtis, youngest daughter of the late Rev. J. W. Lester, 
D.D., Vicar of Lower Norwood, Surrey. No cards. 


DEATHS. 

Fisiutr.—O n the 7th Inst., suddenly, at HasellvManor, near Warwick, 
Thomas Fisher, M.D., of Stone House, near Wigan, aged 81. 

Lixo.—On the lit Inst., at The Beeches, Saxmundham, Suffolk, John 
MItford Ling, M.R.£kS., L.SA.LontL, aged 75. 

Livixgstox.—O n the 10th Inst., suddenly, at his residence, High Barnet, 
John Livingston, M.D., aged 45. 

Stuart.—O n the 1st ult., at Fmserbnrg, Cape of Good Hope, of typhoid 
fever, Donald Stuart, M.B., C.MAberd., late of Kenmay, Aberdeen¬ 
shire, N.B., aged 31 yea n and 11 months. Deeply regretted. 


N.B .—A fet cf Cs. it charged for the Insertion cf Hctiees of Births, 
Marriages, and Deaths . 


Monday, June 16. 

Royal Loxdox Ophthalmic Hospital, Moorfeelds.— 0;5crstloni, 
10.30 am., and each day at the same hoar. 

Royal Westmtxster Ophthalmic Hospital.—O perations, 1.33 p.m., 
and each day at the same hoar. 

St. Mark’s Hospital.—O perations, 3 P.M., and on Tuesdays at the 
same hour. 

Hospital fob Womex, Soho-squabk.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 3 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Royal College of Surgeoxs of Exglaxd.— i p.m. Mr. A. E. Scliafer*. 
Secretion. 

Tuesday, June 16. 

Gut’s Hospital.—O perations, 1.30 p.m., and ofl Friday at the came hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.M. 
St. Thomas’s Hospital.—O phthalmic Operations, 4 p.m. ; Friday, 3 p.m. 
Cancer Hospital, Bromptox.—O perations, 2.30 p.m.; Saturday, 2.30 P.M. 
Wbstmixstkr Hospital.—O perations, 3 p.m. 

West Loxdox Hospital.—O perations, 2.30 p.m. 

Okxtral Loxdox Ophthalmic Hospital.—O perations, 2 p.m., md oo 
Friday at the same hour. 


Wednesday, June 17. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, 1.30 p.M., and op Satur¬ 
day at the aame hoar.—Ophthalmia Ope ratio ns on Tuesday* an 
Thursdays at 1330 p.m. , 

St. Mary’s Hospital. — Operations, 1.30 p.m. Skin Department i 
9.30 am., on Tuesdays and Fridays. 

St. Thomas’s Hospital.—O perations, 1.30 p.m., and on Saturday a 
the same hour. . . 

Loxdox Hospital.—O perations, 2 p.m., and on Thursday nnd batu y 
at the same hour. 

Great Nobtkkrx Okxtral Hospital.— Operations, 2 p*m. 

Samarhax Free Hospital for Women axd Children.— Of* rat on , 


2.30 P.M. , 0p „ 

TTxiyhrsity College Hospital,—O perations, 2 p.m.; Saturday, - . 

Skin Department i 1.45 p.m.; Saturday, 0.16 AM. 

Botal Free Hospital.—O perations, 2 p.m. 

TTrrG’s College Hospital.—O perations, 3 to 4 p.m. Schafer' 

Rotal College of Surgeons of England.—4 p.m. Mr.A.L. 

Secretion. xrnr^et: 

Royal Meteorological Society. —7 p.m. Dr. wm. 1 *® v-hraarv 
Meteorological Observations made on a Trip u J^ h \rL’ n irectlon 
nnd March, 18S5.-Dr. H. H. Hliaebranteon: The Mean Duw™ 
of Clmu Cloud, over Europe.—Dr. A. Woelkoff: On the „ 
of Accumulations of Snow on Climate. —Mr. Chon T^epef: 
Note on the Weather of January, 1881.—Lieut. on GrSop, 
Results of Meteorological Observations made In the So 1 Tab!**. 
18S2-84.—Mr. David Cnnnlnghnm: Graphic Hygrometricu ^ ^ 


Thursday, June 18, 

St. George’s Hospital.—O perations, 1 p.m. i eo p M. 

St. Bartholomew's Hospital.—S urgical Consultations, 

CharesG-CROS3 Hospital.—O perations, 2 p.m. 

North-West Loxdox Hospital.—O perations, 2.30 p.m. 


Friday, June 19, 

St. George’s Hospital.—O phthalmic Operations, 1.30 ^ 

Botal South Loxdox Ophthalmic Hospital.— Opera • 

King’s College Hospital.—O perations, 2 p.m. ^ cdWfrr: 

Royal College of Surgeoxs of Exglaxd.—4 p.m* Jir. 

Secretion. 

Saturday, June 20. 

Kixg’b College Hospital.—O perations. 1 p.m. 

Botal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 
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NOTES,COiDIENTg, AND ANSWERS TO CORRESPONDENTS. [Jcxe IS, 1SS5. HU 


' fiotts, SJjort famtents, # ^ns to to 
,; facsjpknts, 

Jt isespecially reguutei that tarty intdliyenceqflocalevents 
haring a radical interest, or which it u desirable to bring 
crier the notice of the profession, mag be sent direct to 
this Ofbce. 

AH corrr.ur.ications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 
ledcris, original articles, and reports should be written on 
c-.e side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tive, r.ttsl be authenticated by the names and addresses of 
iirir writers, not necessarily for publication. 

Weccmct prescribe, or recommend practitioners. 

Ires! preen containing reports or news-paragraphs should 
le varied. 

letters relating to the publication, sale, and advertising 
! fcartomtt of The Lascet to be addressed “ To the 
fiUisher." 


Urmci.t ihssion TTork jx Cares. 

FfiOM the report for 1SSI of the Hang Chow iledfcal Minion In eon- 
nexfon with the Church MUslonary Sodetr, it appears that the total 
number of out-patient* attended during the rear was J93), and of 
In-patient? 2C5, patients visited at their home* bringing; up the total 
of these who were relieved by the mission to 4707. Amrmix, as in the 
care of the Chin-Chew Hospital, the work of which was noticed In * 
recent issue, formed a large percentage of the cases coming tinder treat¬ 
ment. It b especially common amongst women, and U easily accounted 
for by the following causes: marrying too young, hemorrhagic losses 
during confinement, suckling their children for three and four years, 
and their cramped feet, which prevent them talcing proper and 
sufficient exercise. Diseases o! the sWn and digestive lyrtem and 
malarious fever also each contribute a large percentage of patients. 
A new hospital, comprising a refuge for opium smokers, which was Its 
raison d'/ere when commenced some thirteen month* ago, and a 
medical school arc almost completed, and will, it is expected, be opened 
In a few months. 

Dr. JTZtYeftyye,—-The statement is corrected in another column. 

Mr. 5. John *.-~The Preliminary Is indispensable. 

Mr. G. E. Walter .—Xext week. 


A ZhrrcH Accorwr or H ottento t Patholcktt. 

A Frr:3 pastlilsaerwho has lired for twenty years in South AJri< 
rah to ta Arrrtenlim medical journal some particular* of nath 
fctfcssialtefcfi. The uterus I» supposed to hare a great tendem 
tr h) fly cpTtuMi, and consequently after the secon 

'U.-rttocr tfce fimli I» artfully tied to one ot the -woman’s gre: 
,’t-” UM trol the plawatn from Hipping array, and as toon i 
*‘** ! , 1 * «®ptrt*J «be fi tightly bound with a doth or 
- - tl [nrl of th e ombUteu. for if not the restless ntena won] 

ytltrtetfcebreirt. After the birth of a itUlbom child nothin 
<rom , * tlVln £ 5£ »e« tato different regions an 
—.C.7 u ° nr '- m3nt a ° a P*>fiil gyrations. The writ< 
111/ „ rutfre woman who came to him with a sclrrhus ot tt 
raj 'I' ?“**** ot 00nsI<ma l r* ln in the abdomen, bt 
iteZ..T?? ***** «. for. raid .he, -l know whr 

rtri/jVm T: .'7? .P R rorad: taTC f oot had a rtiUbor 
,->• C ,f lj . nrnr tbm cost* on rest for the womb; be ftb 
Maj, “ d TOUnd ’ not lJ omy.,bnt at time 

tfcsi t. c_, i J7”!I a '“ 4 tl,m for * ,ortnJ ew he is ttm. Somt 

lie i-gl teVo.lngthe epleeaj; .ometlmes here ttonchln 
trt le Sara li'.7^ to r e, i he ,' it ‘ b " dnd ra - v »i>onlderbone, an 

“t-'-’SEisllWSw* “IV? M h ,' b * 5 t0 alLTO1 ' r in tb 
”*< le'cor, e- ,„V! °f* to *' hlch femJe a«bi*hetr; bra the 
^ t ™ Ue ’ ‘ f 15 th ' °’ d tory- 

f^dasaia-'flT?* ^0° Itstenlng to a gesticnlattn, 
oro-.h b trm n nr^ I L' La ' 1 eanndatln £ h«r diagnosis of th 
fen- dif5relt fora medical man to kee 

'•it'-rtran, ^ f ° r bim to to reran 

U '"0 o?. Sir a thf «h 

i‘ y '-e me ... ,- r 1.1 ’ donbt hi. .kilt, and Komlnlly replr 
tl-ere^n for 1 kno7 ' n “t it is.” Among, 

T? '■-? a purifying draaEht of th 

* ^ - u 1 ™ ,ome °f Whom are nearl; 

M natiTT*. employ a quark “ wonder 

^ f°t the reserve fortes prorldc for onl- 

»orgeon an! 

. .V? L ’ r ’fe twelve years’ service a 

^.rra.li^^fW^Becretaiyof Slate fortfar. tbroogl 
-- b . C 7"’ : ; i »o =2’.L ^f OT t0 th ' ot sargeon-major 
f f O r ''-'''ra 1,bentenonr 7" relative rank of oelSn- 

? '- -Ht rrterel ZT'-r* ^ °’ 13 oPW». 

reneml notice at the h«d of this column 

h5i E ® mcs - 

el.Uirv tf TBl Xu - rCT7T - 

T*'«re c,a foDnwed by trneem 
h rhe* r* 7 ^ ^ '►ill b? ^ admitted int< 

ti^lr ren^. -T 1 ,or * ad mediant- treated 
—i; "y* (l 'Torhraj r r?, mr of - Tr ’ mr numerous cor 
’ - « 157 " fMh ioformatlon „ wil 

■» J b. Sir. your, faithful! v. 

... .... C1 fimtEEU. JI-G.E. 

dl.’.T Tre~ * 
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THE BISK OF SMALL-POX. 

To th* Editor of The Laxcet. 

Sm,—The following two case* of *maB-pox hare been telccted from 
nearly fifty which occurred during an epidemic about thirty-five year* 
ago In a parish in Enex comprising a population of about J5W. 

Two cases presented themselves simultaneously In opposite part* of 
the parish. Haring obtained authority from the Board of Guardian* 
for a general revaednation, I lost a* little time u possible in com- 
men dug my defensive operations, I began, of course, with the fatniUe* 
connected with the patients; bat, a* In those days no lymph-bearing 
calves were in existence, and the Privy Council had not come forward 
as protectionists, some considerable time elapsed before obtaining a suf¬ 
ficient supply of lymph, which was then supplied either on points or 
glasses. That delay gave th© enemy a considerable advantage, bene** 
the large number of cases. In the course of about two month* I had 
operated on more than 10» person*, not a single one of whom was sub¬ 
sequently attacked by the disease, although I had no mean* whatever 
for isolation. 

]. Thomas H-occupied a cottage which formed pari of a “ row ** In 

which occurred a case of confluent «maIl-pojc of a malignant character. 

I at once vaccinated and revaednated every person in the row except 

T. H-, who could be neither persuaded nor compelled to tubmlt to 

the operation, in which he “had no faith.” I did. however. Inilit upon 
vaccinating every other member of the family, which was a large one. 
Hi* neighbour died, and he, by way of daring, assisted at the funeral. 
Within ten day* be required the like *ervic© from others, and he wav 
the only one in the row attacked. 

2. John H-llred in a hamlet In which fere rai case* occurred, about 

I two miles from my residence. I at once put them under a ftate of 

I liege by vaccinating every person except J. II-, whose avo-xtlon as 

j an ash-gatherer took him much from home. I met him, however. 

several time*, and he always declared hts intention of “coming to N* 
i cut." Unfortunately for him and myreff. he never did come. He, too. 
had a very tever© attack. Early In the morning of the third day, w hilst 
his wife was doring alter her night’* vigil, he escaped in hi* nlgbtslilrt 
and ran to the village, two miles distant. Thr ground was covered with 
1 *now. When summoned I found him crouching In the comer of a ocnl- 
hol© which he had been in the habit of emptying, f hiking with cold nn«l 
fecr, and declaring that the bleeding was caused by people shooting at 
him. I procured for him some hot brandy-and-water, whilst a tumbril wa> 
being prepared with straw and blankets, in which I sent him home, 
haring first provided a strait jacket, which I had shown a man )n 
attendance how to apply when the patient had been plood In t*vi. Late 
that evening I was again summoned to the hamlet, a* the pit lent hvl 
“broken loose." On my arrival I found two mm holding him down. 
Discovering that th* jacket had not been properly applied. I rrwreM If, 
and. having recured him to the bMr.cad. left him in the charge of th'- 
two men. After a month or 10 be wa* convalescent. and I* now a!ivr. 
His far© is deeply pitted, but In no other respect 1* he th- wore*. 

yow, when It* f* considered that all the above numVr of hvl 
been nurred by the wire* or mothers, who ha! anintemipf'd inJrmxjr*re 
with tbeir respective families ; tliat they occupied cottage* wM n<y 
more than two bedroom*; and that after the first thror-wrrkj of the 
outbreak in no »Jngl© Instance did more than on* cx ** cats! In * h^tre— 
when ail there circumstances are considered. I do affirm thtt *h <v i T 1 any 
perron ttfll douK that vaccination fs a *ure an l reritin prot-vt.'rj 
against pmaU-poa. #ueh pereott is mtitlM to no sympathy *h'* , iM h* 
ever *ufTrr the penally which hi* blindness or oNtlr.v-y {« sooner 
Inter likely to Indict upon him.—Your oWlent rervsnt. 

London, Mnv ItlU. WiLUiv H- t?wi>. 

A FLAG FIT OF FLIEc. 

Ta t»,e Editor ef Tut: Liactt. 

Sin.—Can any of your reader* suggest th- !»**: m'lh ■»! *d rilling a ' 
bon<~ cf flic* » At tiV h-mre / lire in tfrey ore * regular ^t. »w**re'ng 
in thousand*. I Sir. yreir* fi'tM 'Ur. 

JuneUfb l-\ V»T*TTV, 
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Shoeing IX Asthma. 

In Henry Taylor's autobiography (Longmans, 18S5, voL 11., p. 153) 
occurs the following passage:—“ Tho spasmodic form of disease has 
never returned. The cigarette which brought it to such a sudden end 
was made of a mild tobacco in paper slightly impregnated with salt¬ 
petre ; not so manufactured with any medicinal view, but merely to 
make it burn better. It happened to be at hand when I was advised 
to try smoking tobacco; and it was this particular combination which 
saved me, for neither saltpetre nor tobacco pure and simple, or in other 
proportions, was of much use.” 

Mr. J. C. Richardson. —There can be no doubt that a medical man called 
to assist a midwife Is entitled to a fee independent of the midwife’s 
fee. 

DOES COCAINE AFFECT DEEP-SEATED PAETS? 

To the Editor of Thk Lax get. 

Sir,—I n reply to Sir. Jaokman’s queries in your lost Issue I think that 
if a solution of cocaine of sufficient strength be applied for a long enough 
time, it will be found that the sensibility of the iris is reduced to zero. 
As I pointed out in a former communication, when solutions of atropine, 
eserine, or cocaine are applied to the surface of the conjunctiva, they 
percolate through the cornea, and come into nctual contact with the 
iris, and the extent of their influence upon that membrane depends 
upon the strength of the solution, the frequency of the instillation, and 
the time that has been allowed to elapse from the date of the firtt 
application; thus the aqueous humour of a cocainised eye will produce 
anrcsthesla of its fellow if applied to it. In one case In which I tried 
this experiment I was surprised to find the pupil contract under the 
influence of aqueous humour, which, so far as I knew, contained only a 
mydriatic—ft circumstance that was explained by the fact, subsequently 
ascertained, that the patient had been using a solution of eserine pre¬ 
scribed elsewhere. There is undoubtedly a considerable difference in 
patients; in fact, I had one who behaved exactly In the manner described 
by your correspondent; but my experience after forty-one extractions 
for cataract under cocaine, and numerous other operations, Is that the 
effect, on the whole, even so far as the iris Is concerned. Is very satis¬ 
factory. I questioned a patient on this point on whom I performed 
Iridectomy. I said,“Did yon feel any pain?" His reply was, “Well, 
not to say pain.” “Did yon feel anything?” “Well, I felt you were 
doing something, but the eye was numb.” In very nervous patients It 
is well to apply the solution after section of the cornea, and to wait ft 
few minutes before excising the iris; this brings the antithetic as 
thoroughly into contact with the iris as with the cornea, and there can 
be no doubt as to the result; or the iris may be excised with the knife 
In passing it across the chamber, a method I frequently practised 
before the Introduction of cocaine when operating for cataract, as I con¬ 
stantly did without any general anrcsthetic. I did not, however, find it 
necessary to do this, or to apply the cocaine after incising the comen, 
when I operated upon Mr. Copeland. The eolation employed in that 
case was one of 6 per cent., instilled every five minutes for half an hour. 

I am, Sir, your obedient servant, 

Charles Bell Tatlor, M.D., F.E.C.S., 

Surgeon to the Nottingham and Midland Bye Infirmary. 
June 8th, 1835. 

72. D. H .—There would seem to bo no course open to our correspondent 
hut to put pressure on the Local Government Board. 

Mr. 77. IF. Freeman's paper is marked for insertion. I 

Mr. L. Wies. —We do not prescribe. 

CosnimncATioxs, Letters, Ac., have been received from—Dr.Bristowf. 
London; Professor Buchanan, Glasgow; Mr. F. A. Gray, Otter)' 
St. Mary; Mdme. de Bunsen, London ; Dr. Buck, Leicester; Mr.T.W. 
Nunn, London; Mr. E. B. Bawllngs, London; Dr. Vnllance, Strat¬ 
ford ; Mr. Eyles, London; Mr. W. F. Phillips, Andover; Mr. Plinfc, 
Westgate; Mr. Hopkins, London ; Mr. J. B. Pike, Loughboro’; Mr. J. 
Rankin, Sunderland; Mr. 0. Eoberts, London; Dr. Word Couins, 


Sonthsea; Messrs. Burroughs and Wellcome, London; Messrs. Pl^ 
Nourrit et CIc, Paris; Dr.Niven, Manchester; Mr.McCaul, Trinidad ’ 
Dr. Latham, Cambridge; Messrs. Brand and Co., London; Mr. A. W* 
Dawson, Liverpool; Dr. Thos. Barr, Glasgow; Messrs. Benjaniln md 
Son, London ; Mr. G. P. Field, London; Dr. Whlteleggc, Sotting, 
ham ; Dr. Taylor, Scarborough; Mr. St. John Wright, London; Dr. p. 
Doyle, Christchurch, N.Z.; Mr. Harries, Aberystwlth; Mr. Lawton 
Tait,Birmingham;.Dr. Wilks,London; Mr.Lawdny.Everton; Dr.C. 
Bell Taylor, Nottingham ; Dr. De Havllland Hall, London; Dr.GrcIg 
Smith, Clifton; Mr. McKinney, Nunhead; Mr. Austin, London; 
Dr. Oliver, Harrogate; Dr. Horrocks, Londijn; Dr. Norman Kerr! 
London; Mr. E. T. Collins, London; Messrs. Leader and Sons, Shef¬ 
field; Mr. Simons, Dumfries; Mr. Biggs, Wakefield; Mr. Bomler, 
London ; Mr. Darke; Mr. Bllllngdale, Nottsj Messrs. Mackav, EdJih 
burgh; Mr. Jones, Sheffield; Miss Stables; Mean. Oppenbtlmer 
and Co., London; Mr. Mftw, Bradford; Mr. Olircr, Manchester; 
Mr. Gant, Hastings; Dr. Campemix, Paris; Messrs. Dawion Bros., 
Montreal; Mr. Bai, Ipswich; Mr. Grant,Birmingham; Mr. Wilson, 
Salisbury; Mr. Alexander, Spa; Messrs. Hiss, Falrford; Mr. Wood, 
Hammersmith; Dr. B. Squire, London; Messrs. Smith, Elder, and Co n 
London; Dr. Diver, Kenley; Dr. Savlll, London; Dr. Farrell, 
London; Mr. Watson, Glasgow; Mr. Tomner, Harrogate; Mr. G. F. 
Butt, Ingleslde; Mr. Williams, Manchester; Mr. H. W. Freeman, 
Bath; Dr. McCarthy, London; Mr. Callender, London; Dr. Eojle, 
Jersey; Mr. Elkerton, London; Dr. McLeod, Edinburgh; Mr. E. It 
Beeves, Westbnry Leigh; Dr. J. 0. Thorowgood, London; Mr. it 
Leslie, London; Dr. Oobbold, London; Mr. Alban Doran, London; 
Dr. Pearson, London; Mr. Brown, Westgate-on-Sea; Messrs. Allen 
and Hanbnry, London ; Messrs. Squire and Son, London; Hr. Teague, 
Manchester; Mr. Bracher, Mere; Mrs. Pratt, Cardiff; Mr. EoneH, 
London; Messrs. Everett and Co., London; Dr. Gledhlll, Min- 
Chester; Mr. Peel, London; Mr. Storey, Leicester; Mr. Elliott, 
Carlisle; Mr. Hodgson, London; Col. EadcllfTe, Leamington; 
Mr. Hunt, Hall; Messrs. Boake and Co., Stratford; Mr, Jenklmtm, 
Sheffield; Mr. Briscoe, Brompton; Miss Going; Mean. Cnpples, 
and Co., Boston, N.Y.; Miss Bimson, London; Mn. Ling, Sis- 
mundham; Miss Oliver; Dr. Braxton Hlcki, London; Mr. Vo#e 
Solomon, Birmingham; M. G. E.; L.S.A.; The Secretary, Stafford; 
G.; X. Y. Z.; S. J. W„ Brighton; E. D. H. 

Letters, each with enclosure , are also acknowledged from—Dr. Eherle; 
Dr. Evans, Cardiff; Miss Davey, Eastbourne ; Miss Chrelmnn, Ken¬ 
sington; Mr. Grant, St. John’s, Canada; Mr. Taylor; Mr. Page, 
Liverpool; Mr. Foote, Eotherham; Mr. Cosden, Newbury; Dr. Davies, ■ 
Ebbw Vale; Miss McNamara; Messrs. Macmillan nnd Oo., London;; 
Mr. Tomlinson, Oundle; Mr. Maude, Barnsley; Mr. Robert, Shef¬ 
field ; Mr. Morgan, London; Dr. Taylor, Newcajtleton; Mr. Gabriel, 5 
Notting-hiU j Mr. Heywood, Manchester; Dr. Walker, Horworth-on- 
Tees; Mr. Lane, London; Mr. Maythom, Biggleswade; Mr. llagbei, 
Penmaenmawr; Mr. Bradshaw, SnJgrave; Mr. CrasswelJer, Olaptoo, ^ 
Mr. Martlndale r London; Mr. Langdale, London; Mrs. Woodcock, - 
Eyde; Dr. Turner, Finsbury-park; Mr. Simpldnson; Mr. SterreoJ. 
Brighton; Mr. Kessen, Hull; Mr. Mitch ell, Holbeach; Mr. JenWnJ. N 
Sheffield; Mr. Ohipperfield; Mr. Fuge, Taunton; Mr. Norman, Grest ; 
Yarmouth; Mr. Bond, Leamington; A. T.; Fldes; Mrs. 0., \ 

Beta; Scotus, Edinburgh; Medicos, St. Lawrence; L.ILu-1 * \ 

Theta; Doctor, Plymouth; The Matron, Bedford Infimuuy; ^ \ 
Aysgarth; K. S.; Kent; Sera, Elsmere; hJLO J*., Lcaport; 
Practitioner; Boaz; F. S., Greenwich; Physician, London; A. u. u., } 
P. D. H., Stow-on-tbe-Wold; W. S.; L. G.; v 

Camforth; W. B. ; J. H. M. f Itchin; Medicos, London; B. B* u. 

Burton Chronicle , Church of England Temperance Ch ronfe/e, ' 

Advertiser , Metropolitan, Sydney Morning Herald, Strang . 

Post, Liverpool Daily Post. Newbury Wediy Fetes, Liverpool 
have been received. 
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ADVERTISING. 

Books and Publications (seven lines and under).. 

Official and General Announcements ». — 

Trade and Miscellaneous Advertisements •*•... 6 0 

Front Pape . •** per Lb 16 

Quarter Page 
Half a Page 
An entire Page 
The Publisher cannot hold 1 
moninls, Ac., sent to the office In reply f 
should be forwarded. 

Notice, —Advertisers are requested to obaerre tnat^^ mddrett^ ta 
the Postal Regulations to receive at Post-offices le 
Initials only. 

An original and novel feature of “ The Lax get General Advertiser” is a special Index to Advertisements on page 2, w n 

ready means of finding any notice, but is in Itself an additional advertisement. _br» 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wedne sday , accompam ^ 

Answers are now received at this Office, by special arrangement, to Advertisements m T * w 

Terms for Serial Insertions maybe obtained of the Publisher, to whom all letters re* 

Advertisements are now received at all Messrs. W. H. Smith and Son’s Bailway 
Advertising Agents. . 

Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


SUBSCRIPTION. 

Post Free to ant part of the United Kingdom. 

One Year_%._ £113 0 J Six Months... £0 10 3 

To China and India ....... One Year 1 10 10 

To the Contis ext, Colonies, and United 
States . . .. Ditto 1 14 3 

Post Office Orders should be addressed to John Croft, The Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


d at the Office not later than Wednesday, accompany ^ , 

Lvertlsements appearing In The Lancet. 

all letters relating to Advertisements or SobscriptfonJ ^jjj otbt 

n’s Hallway Bookstalls through out the United KingQ 
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&4h&Et- ^ese lo ~ 3 “^-fLldngs of the muscles of 

ztlicW with violent «P««y ^ q{ ^ ^v, 

it; right arm and leg, on qi 10 remained in t^e 

ail with right hermanrcethesm. ^ having been 

t^iitd for Htce few weeks, tmd le Bcation 0 f the 

c=A Ik was thought) by the ^ vdl until 

[•rtliii current along the ep • for the second 

frr-ul-twenty hours before her h £ ^ year. 

tmthtoSt. Thomas's Hospital ou Apnl 14th ot ^ * wek 
l , gttwi! now seventeen. She went on exacting; 

, rrivitaslv' found the work hard and her mis - ^ m ;;ar 
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sisles cf expression or the tongue. 7 body, 
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twothenorsnents on the left side oftbe and though 
Vr*. thw on th* right were more persuten , 
ttivpnctiallv ceased after a few days un^Tt emoloved). 
»aa*&» (which she begged migttbee^ to time. 
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with the convnlsi« a am ttotbjste wal them 

-sfS»«„rb, 4 ?s Sfr ^ 

seizure from ^^Lcrorated forms of hynen ^ 

mined that mc«W^Sdal features*of the P SjUfcero- 
which partake afTec nons; and t requiremeuts of 
attacks of*** to meet the req^ fiu and 0 f 

epilep^T ba~ focciral de c cnptioi 1 s of P.^1^ u conffr 111 ^ 
tie ise. fact; them^^eptiofit 
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L re «fee^pUeptic^ ^questiimabie. 
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markable {Mtn ^ roc ,|mei previous te a co ^ ^ immediate 
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over, she had marked analgesia of both arms. During her 
stay in the hospital she suffered much from headache, but 
improved in this and other respects; the analgesia left the 
right arm; and the left became both analgesic and oniesthetie. 
There was still anaesthesia of the forearms when she left the 
hospital. I may add that careful inquiries were made, and 
left no doubt that the story the girl gave of herself was true. 
Collateral facts prove, I think, that the girl was hysterical, 
and render it pretty certain that her temporary mental con¬ 
fusion or obliviousness was also hysterical. But what she 
did is not unlike what epileptics do; of which I will quote a 
recent example. 

A young man, a jeweller, twenty-two years old, had 
had fits for two years past. The first occurred just after 
getting out of the train on arriving at London Bridge. 
He came to himself nine hours and a half later, when he 
found himself in a cab near his own home in the suburbs of 
London. On getting out of the cab he was going to pay 
the driver, but was told that payment had already been 
made; and he found later that the fare had been taken 
out of his own purse. Another fit occurred a month ago. 
He was in Berwick-street, felt giddy, ran on a little way, 
and fell. He recollects nothing more until he found himself 
walking somewhere near the Great Northern Railway 
Station, a part of London in which he had no business. The 
last fit occurred near the Blind Asylum at St. George’s-circus. 
He cannot recall the beginning of the fit, and recollects 
nothing until he awoke to consciousness some hours later, 
and found himself still walking somewhere about the circus. 
Now here, no doubt, the condition was epileptic, and the 
loss of consciousness, or rather the forgetfulness of what 
occurred to him during the attack, was complete. There is 
no evidence as to what he did during the periods which 
were a blank to him; though on one occasion it seems 
pretty clear that he must have appeared so far helpess as 
to justify his being taken care of. But on two other 
occasions at least, and in one of them for a period of some 
hours, his behaviour must have been such as not to attract 
any special attention. He probably acted like the girl, and 
as one knows epileptics are liable to act. 

In the case of Hettie R—-, the periods of mental aberra¬ 
tion which followed her fits, in which she appeared to be 
conscious of wliat was going on around her, and talked 
incoherently, were a blank when she came to herself. She 
declared, and I believe, that she had no recollection what¬ 
ever of anything that happened during their continuance. 
One of the most remarkable examples of this kind of 
phenomenon in an hysterical case that I know of was 
published by me in the British Medical Journal six 
years ago. The case is a voluminous one, and, indeed, is 
still in progress; hut I will quote briefly so much of 
it as relates to the subject I am considering. The patient 
was a young lady whose hysterical symptoms com¬ 
menced in tho year 1873. They presented many varia¬ 
tions during the next few years. She had cataleptic at¬ 
tacks, in which she became plastic, and in which her arms 
and legs could be bent into various attitudes, wherein they 
would remain indefinitely; and she had violent convulsions, 
alternating with a strange mental condition, which, after 
a few months, became established, and then continued for 
two years without change. During this period she could 
move her limbs freely, and, indeed, seemed to have much 
muscular power, yet was unable to rise from her bed, or even 
to feed herself without assistance. The least exertion was 
usually followed by an attack of profound syncope. She 
could feel, but there was total insensibility to pain, and 
she was absolutely deaf. On the other hand, she was closely 
observant of all that was going on round her; was voluble 
in her talk,her vocabulary Beingpeculiar; would often sing; 
would never take food from anyone of her immediate 
friends or relatives; and was vindictive, biting if she had the 
opportunity, and concealing sticks or knives under her 
pillow, and striking anyone with them if she had the 
chance. For a long time her doctor was the only person 
she cared to see, or would obey; os soon as she caught sight 
of him, she would tremble with pleasure and eagerness, 
hold ont her arms to him, catch hold of his hand, and 
fondle it in hers, and begin to talk volubly. She would first 
say, “Paws,” which meant “shake hands' 7 ; and if he failed 
to respond she would become sullen, cry, and refuse food 
until he did; then she would say she had a lot to tell him, 
and would recount all that had occurred since his last visit. 
His visits, which were for the purpose of feeding her, were 
made three or four times a day. During the whole of this 


time she had a strong antipathy to her father and mother 
and other relatives, and did not even seem to recognise them 
for whom they were. She knew them, however, from one 
another, and gave them names. One sister she called "Dog” 
another sister “Fox,” her mother was “that one,” and her 
aunt was “ the other one.” I do not think that her father 
had a name, but she disliked him more than all the rest; 
and for a long time, as her fits were disappearing (for she 
remained liable to them), his presence alone caused them. 
At the end of the two years her mother, one morning, heard 
her heave a deep sigh, and saw her head drop suddenly on 
one side on the pillow. She thought she was dying, rushed 
up to her, and said, in alarm, “Do you know me,Edith?” 
when the daughter replied “l'es,” in a scarcely audible 
whisper. This was the first indication of hearing and of 
recognising her mother which she had manifested She 
remained m this condition for a few minutes, and then 
suddenly passed again into her maniacal state. From this- 
time forward she had nearly every day one of these lucid 
intervals. At first they lasted perhaps for about ten minutes, 
but gradually they increased in duration, so that at the end 
of six months they often persisted from half an hour to two 
hours. They always came on in the manner above described, 
and ended suddenly. • They were alwnys characterised by 
the same phenomena; and these, it will he observed, were 
in many respects the exact converse of those which marked 
hermaniacalstate. While in them she seemed to possess all her 
normal qualities of mind; was quiet, lady-like, and affec¬ 
tionate ; and knew and appreciated her father, mother, and 
other relatives and friends. But there was utter bodily pro¬ 
stration; she spoke in a whisper; her eyelids were closed 

without thepower of opening, and tremulous, thoughshecould 

see when they were raised for her; and her hearing, which in 
her other state was absolutely lost, was now preternaturally 

acute. Indeed,anyslightshock,andespecia]lyaBnddennoiie, 

would render her at once maniacal. On the first occasion ; 
on which her doctor saw lior in a lucid interval, he conversed ■ 
with her quietly; asked her to put out her tongue, which 
she did; and then invited her to take food as usuafi - 
which sho declined, but in a quiet, lady-like way, and 
simply because she was not hungry. He asked her if ane- 
knew him, and sho said she did not. ' He then tried to leea ; 
her with a spoon, when Bhe suddenly opened her eyes, was . 
excited as usual at his presence, and at once greeted mm i 
with “Paws, doctor.” The lucid intervals gradually m- - 
creased in duration, and at the end of another five or six ;• 
months they occasionally lasted for days together; ana, 
moreover, as they increased in length the other intervals -y 

diminished, until after a while they constituted whntmiguDe , 

termed mod fits of a few minutes' duration only. V 

the extreme bodily prostration of her lucid periods grndu J 
lessened; and by degrees the power of opening her eyes, ^ 
speaking aloud, and of taking food, without going o 
a maniacal paroxysm, was restored. In 187< she .bad .■ 
recovered completely. . .... . -w*. A 

During the prevalence of the alternating conditions .' 
described she appeared while in the one to i x 

nothing of whathad occurred in the other, hut ret -x 

vivid recoUectdon of all that had happened to x 

previous period of the same condition. Hor roco jy 
of very short duration; and for a long time pas ^ 
been suffering from extreme contracture oi o 
lower extremities, associated with occnaonal cataiepui 
attacks, lasting for several weeks at a time. /„f which 
It Beems to me that this giri’smaniacnl conditio t ^ e] 
she retained no recollection whatever when sne n( j] t j on 
normal mental state) was the same in quality as fades; 

presented by Hettie B- after the convu x. MVMn their 

and I repent that 1 can see no real difference many 

mental affection and that which is presen 
epileptics. . -i 1 may 

In reference to the relation of hystena to P Jioix 

iust allude, in passing, to the case of a 3 b during 

D-, who was three or four times under ^-hes > be 

the years 1881,1882, and 1883. Her fits began.^ was a 


hUO JUIUD AUXJi, ItfJf-) U“v* •- , SbO ^ 

was fourteen, 0 year before I first saw n • , j c ji came 


plump, healthy-loolring girl., suffering f rom r r.„,, n jntbeday. 

on irregnlarly.havingsometimesosmany usu* by more- 

They were generally preceded by a s °® ^^ncss ^ 
than one; were attended with loss 01 co - s minute, 
convulsions; and lasted, perhaps, for abou , onr of which 
They were certainly, 1 think, epileptic, in , she was 
view, it may he stated, that they came 0 {fcgy were 
asleep, as well as when she was awat-e, 
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medical attendant believed the case to he one of hysteria, 
but he was not absolutely sure upon that point; and, as her 
dyspnoea increased in urgency, he judged it advisable to have 
tracheotomy performed. The operation wsb done by a 
surgeon (long since dead), ‘-who transfixed the trachea and 
passed the trocar and cannula into the apex of the right 
pleura. Strange'to say, the patient seemed to be immediately 
benefited; but within half an hour the right pleura had 
become distended with air, and difficulty of breathing of 
another hind had come on. She died in a couple of days 
from the results of the operation; and the larynx was found 
to be absolutely healthy. The case occurred before the in¬ 
vention of the laryngoscope, or the thermometer had come 
into use as an agent m diagnosis. Here the dyspnoea was 
probably due to functional affection of the larynx. In a 
case of my own, that of a highly hysterical girl of eighteen 
(who was under treatment for many months with hysterical 
paraplegia, attacks of hystero-epilepsy, and analgesia), 
dyspnoea of an asthmatic character formed one of her 
symptoms. This came on quite suddenly on the first occasion, 
and was unattended with rise of temperature; but it 1 con¬ 
tinued for five or six weeks with varying severity, and 
during this period became associated with rapid breathing, 
frequent cough, and scanty expectoration, occasionally tinged 
with blood. At times, too, there was a slight rise of tempera¬ 
ture. An attack a few months later presented similar 
phenomena. Bat rapidity of breathing may constitute the 
sole respiratory trouble. I recollect about ten years ago 
having a female patient under my care—I think between 
thirty and forty years of age—who, with other hysterical 
symptoms, suffered from attacks of rapid breathing, during 
which, sometimes only for a few minutes, sometimes for 
several hours, her respirations would rise to 70 or 80 in the 
minute, her pulse remaining normal in frequency, and there 
being no other indication whatever of intrathoracic disease. 
In 18S3 Dr. Mackey of Birmingham published in The 
Lancet a similar case in which the respiratory acts varied 
between 88 and 128 in the minute, while tho pulse ranged 
from 69 to 72, and the temperature was normal. 

c. Circulatory troubles are also common in hysteria. 
Limited pulsations, mainly of the abdominal aorta, simulat¬ 
ing aneurysm, have often been referred to this affection. 
Rapid action of the heart, tumultuous and irregular action, 
ana extreme feebleness of action, are severally frequent 
consequences of emotional conditons, and necessarily, 
therefore, are frequently observed in hysterical patients. 

I have recently seen a remarkable case of what 
seems to me to have been functional, not improbably 
hysterical, rapid action of the heart. A lady, thirty years 
of age, three years married and- without children, had a 
slight attack of pneumonia, from which, at the end of 
about five weeks, she had recovered sufficiently to be allowed 
to go out for a drive. This seems to have upset her, for 
shortly afterwards she was attacked with retching, diffi¬ 
culty of breathing, and nervousness. The retching subsided 
in the course of a day or two, but it was noticed that her 
pulse was remarkably rapid. It reached 180 in the minute, 
and ns her aspect became rather livid, and she was unable to 
lie down, her medical attendant naturally became uneasy. 
"When I saw her a week later she was sitting up in bed; she 
was spare, pale, and delicate-looking, with a shade of 
anxiety on her countenance, but nevertheless she was bright 
and cheerful, conversed pleasantly and without difficulty, 
and certainly did not look seriously ill. Her breath was a 
little quickened, but her heart was beating at the rate of 
192 in the minute; the action was regular, the pulse was 
feeble, and tlie'cardiac sounds, which were sharp and short, 
were free from murmur. The lungs were both healthy, and 
there was no evidence of disease in any other organ of the 
body. Her tongue was a little coated, and her appetite 
bad; This rapid action of the heart, which had existed for 
a weok when 1 saw her, continued for another week, when 
it fell almost suddenly to 110, and then to 92. I visited her 
again soon afterwards, when she seemed quite well, but her 
pulse wa3 still 92. The patient had always been delicate 
and nervous, but had never presented definite hysterical 
symptoms; formerly she had been stout, but some years 
ago became slim, and has since continued so. She. never 
had rheumatism or any other serious disease; but during the 
last few years she has had several attacks like the present, 
and there is reason to believe that her pulse has been gene- • 
rally rapid. There was no protrusion of the eyeballs or 
enlargement of tho thyroid. So far ns I can call to mind, I 
have only on two other occasions met in adults with more 


rapid action of the heart than was presented by this lady 
But the patients here referred to were dangerously ill, and 
their extreme lapidity of pulse occurred at times when 
death seemed imminent. One case was that of a young 
woman, in whojn in the course of a very, severe relapse of 
enteric fever, and when for some days her death was ex¬ 
pected momentarily, the pulse continued at the rate.of 193 
m the minute. She ultimately recovered. The other case 
was that of a middle-aged man who had been suffering for 
two years from gradually increasing pallor and debility, and 
whom, when he came under my care, I thought to be suffer¬ 
ing from progressive anosmia. He improved, however, con¬ 
siderably under treatment, and left the hospital stronger 
and better than he had been for many month a . One day, 
shortly after his admission, he fell, without obvious cause, 
into a state of collapse, and occasionally this was so extreme 
that his recovery was despaired of. During these attacks 
his pulse from time to time ran up to 200. His collapse 
was not due to haemorrhage. 

4. At the beginning of my lecture, gentlemen, I said I 
should not then attempt to define hystena, or to fix the lands 
marks which separate it from other functional nervous dis¬ 
orders. At the close of my lecture, guided in part by the case- 
that have been passed in review, I return to the subject I nt 
first dismissed. I have quoted a series of cases which I have 
labelled “hysteria,” and have compared them with other 
cases, some of which I have regarded as not hysterical. Bnt 
what right have I to make this distinction between them? 
Again, I ask what is hysteria ? 

Typical hysteria occurs, or generally appears for the first 
time, in persons who from sex, age, or the conditions m 
which they live, are speciaBy emotional ; it is attended 
with marked emotional disturbance, sometimes with intel¬ 
lectual disturbance, and is characterised by a liability to 
convulsive attacks, and to various affections of the sensory 
and motor systems, which are sometimes of general distribu¬ 
tion, sometimes hemiplegic, sometimes paraplegic, some¬ 
times limited to particular nerves or groups of nerves, ino 
affection, moreover, is various in its incidence, and liable to 
sudden onset, sudden change, sudden recovery—circum¬ 
stances which prove its independence of organic nervous 


liflGose • 

But hysteria may occur with many of its characteristic 
symptoms highly aggravated, with many of itsc^rarier- 
stic symptoms in complete abeyance, or indicated haply oy 
mly one or two trivial incidents. Tho emotional and 
ntellectual disturbance may pass into genuine madness, 
n so-called “hysterical mania." Tho convulsive ottacKS 
nay resemble, if they do not merge in, those of e P' le P s £“ 
n cases of so-called “hystero-epilepsy.” On the other 

land, there may not be, and there may^nover have been, 

lefinite or discoverable emotional disturbance or tenae 
lever any convulsive attacks, never hemiplegia or jbxo- 
ilegia, and, indeed, the manifestations of the disease my 
iuuted, so far as I know, to an attack of neuralgia, 
illness and tenderness of a particular organ, to pa } 
spasm of a single muscle or a group of muscles, or 
functional disorder of a single yiscus. , 

In other words, so-called “ hysteria " may, as it seems to 
ne, consist in excess, diminution, or modification a 
iny of the nervous functions, whether of the . . 

zangtia at the base of the brain, the medulla, Record, the. 
sensory or motor nerves, or the sympathetic sy jn 

nence, by specially implicating particular P“ rt8 ’, 

,ts symptoms, resemble, more or less accurately, a ? en jn 

jer of organic diseases of the nervous system dovetopw^ 
he same parts. And hence also, and ° n J™' 1 oth ^reco- 
t may resemble, more ot less accurately, many -n-Uch 
jnised functional disorders of the n ® rr ,°°f ce ™’cd dis- 
ire regarded as definite diseases, and h . „„ jt does 

;inctive names, if indeed, under such circumstan > 
aot become indentical with them. ... j n cases 

No doubt an emotional element Pf“ost part, 
renerally regarded os hysterical; and, fo ppjtherof 

lefinite hysterical symptoms are the J ^ n d F , or of 

iverwhelming emotions excited in healthy d _ p, „ 
esseT emotional influences acting on nrnids fo[ L, t ten 
state of unstable equilibrium. But it must 
hat omotional disturbance characterises, ore n(j{ 0 f 

urge number of intra-cramal disorders in 

ivstericftl origin. It is of the very essenceof W 

jhorea, in megrim, and in epilepsy, espec y of 

he emotions are generally implicated; tne y - chboI ir- 
;ypliilitie tumours, and generally disease in the neig 
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>Md 0 £ th» fourth ventricle, evoke a tendency to laugh and 
to i^meerotic; and the lowness of spmtsand 
SoISrs which follow tamorrhnge mto the brmn 
S known. Emotional affection is, therefore,, no 
S-tJy of hysteria- And not only so; for while we might- 
3? expect emotional symptoms to preponderate when 
toother bvsterial svmptoms are such as depend on cerebral 
might as naturally expect these.to be less 
endless pronounced in proportion as the hystenal pheno- 
EK a become more and more limited to remote and le.s 
oportint parts of the nervous organism. And so no doubt 

ii often is. , 

Thf Yi°vr which I am inclined to hold with respect to 
hysteria'and other functional nervous diseases, and 
to their mutual relationships, is as follows. There are 
masv functional diseases of the nervous system, among 
which msv be included insanity in many of its forms, 
mflopw in its different varieties, chorea, megnm, 
neuralgia, and hysteria. These are all characterised by 
(Troops’ of symptoms referable .to excitement, depres¬ 
sion or aberration of the nervous functions, and m ai n l y 
of those of the nervous centres.. They are severally dis¬ 
tinguished clinically bv the associntion of definite groups of 
symptoms; determined either by the particular part of the 
nervous system affected, by the special kind of affection 
which takes place therein, or by the order mid mutual 
relation of events. And we regnrd them as specific diseases, 
because experience teaches us that such groups of symptoms 
are so commonly observed under particular conditions as to 
show that specific causes must underlie them and determine 
their concurrence. But the causes of the different affections 
are for the most part closely related to one another, if not 
identical; the individual symptoms which, by their modes 
cf aggregation, constitute the several diseases as we know 
them ere common more or less to nil of them; many cases 
recur in which it is difficult, if not impossible, to determine 
satisfactorily in which category they should be placed; 
and, indeed, as it seems to me, there is no substantial line of 
demarcation between the diseases. 

If this view be correct, the terms insanity, epilepsy, 
hysteria, Ac, would still imply well-marked, and for the 
most part permanent, varieties of functional nervous diseases; 
hat the recognition of intermediate types, or the failure to 
term a definite diagnosis in every case, could not be taken 
to imply ignorance; and it would follow that many of the 
united functional disturbances of which several of my cases 
famish examples have tittle or no claim to he called hys- 
wrical (an adjective which is usually, and perhaps 
ttnwniently, applied to them), unless the meaning of the 
T*™ hysteria be so far extended as to include all func- 
. ttui affections for which no other name has yet been 
Stated. 

foctadnsion, I may venture to say, the more extensive 
r,v.' Et P ne nce of nervous diseases has become, the more l 
1° recognise the following facts: that 
f 117 ® nervous disorders which, from their 
c. onset, their symptoms, and their progress 
to imply the presence of organic dis¬ 
tir bv”’ 3 ' k ,5t mortem no visible pathological change, 
, ,-A snch disorders, progressive and threaten- 
p-y.j issue, ultimately recover perfectly, that 
jig localised, nervous phenomena, paraiytic or 
anesthetic or neuralgic, come ana go without 
:v-■ the more I have been brought to believe 

tip nervous disorders capable of cure simulate 

atrreu.' j, no us ns well as tho most trivial cases of organic 
.V uistxse. It mav be admitted thnt emotional 


OX 



condition. 

tre-p. 1 “gh ^ r - Tretident and Gentlemen, for the high 

r-llr>,done, me in inviting me to deliver this 
-''w-.; { to: tire kind patience with which you have 
orers, ,.,t 1 wl >t had been more wortliv of the 
^ 1 ft my audience. 



HEALING BY FATTH, WITH REFEREXG 
TO A VISIT TO THE GROTTO OF 
LOURDES. • 

By GEOEGE BUCHANAN, 

FROFESSOB OF CU5ICJU, SUBGKBT Ef GLASGOW 

Public attention has recently been directed to cen ■ 
alleged cures which are said to have been performed by 
members of the Salvation Army, ns it calls itself. These 
recoveries are’ stated to have taken place after prayer and 
the laving on of hands. It is not claimed that anyone has 
obtained the gift of working miracles; bnt it. is claimed 
that through faith in the efficacy of the prayer the person 
so believing obtains the benefit of direct divine interposition. 
It is religious faith in the efficacy of the prayer that alone 
secures the desired result. The co-operation of the desire, 
will, and faith of the patient are necessary for the effect to 
follow. If, as frequently happens, there he a misgiving of 
the expected cure, it is set down to want of desire and faith. 
Mr Spanton has taken the trouble to investigate a number 
of the alleged cases in which the affection said to have been 
cored was almost exclusively subjective-pain, dimness of 
vision, dulness of hearing called deafness. Sec. So farras he 
vras able to estimate, the improvement was not discernible by 
such tests as he was able to apply. 

There is nothing in medical diagnosis more difficult than to 
distinguish between real and feigned disease. Even in such 

maniffnthings asallegedstiffnessandpowerlessne^s of joints 

fonot easv to detect assumed conditions. Anyone who has 
much experience of hospitalpractice, or has seen a little mili- 
rfse^. K how difficult it is to detect malingerers. 
VrKn I was on duty in the camp hospital the Crimea 

F'SSIssiiii 

ggSSarEKSHBS 

tb I Miuitention to a class of cares less 

i wis n, nontiei, -nrhich there is a real abnormal 

numerous but ^“"^Vl^^ptoms and sufferings of 

{roo^thn^^n^suh^ave tSn^appore^^ 

paid a u the mouth 0 f the grotto, at which 

Eoman Cat ^hvireun i- raid to have appeared ton pair girl, 
a vision of the ' . fUyp?m ie<l numerous crutches. 

Bernadette Soubiron. i^Kthercby person*whocsim* 

splints, Ac., sau to ba ^enlrit th , ir ((mbs. 1 

lame and walked sufficiently well attested 

r'raVe’ft f nuite°certain”that^a numSr. if apparently 
to mahe it quire f ‘ ilecrernt perren* have 

miraculous cures 0 f fh * U ’ >r 

actually occurred there. . v that the urotto j-> 

denied,*us^d as an an ri the water which 

,he rent of direct divtms- mterpo. hc J in g power, 
flows from it is endowed vn h m>rac^ ^ 

On reflecting on ,h< " C n’no^afe<l to n« a proof of tire truth 
cures, which are re often "I’ I /a OT .inre tire Wief in then that 
of the story, it I' no nrgi^ Weridt(dth*grettoandv...-l 

multitude* of the p^tien 41 * . • oVairinc a curv. On** 

the water have l^n disappointed in o-, ai..m. 

[Ki-itive is u-orth athourend ^ 

such cases alway will , hr> ftro comret.-n*. to 
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And if we admit some, the question of number does not 
affect the argument. With regard to' partial deafness and 
dimness of vision which are among the ailments said to have 
been cured, so much depends on the assertions of the persons 
affected that I would place little reliance on them; but with 
regard topersons who have been lame and decrepit, andknown 
as such to their friends, the fact of their leaving their crutches 
and walking away without help does seem astonishing and 
miraculous, and it is cases such as these which make the 
greatest impression. I believe that the simple visit to the 
grotto by persons who believe in it, and the whole sur¬ 
rounding of the place, might have such an effect on the mind 
that a sudden change of tbe nerve condition might result in 
immediate improvement in cases where there is no real 
change of structure, but where the malady is a functional 
imitation of organic disease. Such cases are familiar to all 
medical men, and are the most intractable they have to 
deal with, the disorder being in the imagination, and 
not in the part. To non-professional persons this assertion 
may seem an enigma. It is an enigma to medical men, 
but it is none the less true. But instead of pursuing this 
general statement I shall relate cases within my own expe¬ 
rience. 

It is rather a remarkable coincidence that on Oct. 2nd, 
1883, within three weeks of my visit to Lourdes, I 

received a letter from a Mrs. F-, reminding me that 

some years before I had performed in her case a cure, 
instantaneous and to all appearance miraculous, and which 
she properly attributed to undoubting faith in my word. 
It is a very good illustration of the kind of cases to 
which I have been alluding, and of the power of mind over 
min d, and of the effect of imagination in simulating real 
disease. 

Mr. F—— called on me in October, 1875, and requested 
me to visit his wife, who had been confined to bed 
for many months with a painfnl affection of the spine. 

When I went to the house I found Mrs. F-, a woman 

about thirty-one years of age, lying in bed on her left 
side, and her knees crouched up, that being the position 
which afforded most rolief. She was thin and weak- 
looking, with a countenance indicative of great suffer¬ 
ing. I was informed that for many months she had 
been in the same condition. She was unable to move 
her limbs, any attempt being attended with pain, and 
practically she was paralytic. She was not able to alter 
her position in bed without help, and this always gave so 
much trouble that she would have remained constantly 
in the same position if the attendants had not insisted on 
moving her, to allow of the bedclothes being changed and 
arranged. She had altogether lost appetite and had become 
dreadfully emaciated, and only took what was almost forced 
on her by her husband and friends. She had given up all 
hope of recovery, but had expressed a strong desire to be 
visited by me, in consequence of something she had heard 
from her husband connected with a health lecture he had 
been present at many years before. When I entered her 
bedroom, something in the way she earnestly looked at me 
suggested the idea that I might have some influence over her 
supposing it to be a case of hysterical spine simulating real 
spinal irritation and sympathetic paralysis. The story I got 
was not that of real organic disease of the spine or cord, or 
limbs; and I at once resolved to act on the supposition that 
it was subjective or functional, and not depending on actual 
molecular change or disintegration. I went to her bedside and 
said, suddenly, “ I cannot do you any good unless you allow 
me to examine your back.” In an instant she moved slightly 
round and I examined her spine, running my finger over it, at 
first lightly, then very firmly, without her wincing at all. I 
then said, “ Get out of bed at once.” She declared she could 
notmove. I said, “You can move quite well, come out of bed,” 
and gave hermy hand, when, to thesurprise of herhusband and 
sister, who looked perfectly thunderstruck, she came out of 
bed with almost no help at all and stood alone. I then said: 
“Walk across the floor.” Now without demur she walked 
without assistance, saying, “I can walk quite well, I knew 
you could cure me; my pains are gone." She then went 
into bed with very little assistance, lay on her back, and 
declared she was perfectly comfortable. She was given a 
glass of milk, which she took with relish, and I left the 
house, having in a few minutes performed a cure which to 
the bystanders looked nothing short of a miracle. For 

many years I heard nothing of Mrs. F-, when on 

October 2nd, 18S3, I got the letter referred to, and shortly 
after the patient herself called nt my house. In February, 


1885, she again called on me. She is at present in fair 
health, not robust, but cheerful and contented. She says 
she never altogether regained her full strength, but as an 
evidence that she is not feeble or unable for a good deal of 
exertion, I may state that she now lives about five miles 
from my house, and she made her way alone, partly by 
omnibus, partly by tramway, and the rest on foot. 

About two years ago a carriage and pair arrived at my 
door from the country'. In it was a woman about twenty- 
five years of age, her limb bound up in a splint and resting 
on the seat opposite to that on which she sat. She was 
accompanied by her father and brother, who, with the 
assistance of the coachman, carried her into my house and 
laid her on the sofa of my consulting-room. She told me 
she had been confined to bed for four or five months with 
disease of the knee, but that it had lasted longer than that. 
It was only the last few months that her medical attendant 
had enjoined absolute rest in bed, had used blisters and other 
applications, and had in the end secured it from movement 
by the application of a splint. She said the pain was very 
severe, increased on any movement, and was worse at night. 
There was little if any swelling, but tbe symptoms were 
very characteristic of disease of the cartilages of the knee- 
joint, and undoubtedly she was being treated for that 
affection. On manipulating her knee whilst I engaged her 
attention by asking her questions, I became aware that she 
did not shrink from my touch, as she did when I asked her 
if she felt pain on pressure; and 1 was soon convinced that 
I had to do, not with an organic disease of the joint, but 
with that strange, painful, and intractable condition which, 
for want of a better name, we call "hysterical knee.” I 
turned to her and said decidedly, “ Your knee is quite well: 
get up and walk.” She at first objected, in consequence.of 
the fear of pain; but when I said, “ You will walk quite 
easily without pain,” she got up and, to her own surprise, as 
well ns that of her companions, she walked across my room, 
saying, “You are quite right; I have no pain, and my 
knee is cured.” A few minutes after she left the house, got 
into the carriage without much assistance, and drove away. 
About a month afterwards a person from the same country 
town had occasion to call on me and spoke of the extra- 
ordinary instantaneous cure. I asked if ho knew how the 
person was, and he said she was a friend of his own, and just 
the day before he had seen her walking as if nothing was 
wrong with her limb. And he knew that she had been 
confined to bed with her knee for months. 

I cannot pretend to explain these two cases; they are 
certainly not mirncles. But they are just os miraculous as 
any of tbe cures nlleged to have been performed at Lourdes or 
elsewhere. Of the many thousands annually attracted to that 
spot a great number must be cases analogous to those 1 have 
related, and the alleged sudden cures are not more numerous 
in proportion than those which have occurred in medica 
practice. There are, however, some cases which cannot oe 
included along with those to which I have referred, uases 
in which instantaneous cure has taken place, oris allegro 
have taken place, in such maladies ns ulcers, sinuses, an 
easily recognised disintegration of bone. Such examp w 
have been reported and vouched for by several _ 
medical men and are referred to in an article in the nm 
teenth Century for 1882; and I admit that tbe e*P l8n 5,“.°, . 
is not applicable to them. I have not eeen the o 
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paper is served if 1 have shown that many sudden cure l 
be explained without admitting miraculous mterposi 
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addressing. It -was the view with which I started four or 
five years ago when I resolved to try and help to unravel 
some of the mysteries of the disorder, and a view which I 
have held till very recently. Nevertheless, I hope to show 
now that though lactic acid has much to do with the 
symptoms, it is not the chief substance which causes the 
disease, nor that upon which salicylic acid chiefly acts as an 
antidote. 

It is the excessive formation of glycocine and of uric 
acid in the tissues that develops the symptoms of rheumatic 
fever, and salicylic acid cures the disease by combining 
with the antecedents of these bodies and preventing their 
formation. 

Last year, as some of you are aware, I published a short 
paper on uric acid, 3 in which I endeavoured to show that this 
substance resulted from the conjugation of glycocine with 
urea, or its antecedents, forming the compound. 


CO 


r NH 3 

Inh 
col 

l NH- 


-CH.-COOH; 

that is, a compound containing one more molecule of CONTI 
than hydantoic acid, and allied to biuret and aUophanic 
ether. This substance dehydrated would form 

f NH-CO 

col 

> Nil 

col 

l NH-CH a 

which, like hydantoin, being soluble in the blood, passes on to 
the kidneys, and is there conjugated with another molecule 
of urea, and forms a mm onium urate. 

r NH-CO , NIL 

col 

} NH 

C0 L 


+co[ 


-NH-CH. 


NHj 

urea. 


= 11,0 + c 6 h,n.o 


5 u. 3 n 4 u 3 . NIL 
ammonium urate. 


salicyluric acid with fuming hydrochloric acid, it is resolved 
into salicylic acid and glycocine. - 

r H0 .NIL 

CaHpNO*+ILO=C 0 Hj +CIL1 

aalicylurio add. ICOOH ' 1C00H 

salicylic add. glycocine. 

Consequently in the system, by seizing eithor upon glycodae 
or its antecedent,. salicylic acid takes away an essential coa- 
stitnentof uricacid,andsopreventsthe formation of thisbody. 

I have referred to the antecedent of glycocine. Let me 
say a word about this. In a paper recontly published* I 
have endeavoured to show that albumen is a compound of 
cyan-alcohols united to a benzene nucleus. These cyan- 
alcohols have been prepared in the laboratory, with the 

exception of the lowest in the series CIL | which requires 

for its preparation formic or methylic aldehyde, a substance 
which has not yet been obtained in n pure state. From 
the cyan-alcohols the corresponding amido-bodies, leucine, 
alamine, &c., have been artificially prepared. Judging from 

analogy, therefore, by treating the cyan-alcohol CH, j ^ 

with ammonia, we should form the cyanamide CHjjgy 5 

which, hydrated with acids or alkalies, would form the 
amido-acid glycocine 

f OH f MEL 

CHJ +NH 3 =CHj 1 - +HjO 
' ICN [CN , ' 

cyan-alcohoL cyanamide. 

f NH S fNH 3 

CIlJ +2H,0=CHJ • +NH 3 

I CN COOH ' 

cyanamide. glycocine. 

By referring to my paper yon will see that it is also from 
the molecules of CH. 


/OH - 
\ CN 


which is excreted; hut a portion overflowing from the 
kidney into the general circulation, and meeting with soda 
in the blood, is converted into sodium urate. 

I there maintained that whereas in diabetes the essential 
fault consists in the inability of the system, either in the 
liver or elsewhere, to effect the metabolism of glucose, in gout 
the fault consists in the imperfect metabolism of glycocine, 
or amido-acetic acid. Giycocholic acid, ns wo know, is one 
of the constituents of the bile, and poured out into the 
duodenum performs its function in digestion, and is there 
resolved into cholic acid and glycocine; the latter being re¬ 
absorbed into the liver and transformed, and a corresponding 
amount of nitrogen being subsequently eliminated as urea 
by the kidneys. 

IVe know that by atropine we can by paralysing the end 
organs of the nerves modify the functional activity of the 
submaxillary gland, and by urari we can in the same way 
modify the functional activity of the muscular tissues. 
Further, that the central nervous system possesses the power 
of varying the functional activity of the tissues, and we can 
readily understand that if this functional power of the liver 
were lessened in a certain degree, the glucose conveyed from 
the portal system would pass unchanged through the liver 
into the general circulation and produce the symptoms which 
accompany diabetes. If the power were lessened in a 
different degree, then glycocine would no longer be trans¬ 
formed by the liver, Dut, being conjugated with other 
substances, give rise to uric acid, which acting upon the 
portion of the nervous system which controls the nutrition 
of the joints would under certain circumstances give rise to 
the phenomena of what we call a gouty paroxysm. Here, 
then, we have diabetes and gout both commencing, so to 
speak, at. the liver, and in such cases the diabetes would be 
relieved by the avoidance as much as possible of farinaceous 
and saccharine food. The gout would be prevented or 
relieved by a diet largely farinaceous and by eliminating the 
glycocine from the systemand by giving as little nitrogenous 
food ns possible. 

Now, what happens when salicylic acid is administered 
internally’ It passes off by the urine as salicyluric acid— 
that is, it lia3 combined in-its passage through the system 
either with glycocine or its antecedent, for on treating 

> Sw The Lxxcet.to!. 1., 18S*, p. 4SS. 


+NH 3 


attached to the benzene nucleus 

that I think creatine is derived; and that by changes in it 
and condensation, urea is formed, and the next cyan-alcohol 

higher in the series, CHj . CIL, j ^ by the hydration of 

which, as well as by the hydration of CH 3 . CH | ^ lactic 
acid would he formed. 

fOH fOH 

C 3 H 4 ] +2HjO = aH 4 f 

ICN '(COOH 

cyan-etbyuc alcohol. lactic acid. 

It is with this body CEL, | that salicylic acid (os I would 

suggest) combines in its passage through the liver. If that 
substance were combined with cholic acid, we should hftTO 

fOH 

CH. j +Cj,H 41 j0 3 =C.gH 43 N0 3 ; . 

I CN cholic giycocholic 

Tnctheno acid. add. 

cyan-alcohol. 

and giycocholic acid acted upon by alkalies is converted 

into cholic acid and glycocine. _ 

6 J fNH, 

C-H^NOs+ILO = G..H <0 O 6 +CH. -! 

glychollc acid. cholic acid. [ COOU 

glycerine. 

Now, if salicylic acid, when it passes from the nlimentarj 
canal to the liver, combines with the cyan-alcohols, 
should have 

OH 

CN.OH 
COOH 

a formula of the same character as the molecules of Vj/jVf 
albumen. As this passes from the firing tissue, the - 
would be transformed into CON1I, an imido-body, nnu. 

, OH 

}■ CN . OH would become CH 3 (Nfi . C-Ufp.) COOH- 

ealicylurlc oefu. 

COOH 

stronger affinity for the c._ 


rou 

f on 

ciL f 

chJ 


= 

' [cn 

(coon 

c 0 h 4 { 

metheno 

eallcylic 

cyan-alcohol. acid. 



C 0 H t 


If 


If the salicylic acid has a 

< Ibid., May 23rd, p. P33. 
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nlcotol than cholic add has, then the combination would 
rn-Tent the formation of glvcocholic add, and therefore of 
rircodn? =0 that hr the combination of salicylic acid in the 
Ever either frith methene cyan-alcohol or by its conjuga¬ 
tion 'trith glycodne, as the latter is reabsorbed from the 
alinentarv canal, the formation of uric add in the system 
would be lessened, ^ condudcd.) 


X0TE3 OF VISITS TO CONTEEXA V 1LLE AXD 
EOYAT-LES-BAIXS. 1 
Br F. Fi. CBUISE, M.D. Unit. Dm., 

FETEirOT OF THE EEfG AATD QUEERS COLLEGE OF PHTSICT-LF5 IX 
1 hTTT. t \ U, 


lln. Pprvmvr axd Gentle HEN", —It is well known to all 
physicians of experience that one of the most powerful 
agents we possess in the treatment of many chronic ailment 
is the use of mineral waters, especially when taken at their 
sources. However, if it be needful to prescribe the most 
efficacious drugs for each case we meet, it is no less im¬ 
portant to select for each of our patients the mineral water 
test suited to his disease. To do this requires a somewhat 
special training and experience, not easily attainable. It is 
most important, both for patient and physician, that no 
mistake should be made in the choice, as a visit to a thermal 
station is not nnfreqnently a very laborious and expensive 
undertaking. For these reasons I venture to make the pre¬ 
sent communication to the Academy of Medicine in Ireland, 
in the hope of giving to others some information, derived 
from personal exeprience, of two celebrated French watering 
places—namely, Contrex6riHe and Eoynt-les-Bnins. 

A brief history of the circumstances which led to my 
yiatmg Contrexdville in the year 1877 may add to the 
interest of the subject, and therefore I will relate it. Jnst 
tnaneen rears ngo Sir George Porter and I attended a 
young lady (Jfiss if.) who suffered severely from chronic 
cys.itis. The origin of the disease was obscure, but, from 
t? , k rp of the patient’s constitution, we inclined to 
, 5 gyr that a strumous diathesis was to blame. I regret 
a ? d last we failed to cure her. After some time Miss M.’s 
, , “Jr rook her abroad, and while in Paris consulted the 
vi’i., p cas ^ a uhont her case. Dr. Acosta recommended a 
,v- ‘ t0 tontrexdyille, and a course of the waters and baths 
' *“S advice was followed, and the result was a 
iill;'’ Cttre - I n wd hardly say that this rapid cure of so 
•A\ ,’ e a msuase, by a visit to a mineral water of which 
5 . aever even heard, made a very strong impression 
tv ^ Porter and on me, and we resolved to profit 
vrhi-k M^p^nce. Before adverting to the many cases in 
ti»i,.„ e r ,,! l5e ?, a to Contrexeville,I may here record 
cwj*;,' J ' A ^ eTr years subsequent to’ her cure of 
suddenly. I learned that her death was 
i,'i>k? Ter F violent headaches. Although neither Sir 
Cs'gVt w® m” I . had atten< ied Miss M. during the fatal 
Y 15 * 3ed wstobe present at the post-mortem 
ivlkn mi ' t ™ , yas deemed advisable on account of her 
tig unexplained death. The examination showed 
1V' rf )' - was a large effusion of blood at. the 
j 0 wembrunes and adjacent cerebral 
Op.-s-i" Profound extensively infiltrated with tubercular 
tie KiiihVm ^? rt eu and I felt anxious to ascertain 

Kaih-jL bladder, which had formerly been so 

we fo-.-j 5rj.“ n<1 uccordingly we examined it. As a result 

L '^Hrerf« tl ^ It ^ 5 ^ 1 - 4 S al>pend “ geS ’ kidnerS 

^’‘r'v'vnuTn^r ^° ura ble experience of the effects of 
'• position' ca t e ’ c -» an elderly gentleman 
fwt'-r'c 5E p _ a ^^Jegul world, came under Sir George 
‘/•r-'-J; nf Mnotk 1 ' , 0150 avas one °f chronic cystitis, 
Y ;l *'tricture?} d Prostatic disease. The dilatation 
■ bu ' httle relief to the cystitis andaccom- 

- !I« welt 1° ^" e advised him to go to Contrexe- 
, ; ■ a hopeful JL ,° funim ers consecutively. His case 
' ' ivlhi, w f°r cure, but he derived verv marked 


V 


cat.' i JhMi e « V ?, de , ntl - v Prolonged considerably, 
ic.th" President of C to,va ' that of a distinguished 
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of Ireland, who suffered intensely from renal colic, cam 
by oxalate of lime gravel. His cure, accomplished bye 
visit of three weeks (in lSi i), was complete and permane. 
A similar case, in the person of a well-known and mm 
respected Dublin merchant, occurred (in 1SS3) within ft 
own experience. 

In the summer of ISSfi, Dr. James Little asked me to : 
a medical confrere (Dr. L.), who was quite broken down 1 
clironic pyelitis. Me decided to send him to Contreievill 
where he derived much relief; and finding this cold.''a., 
climate unendurable, he emigrated 'to Australia, whence 1 
sends me good accounts of his health and progress. 

"Without going into details of cases, it wril be sufficient ; 
state in brief that since I have known of Contrexiiville 
have either sent there, or treated here with the import: 
waters, most of the obstinate cases of irritable bladder < 
cystitis which have come into my hands, and that all ha. 
derived benefit, and the more hopeful quite a satisfactu, 
result. It so happens that my endoscopic studies ha> 
brought under my care a large proportion of cases of urina, 
disease, so that my experience has been somewhat extensL • 
When first I learned the therapeutic value of Contrexevillc 
I sought in varions directions for information concerning ii 
and encountered much difficulty in my research. Althougl 
so celebrated in France and on the Continent, this watering 
place appeared unknown in England, and, with the exception 
of the brief notice of it in the French manual on miner" 
waters by Dr. Constantine James of Paris, I could obtain nc 
details. At last one of the patients whom I had sent tliitlie* 
brought me two essays on the subject: one by the late 
Dr. Victor Baud, who had practised there for a quarter of » 
century, and another, more brief, by Dr. Tamin-Despalles. 
who wns then in practice at these waters. More recentlv I 
have found an essay on the subject by Dr. Debout d'Estrees, 
the Government inspector of the station, which, on the 
whole, is the most satisfactory I know ofg 
Wishing much to see Contrexeville, and urged to do so by 
Sir George Porter, I took an opportunity while at leisure in 
Paris, in the autumn of 1S77, to run down there and make a 
personal visit. Taking the night mail from Paris by the 
Chemin de Ferde 1’Est, I reached Meufcbatean. in the Vosges 
district, about six o’clock in the morning. Having break¬ 
fasted, I hired a r oiture and drove to Contrexilville,' a lovely 
drive of about fifteen miles, tlirougb a pretty mountainous 
country, not unlike our own county 'Wicklow. I may 
observe here that nowadays the train from Paris goes 
straight through to Contrexdville, making the journey 
shorter and easier than formerly. On my arrival [ was 
most hospitably received by Dr. Tnmin-’De=pal!es, who 
showed me all that was to be seen, nnd explained the uses 
and effects of the waters. I regret much to say that this 
experienced practitioner has since died after a long attack 
of brain disease. His place is ably filled by several otli-’r 
physicians of eminence. amoDgst whom I may specially 
mention Dr. Debont D'EsIrees, who has treated several 
patients I sent to him with judgment and success. I bail 
the pleasure of making his personal acquaintance in th- 
ycar 1SS3. To show how little was known of Contrexeville, 
except on the Continent, I may mention that Dr. Tamin- 
Despalles told me, in 1S77, tlm't so far ns his knowledge 
went, and it extended over a long term of years, I wa« the 
first English-speaking physician who bad ever visited it. 
Since that time it has come under marked notice, and has 
been visited by many of our Irish, English, nnd American 
confreret: however, as I have not seen any account of their 
visits in our language, I think a note of my experiences may 
interest the members of the Academy of Medicine in Ireland. 

I found Contrexevillc a pretty little town, or rnther 
village, made np for the most part hy the hotels nnd 
boarding-houses which accommodate the great intlitx of 
patients who come to it for tho season from May until 
about Sept. 10th. In former days it 1 "-longed to th» king¬ 
dom of Lorraine, but nowit is in the department of the 
Vosges. Situated on the river Yair, in a rall y cp. n from 
north to south.it is placed at a height of ov, r 10 'H f.-t 
above the sea level. It« situation explains th- sudd. ;■ 
changes of temperature to which it i» subject. < qv cii’Iy ir. 
the morning nnd evening. Thi« fact imi"! h- l>arr." in n ird 
hv visitors, who should always N’ provid-d wi’h wo-F-n 
garments, even in the height ofsumm.fr. Though th" wig. r- 


of Contrexeville have K-n locally coM 
mind, they were only mail'known to th 
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1760, by a report read, before the Society of Science and Arts 
of Nancy, by Dr. Bagard, physician to Stanislaus, King of 
Lorraine. A short extract from this quaint report xvill 
show that even at that distant time Contrexdville was 
resorted to by patients suffering from gravel, bladder dis¬ 
eases, gout, and liver complaints:— 

“The mineral waters of Contrexdville are a sovereign 
remedy in diseases of the kidneys, of the ureter, of the 
bladder and the urethra, intone, gravel, glair, suppuration. 
We can assert that these waters are efficacious against the 
stone, which they loosen and drive out of the bladder, 
when the stone is not of a considerable size; that they 
dissolve and break larger stones, when the latter are chalky. 
We keep a list of patients of all ages who during several 
years have got rid of a stone through the effect of these 
waters. They prevent fresh attacks of gout by restoring 
the suppleness of the nerves, and of the membranous parts 
which the disease has dried up. As these waters contain 
ferruginous matter, a mineral acid and soap, they will be very 
U6efiu in cases where the bile becomes too thick, and where 
the liver is obstructed—the more so as they are purgative.” 

Dating from the timo of Dr. Bagard’s report, we find the 
celebrity of Contrexdville steadily growing. Analysis upon 
analysis has been made of the waters—the Government nas 
taken the station under its protection. Capitalists have 
expended large sums in making the place attractive to 
visitors, and year by year the number of these visitors has 
increased, so that now, owing to the crowds, it is necessary 
to secure accommodation in advance before venturing to 
undertake the journey. The accommodation at present is 
quite first-rate. There are capital hotels and boarding¬ 
houses to suit various means; also a well-regulated Hablisse- 
ment for baths, douches, &c., a very pretty park, with suit¬ 
able amusements, Casino, theatre, covered promenades, music, 
reading-rooms, &c. It is right to add that travellers who 
seek amusement alone are likely to be disappointed. The 
place is remote and somewhat dull, the patients who go 
there not young or lively; but the cures are numerous and 
remorkabfe, and the patients generally very well satisfied. 
I was greatly struck in observing the wisdom of the French 
Executive, which, like all other Continental Governments, 
takes under its guardianship aU places possessing mineral 
waters of value, developing their utility, and doing full 
justice to their virtues and capabilities; a contrast very 
h umili ating to anyone familiar with the neglect exhibited 
by our Government towards places similarly gifted in Great 
Britain and Ireland. 

Contrexdville is prettily situated in the heart of the 
Vosges mountains, surrounded by agreeable walks and 
drives, and within easy reach of many interesting places. 
Amongst others I may mention Domrdmy, the birthplace of 
Joan of Arc; Jlirecourt, a flourishing town, celebrated for 
the manufacture of musical instruments; Neufchateau, the 
valleys of Yiviers and Bonneval, the baths of Plombieres, and 
similar places. Trips to these various resorts pleasantly fill 
in the leisure hours of the patients staying at Contrexdville. 

As already mentioned, I visited the different springs, and 
ascertained their properties. Four principal springs are 
used, which I name in the order of their importance— 
namely, the Pavilion, the Prince, the Quay, the Sovereign. 
A fifth, named Le Cler, is also used, and its water exported, 
but it is weak compared with the Pavilion. All these springs 
are cold. The Pavilion may be taken as the typical and 
most important water. I give here a table, showing the 
result of 31. Debray’s analysis. 


Analysis of the Pavilion Water. 

Free carbonic acid. 

Bicarbonate of lime . 

„ magnesia. 

„ iron . 

„ lithium. 

Sulphate of lime. 

„ soda. 

„ magnesia . 

Silica. 

Chloride of potassium . 

„ sodium . 

Fluoride of calcium . 

Arsenic 


0-080 
0-402 
0 035 
0007 
0004 
1-105 
0-236 
0030 
0016 
0006 
0004. 
traces 
traces 
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While we may take the Pavilion water as the most impor¬ 
tant and typical in its composition and effects, it is ngbt 


to_ observe that the other springs are similar, on the whole 
with some variations. Thus the Prince is richer in iron and 
hence of great repute in the treatment of anemia’ and 
diseases of females. According to Dr. Victor Baud it is 
specially efficacious in functional sterility. The Quav 
Spring contains more magnesia, and is particularly suited 
to the gouty. The Sovereign is much weaker than the 
others, and contains no iron, or at all 'events none worth 
notice. Le Cler resembles the Pavilion, but is weaker. I 
draw attention to this fact as it is now imported, but it is 
by no means as efficacious as the Pavilion. It is very 
important to observe that these waters bear carriage well 
the only difference observable in the analysis made at the 
springs and after importation is that the latter show a 
certain falling off in strength. 

My friend Dr. Tichborae, who has lately brought out an 
important work on mineral waters, in conjunction with 
Dr. Prosser James of London, was kind enough, two years 
ago, to place in my hands the results of his analysis of the 
imported waters of Contrexdvifle. According to his re¬ 
searches the solid _ constituents of the imported water 
amount to 166'7 grains per gallon, ns against 229'5 found in 
the water fresh from the spring. Le Cler water shows only 
149 grains per gallon. 

It will be seen from the foregoing analysis that the spring 
belongs to the class of calcareo-sulphatea waters —that it is 
alkaline, with a preponderance of salts of lime, that it 
contains aperient salines in the form of sulphates of soda and 
magnesia, also iron and arsenic, and traces of fluoride of 
calcium. It holds, moreover, sufficient free carbonic arid to 
make it bright and pleasant to the taste, when fresh from 
the source, thus masking its somewhat inky flavour. Its 
effects, when used internally, may be anticipated. It is, 
first, diuretic; secondly, laxative; and, thirdly, tonic. When 
taken in suitable doses it purges gently, improves the 
appetite, stimulates the circulation and skin, promotes the 
flow of bile, and especially it increases the urinary secretion 
in a very remarkable manner. 

It is upon the urinary organs that the water of Contrexe- 
ville exercises the most powerful effect It acts rapidly, 
producing a diuresis far in excess of the quantity of fluid 
ingested; it dissolves the mucus met with in the passages, 
and loosens and carries out small concretions. It has been 
observed to subdue quickly excessive acidity of the urine, 
clearing it remarkably of deposits, and, strange to say, in 
certain cases it is found to restore alkalino urine to its 
normal acidity. This seemingly paradoxical effect is due to 
its efficacy in curing morbid conditions of the urinary 
mucous membranes, which so often lead to ammoniacal 
decomposition, and consequent alkalinity of tho urine. Its 
effects in cases of gravel and stone are remarkable. When 
the calculi are small, they are frequently washed out. bodily 
by the diuresis. When large and soft, they are disintegrated 
and broken up to such an extent that some actual cures 
have been recorded; but the more common effect of Con- 
trexAvifie water on large calculi is to strip them of mucous ai d 
pbospabtic coatings, thus exposing the central calculus in 
its rough outline, and increasing the calculous symptoms. 
In this way the waters act as a valuable test, quickly 
revealing the presence of the stone, and compelling tlie 
patient to seek surgical aid, and waste no time in hesitancy, 
the too frequent result of procrastination, due to tne 
fluctuation of symptoms. In cystitis, whether essential o 
symptomatic, the waters of Contrexdville are useful beyond 
all controversy, often curing the former, and mosti) 
alleviating the latter cases, even when all other rem ® < ";. 
have failed. I can speak with confidence on this subjec . 
from an experience extending over fourteen yea • 
The highest Continental authorities are agreed up 
the therapeutic value of ContrexAville waters in > m ' 1 
diseases. As I stated before, my knowledge 
utility arose from Dr. Acosta of Paris sending t 
a case which had long resisted other treatment, and , 

late Dr. Civiale, a specialist of European fame and M- 
celebrity, and Dr. Durand-Fardel, another specialist, 
subject of mineral waters, speak in the highest P J 
them. Dr. Civiale particularly advised their use m . 
atony of the bladder, arising from long-standing - 
cystitis, and following the operation of litbotnty. , 

The essential difference observable between the t g) 
rifle waters and those of other alkaline sources, 

Vichy, Vais, and so forth, is that they are tome, ana < 
while beneficial to the local ailments, are, at’ E V“ n co a- 

restorative of the general health and strength, fane 
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Unstira of virtues cannot, by any means, be affirmed regard- 
iir -"v otter alkaline waters. 

'ifeaiei their internal administration, the tenters of Con- 
treicVsie ore also used externally in baths, douches, &c. I 
l-xe it .ne doubts of their possessing any very powerful 
tTect when applied to the skin, except perhaps as a stimu¬ 
lant ia douches, and thus an adjuvant to their internal 
eiHbiara; all the more so, as I observed at the time of my 
visit that the waters, when heated, freely deposit the solid 
irrredieats, lining the boilers with thick incrustations. 

Although inv principal object in this paper is to explain 
tie mine of the waters of Contrexeville in diseases of the 
urinary organs, I mav be allowed to notice briefly their 
utility in some other ailments. 

First, in gout these wnters will be found most serviceable 
eye-daily in the chronic or atonic forms. This might be 
anticipated from their usefulness in calculous disorders, 
which are largely due to gout. In them we And properties 
at trace dioretic/laxatire, and tome, fulfilling rhe most im¬ 
portant indications for treatment. Moreover, being moderate 
ia the degree of their mineralisation, they are much safer, 
specially for the weakly, than the waters of Vichv, Vais, 
Carlsbad, and other more powerful alkaline spas, which suit 
ler. for the plethoric. Trousseau, as also Charcot, dwells 
cu this point in favour of Contrexdville. 

Another class of cases in which these waters are found 
particularly usefal are those in which the liver is congested 
and inactive from one cause or other, and the bile inspissated 
and tending to the deposition of concretions or gall-stones. 
>a=*ns of patients thus affected are sent by the French 
physicians to this station, and obtain remarkably favourable 
tenl'.s. This, as in the case of gout, is just what we might 
expect from the composition anu effects of the waters. 

Another ailment in which Contrexdvxlle waters ore used 
vnm advantage is nocturnal incontinence of urine in 
t-t-na. I can speak decisively on this point from my 
wm expenence. I believe that in such cases the action of 
ewater is twofold. In the first place, it corrects irritating 
--■jtices of the urine, and secondly, it restores tone to the 
XV; ''aether this is the correct explanation or not, of 
,V'.' n ™ certain, that the use of the Pavilion water, as 
■•ennkbas cured a number of verv obstinate cases, 
'k-ease in which Contrexdville water has been 
pCT .. Ter F-ernceable is diabetes. I do not mean to affirm 
I’Kk-'I, V* aecam pksh the cure of confirmed cases of 
rr'-Vf-!!!• pro V t ' 5 ‘ ve wasting, hut certainly in the 
it v ' 10 aTe gouty, nnd more or less’diabetic, 

tdi—reduces the glycosuria, and proves a useful 
,. a regulated dietary. In this effect it closely 
pTnoi - ® “ m ons a merican mineral water, the Betbesda. 
tlidi-ii V* ■ I le xvaters of Contrexeville are mildlv 
r.f 'y^from lime salts; saline, from sulphate's 

to^b^gferrng^uusnnd^ni^, 

rf.ra'i-Vf^K ^ .''vhicb they prove usefal are: Chronic 
It cureL rvmft unna V organs, especiallv when complicated 
tencal; gout,especially its atonic forms, 
Vl car uu'f thus markedly contrasting 

., - r alkaline wnters; diseases "of the liver, 
’r'hstl'is .A', complicated by gall-stones; nocturnal 
ck'*'i-ph B; an ^ diabetes, especiallv when osso- 

3 the use of the imported waters of 

f ; tt.ii j V . *. t i rise 'he Pavilion spring, and none other. 
ViriASJ* a ^ttle daily as a .Set drink, either 
V rf-“ I p_'k 0 ^ E S| nt > 115 otherwise indicated. Watching 
l: 'f t-t the quantity up to a whole bottle, bat 

'‘V lieu XX™ that amount. As to the method of 
‘ r' s r»nng?, I do not touch the 

S: ttriiaa* the ar ® par too powerful to be 

,V 1 their e-owig ^ W^^ion of a physician familiar 
_,7 vii] g, fV.V- knder such direction I believe 
XrpriM;,^ . »vtduable adjunct to the resources 
P a ytician and surgeon. 

(To It cr. u-.'ugei) 


t. * ^ • ■ - -- . 

,’p! tg/'o.' haT klosriTAL.—Am honorarium of 

V.~gl) er ,j no rVy nt V to the medical officer 
rV-.:: pM, fanij'wiif 8 *"?,* 3 ? to the matron (Miss 
:-V.r*;-' ! **kot* 3 ! .iiJh, fot . their services during the 
I; < V* tyThtl. Th»^? X ’' 7rl V cn *~1 cases were admitted 
* Ij kr «nma rey^’i 3ch hs5 0180 bMa raise-1 


OYARIOTOMY IX ROME. 

Bt J. HARKT THOMPSON, A.M., M.D. 

The following report is made on account of several points 
of unusual interest connected with the case before and after 
the operation. 

Morguirata M-, Italian, aged twenty-seven years, con¬ 

sulted me for the first time in February, 1SS2, nnd gave the 
following history. She was married in October, IS70. Her 
first child was bom ten months after; her labour was 
natural and convalescence perfect. A few months after the 
birth of her child she noticed a tumour in the left iliac fossa 
about the size of an orange. At first she experienced no dis¬ 
comfort from it, but latterly the tumour had increased 
rapidly, and was the seat of repeated attacks of severe pain, 
accompained by fever. For several weeks respiration had 
been rapid and difficult; she was unable to lie down, 
but slept in a half-sitting position. She stated that she had 
consulted several physicians, who had expressed the opinion 
that she was suffering from a uterine myoma, and advised 
her not to submit to any operation. Her general appearance 
was that of a woman about forty years of age, shun sallow, 
face haggard and indicative of' bodily suffering. The 
abdomen was enormously enlarged, measuring forty-nine 
inchesaronndtheumbilicus,thefeetandlegswere<xdematotis, 
pulse IIS, temperature normal. The tumour was regular in 
outline, very hard, and the fluid wave indistinct; but a 
careful examination satisfied me that she was suffering 
from cystic disease of the ovary. I advised her to submit 
to the operation for radical cure, but to this neither she nor 
her husband would consent. It was only after much per¬ 
suasion that she would consent to be tapped. On Feb. 23rd 
the tumour was aspirated with a large-sired cannula, and 
forty-seven pounds of reddish-brown grumous fluid with¬ 
drawn. The operation was followed by no constitutional 
disturbance. 

The patient gained flesh and strength rapidly, and at the 
end of one month was apparently in perfect health. She 
had lost the aged and worn expression so strongly marked 
when she first came under observation. She presented her¬ 
self occasionally for examination, having been advised that 
in all probability the fluid would reaccumnlate, in which 
event it would be necessary to remove the tumour before it 
should again seriously impair her health. It wa* not until 
the end of May that i’detected the sac to be refilling. 

In August I received a letter from her husband stating 
that she was nearly as large as before the tapping, nnd 
suffering much pain and inconvenience, and was rerv anxious 
for the operation to be performed. I was then at Viareggio 
on the Mediterranean, where there is an excellent hospital 
under the charge of a Catholic sisterhood. I sent for 1 • r to 
come immediately, with the intention of placing her there 
for the operation. In a few days she arrived, and. to my 
surprise. I found that she was nearly five months advanced 
in pregnancy. She was larger than most women at full 
term. The situation was critical and embarrassing. If the 
pregnancy went on, the sac would in all probability 1- 
ruptured.' To attempt to relieve her by tapping would li¬ 
very hazardous, as, owing to the thickness ot the abdominal 
walls, it was impossible to define the outlines of the tumour 
or uterus. She was fully advised of the situation, nr.d the 
induction of premature labour was recommend-da? being th- 
safest procedure under the circumstance?. Thi? suggestion 
was acceded to, and on August 31st a fine pier- of carledit'-l 
catgut was introduced into the uterus and left there. In 
forty-eight hours labour pains were strong and the o? well 
dilated, and she was safely delivered of t male fe tus on 
September 3rd. In two weeks from the time of ddr.vrv 
she felt so well nnd was so much reduced in size that di- 
would not consent to the operation. Sh- return-! to I.Vrro 
in the latter part of the month, promising me that *be 
would not again expose herself to the danger from which 
she had escap'd. 

I saw her again in November. The tumour wjs large, 
bat gave her little inconvenience; her general be-.’th w.-.» 
good, an'l continued so until February, tr-rf. At I'd- ti-r.- 
h?r abdomen was a< large a* when first rare* 
observation. Tt was then arrang-d that th- np'reti •hMdd 
bo pirformed or.- wr-k after the termination <■’. !.-r -v 
menstrual period. The results of ovariotomy in ll'a-' l.a 1 
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been so generally fatal that I was particularly anxious to 
protect my patient from any possible source of contamina¬ 
tion. An apartment was secured on the top floor of a new 
palace, wheie there was abundance of pure air and sunshine. 
The furniture, which had never been used, was limited to 
absolute necessaries, and everything made thoroughly 
aseptic. On March 20th she was removed to her new quar¬ 
ters, and placed in the charge of a trained nurse' from St. 
Paul’s Homo. The patient’s diet for three days before the 
operation was confined to Scotch oatmeal with cream for 
breakfast and supper, and broiled beefsteak and bread for 
dinner, with a glass of claret. 

I performed the operation on March 24th, 1884. Dr. 
Drummond administered the anaesthetic (Billroth's compound 
of ether, chloroform, and alcohol), and 1 was ably assisted 
by Professor Pantaleoni, Dr. Bull, and Dr. Qeorgiana. I 
made an incision over the linea alba, one inch below the 
umbilicus and extending downwards five inches. The abdo¬ 
minal wall was unusually thick and very vascular. Eighteen 
ligatures were applied before the haemorrhage was controlled. 
Dpon dividing the peritoneum, the tumour as far as the hand 
could reach was found to be strongly adherent over all 
except the lower anterior part. To secure working room, it 
was necessary to extend the incision three inches above the 
umbilicus. Adhesions which would readily yield were 
broken down by the finger, and the sac was tapped with 
Spencer “Wells’ trocar. Unfortunately, the rubber tube 
running from the trocar was bent upon itself, and before 
it could be straightened some of the contents of the sac 
escaped into the peritoneal cavity! The omentum was 
largely adherent; it was tied in six parts, the ligatures cut 
short, and the omentum divided. The separation of the 
adhesions about the umbilicus was difficult and tedious, and 
much time was occupied in this part of the operation. The 
abdominal waU and the wall of the sac were so intimately 
incorporated that it was found impossible to separate them 
with the finger and handle of the scalpel, and a careful 
dissection had to be made with the knife, a portion of the 
wall of the sac being left adherent to the abdominal 
wall. The bleeding was profuse. The larger vessels 
were ligatured with fine carbolised silk, and the ends of 
the ligatures cut off short; the remainder were twisted, 
and the oozing points touched with Paquelin’s cautery. 
The pedicle was broad and very vascular; Sir Spencer 
WeUs 1 clamp was applied, and the stump thoroughly 
cauterised and dropped hack. Tho abdominal cavity was 
then carefully cleansed from blood and cystic fluid, and I 
was about to close the wound when the stump was dis¬ 
covered to be bleeding freely. Fortunately, it was easily 
found and secured by a double ligature of 6tout carbolised 
silk, the ends of which were left outside. The cavity was 
again sponged out, and the wound closed by thirteen sutures 
of stout silver wire. The abdominal walls were loaded with 
fat, being nearly three inches thick; the sutures were made 
to include one inch of peritoneum on either side. The ends 
of the ligatures from the stump were brought out at the 
lower angle of the wound by the side of an half-inch rubber 
drainage-tube, which was passed down to Douglas’ cul-de- 
sac, and secured by a large-sized safety pin. Listers 
dressings were applied, and over all a many-tailed flannel 
bandage. “When the patient was placed in bed the pulse 
was scarcely perceptible, and the temperature marked 97°. 
Bottles of hot water were applied to the feet, hands, and 
sides of the body, and brandy administered hypodermically. 
She had been under the continuous influence of the nntes- 
thetic for three hours, and the peritoneal cavity was open 
and exposed to the carbolic spray for nearly the same time. 
By S p.m. reaction was well established. Pulse 112; tem¬ 
perature 99°. She complained of pain at the site of the 
wound and thirst. The catheter was passed, but there was 
no urine in the bladder. Half a grain of the watery extract 
of opium was ordered to be given every four hours, if the 
pain continued or the patient became restless, and ice to 
allay the thirst. 

March 25th.—G A.M.: Has passed a restless night, but has 
less pain. Pulse 112; temperature 98°. One ounce of dork- 
brown urine has been drawn during the night. 4 p.m.: Com¬ 
plains of dull pain in the head and much thirst. No urine 
in bladder. Ordered four ounces of effervescing lithia water 
to be taken every four hours, iced milk in small quantities, 
nnd opium to be continued if necessary. 

20th.—10 A.M.: Pulse 110; temperature lOOfl 0 . Tongue 
clean and moist.; has passed a quiet night; feels tired, but 
has little pain. The dressings, being soiled, were removed 


under the spray, nnd the part redressed. Tho wound looked 
well, the edges being united. Light-brown serum was flow¬ 
ing freely through the tube and by the side of the ligatures. 
During the night about two ounces of olive-green urine 
had been drawn by the nurse. 9 p.m.: Pulse 104; tem¬ 
perature 99-6°. The urine drawn during the day was of 
the same character, and about three ounces and a half in 
quantity. 

27th.—10 A.M.: Pulse 110; temperature 99°. The patient 
looks well, says she feels better, has no pain about tho 
abdomen, but her head feels queer. Three ounces of bloody 
urine had been drawn during the night. Tho bandages 
and pad under her were soaked with serum, slightly dis¬ 
coloured but odourless. Fresh dressings were applied under 
the spray. Lithia water to be continued, iced milk for 
nourishment, and no opium to he given unless the patient 
should be restless. 10 p.m.: Pulse 100; temperature 9S’5°. 
The patient sleeping. About four ounces nnd a half of urine 
had keen drawn since morning visit, nnd still some blood 
in it. 

28th.—11 a.m. : Pulse 100; temperature 9S'5°. The patient 
quite cheerful. She has passed five ounces of urine during 
the night without blood, and much lighter in colour. The 
flow of serum continues very abundant. Fresh dressings 
were applied. Lithia water to be continued, and for 
nourishment milk and beef essence alternately. No night 
visit made. 

29th.—9 A.M.: Pulse 104; temperature 98'2°. Patient looks 
anxious, complains of pain all over the abdomen, which is 
much distended. On removing the bandages I found them 
but little soiled, and no serum flowing from the tube, and 
but little by the side of the ligatures. Upon withdrawing 
the tube, which was blocked with blood-dots, the serum 
spouted from the opening in a steady stream, carrying with 
it numbers of smaU dots. After the flow of serum had 
stopped, a shorter tube was introduced and fresh dressings 
applied. 4 p.m : Pulse 104; temperature 98°. Patient is 
much easier, serum flowing freely. The nurse had drawn 
four ounces of urine, of a more natural appearance. 

30th.—Noon: Pulse 100; temperature 9S 0 .' Patient is 
doing woU; feds a desire for food. Bandages, pad, and bed 
soaked with serum. Every alternate Buturo was removed, 
and strips of adhesive plaster applied in thdr places. Raw 
eggs were ordered to be given in the beef essence, and some 
toasted bread aflowed. Lithia water discontinued. 

31st.— 2p.m.: Pulse 96; temperature 98'1°. During the last 
forty-eight hours the patient has passed, without the uso 
of the catheter, nine ounces and a half of urine, natural m 


April 1st.—10 A.H.: Pulse 96; temperature 999 . Tho 
patient says she feds quite weU. The remaining sutures 
were removed. Union was perfect. The abdominal wall 
was firmly supported by wide strips of adhesive plaster, tno- 
drainage-tube was removed, the ligatures being sufficient t 
keep the opening patent. , 

From this time onward the patient progressed towards re¬ 
covery without one bad symptom. Occasionally there wo 
be a slight elevation of temperature and on increase in 
heart’s action, but at no time sufficient to cause anxiety „ 
necessitate treatment. The bowels were not moved 
the sixteenth day, and then under the combined acti 
castor oil internally and repeated injections of tepid w • 
One month from the day of the operation she returned • 
The abdominal opening was still patent and the ngu 
Arm. In accordance with the suggestion of , ir ,r£,. irc3 
Wells, gentle continuous traction was kept on 1.ne ijg“ 
by means of a rubber ring, to one side of which the g . 
were attached and the other sido made fast tolbeaW n 
wall by strips of adhesive plaster. _ At the end °J ntinunl 
weeks they showed no signs of yielding, i n ? . (0 cu t 
traction was making the part sore, so I deternn , LS jn£r 
them off. I drew them out as far ns I could wi >, ; nv rar>bi 
too much violence, and pressing tho abdominal wa ttC hed 
cut them off as short as possible. Undoubtedly 11 (]oVS 
portions of the ligatures were encysted. In further 
tbe opening closed and the patient needed 
treatment. . ,. -tricteri 

Throughout the treatment of this caso. t - tfce 
antiseptic precautions wero observed, hen ^ r, 
gentlemen who assisted me or the nurse had Bt3 frioai 

case of fever or been in contact with any end 
disease for two weeks. Instruments, sponges, Bn j n0 
everything used were rendered thoroughly os V ;[(cd 1° 
one but Dr. BuB, myself, and the nurse were Y 
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T^NT"" fa* ten days-"after .the operation,. One 
“JSK have expected that after so much -violence 
r?nnV to the "peritoneum' some inflammation 
i!4 i^ve followed. C were twenty-three liga- 
rat off short and left in the pmtoned cavity and 
thAriout ligatures around. the pedicle, and eighteen 
<mt fs short and left embedded in the abdominal 
TeW of so much cystic Said into the abdominal 
fiwinStbe risk,' for, however carefully the.cavity 
rri'’h'tb> sponged,’some portion would surely remain , bu 
& the whole progress of the case the highest point of 
Si reached was HX>2°, and the >p&* ^ex- 
^..Li no V lar-m amount of carbohc acid was necessarily 
absorbed during tie operation; it-undoubtedly .caused some 
renal congestion 'and partial arrest for some days of the 
renal secretion; but, on the whole, it did much more good 
than harm, for’I am firmly convinced that had not the 
strictest Initerism been observed in the treatment oi tnis 
-caw, 1 should have lost my patient. 

Zt: as. ■ _ 

EASE OF STARVATION AND SUSPENDED 
- - ANIMATION. 

Br EDVARD BEKDOE, M.R.C.S., LB.C.P. Ecrw. 

- 1 was railed on April 29th, 1835, by an order from the 
'relieving officer of my district, to see a man named Samuel 
B—, aged seventy-four, at the almshouses of the Panniter 
-Chanty, .Bethual-greeni I found him' lying on the floor 
iruratiMe and dying. . His wife sat near him, and on being 
qiisimed admitted that he.had been lying in the some 
P-ndrafoTEix’dayF-without .food, drink, or any attention 
vbCcviT. It was only by information from a neighbour 
■bit the parish, authorities got to know of it. On raising 
lin to place him on the bed, part of the flesh of his face 
tAhtred to the floor and was tom off. The exact form of 
the patient was marked oh the floor by the exudation from 
the skin. Re was in a most filthy' state, aud though unable 
iomhaw even liquids, lived about fourteen hours after 
n fhp‘. visit.. Bythe coroner’s order I made a post-mortem 
•Kticdcvtion. Tlie body was fearfully emaciated, and all 
t-c pir.j that had been in contact with the floor were 
?upT»n-,n«. The organs presented the usual appearances of 
o‘ i;h frota starvation, but the.medical interest of the case 
madia the condition of the heart. Thi 3 was enormously 
wieUrraliied and dilated; all the vessels were atberoma- 
AnJtliiK was a large aneurysm of the arch of the 
cardiac condition. seemed to satisfactorily clear 
- l tbc difficulties of the case. Fram the evidence at 
15 probable that the wife's statement was 
„yv - . ' be had fallen down “ in a fainting fit" six days 
U..' »y visit, and had not moved or spoken since. 
iVn'i?*" P-a^timably beat with just sufficient force to 
*..kU; pT'ratoiy organs going; this was, of course, 
jU. EM lythe^recumbent position. The case is interert- 
i'-t-'i-?- 1 v^^legM point of view, ns showing how 
t ""fi 3 ttav live in a state of syncope. 

wi-re,. r 


Account he' neglected. ".The connecting bar must be suffi¬ 
ciently strong to admit of no movement at the elbow. 
Where the wound is- unusually large and extends up the 
arm, I use a modified splint (Figs. 3 and 4), the flexible 
sheet-iron support being substituted by small wings, which 
are quite easily bent and can be moulded to the arm without 
any trouble. ‘The splint is made at any angle which tho 



Fig.3. 


Fit. * 


-regardful of the possibility of ankylosis, may 
TffiJwilJ vary accusing to the patients vocaUom 
Sr speaking, a'right angle gives the most useful 

^The splints mav be procured at a moderate cost from 
Me«rs.XShne are! sJemanp, London; and from Mr. A 
Critchlev, Upper Pitt-street, Liverpool. 

Liverpool. ■ — 
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1 '^hant for the treatment of 
--WOUND INJURIES AT OR ABOUT 
T1IE ELBOW-JOINT. 
r 'v-.nr T . lt0IlKllT ' T OA'ES, M.R.C.S., 

• 'n-ri.'rt-fcij-.raN-, w.wtnv m<pim, i.ivr.nr-"' -e■ 

' 'he annexed figured splints very useful 
' Ti-, | "^^Patwnts of the Stanley Hospital. One 
t* : tr -'^ '* compared of two very flexible sheet- 

Utr‘ "V't with fdt, and connected by Means of a 

> twistel as to evt.,o,t l.eenTwt the elbow. 


ip 


l as to extend beyond the elbow, 
re-dotn for easy change of dressings, without 
j 5 * iramn ’ , 'l'ty of the joint. This is of 
j..j" p-rfect res; and free drainage are- 

fit : t- 7 . C ?, 31 ^ 0r ’’ * 5 Ac the firearm support is r-s- 

' vrn'st — n IaTT Tc-Vni'L cimitl/Y on no 
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• hospital practice, 

BRITISH AND FOREIGN. 

Itan* autem rat Mb. pro rarto 

t»mm ct Jbrcl'nam rft ’A ciu Meat, 

habrrr. e: Inter 5-) cim|uraie. -U.'n 
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KING’S COLLEGE HOSPITAL. 

-rrrr rri;rrr >m>ni.r. cnminrtAi# 

tiii-md AN’P t-tTTi-n riv-inn: nrcoa r.m. 

(Under the care of Dr. Johss'iXJ 
It is rare to have embolism of a cerebral vc»*el and 

«**. « r - YTSVZ tX 

—rs=B^f. $££ 

but It I" r , vessel without any murmur, 

embolism of more _ ' ’ P e.t-rnor..‘mexamination 

Under such nrrumstanres. un.n a p 
h.as ben road-, -neb s airee canro- !- ^ _ 

I'.ir the foil 'v.-mg n w- are m-.-" 

Short. Tr:* 1 *Urr.l n-:iMnr. 

I* \v . *S»ir*y-nm»' v« ^r'. 
wife, and cam d on .« mnhnlane- - 

turns, hut e ;< inrofi-r .U r 


-mor.-m examination 
'..•.•e'.edty r.ogativ*'!. 

Mr. T. Sv.tn-y 
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wrist _ Q detail which should on no 


answer ijn —■ . ,, , .,,1, 

^doml-Unh und-retaa-lv.!.. 
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. 1 .;-t. I'.i‘ wife 
v.. :t dtps t.-fere 
-•'•h. 1 ...‘had n sV 
f,;- o! ktta-1 
w. - - •-.-fi'-Iv dar t. 

.:•! 1 a him. ir- ’ 



1126 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[June 20, 1885 . 


noticed that he had lost the use of his left arm, and that the 
face was drawn to the right side; and on attempting to feel 
the pulse could not obtain any beat on the right side at the 
wrist, but easily felt it on the left side. The forearm and 
hand were quite cold on the right side, and she also noticed 
that as they became warmer the end of the little finger and 
the thumb became black. The paralysis of the left leg came 
on more gradually, and was complete in a few days. For a 
day or two after the seizure he had some incontinence of 
urine, which then passed off. As far as she could say, 
the sensation of the left side was lost from the first. His 
memory for all events just before and at the time of the 
attack was very dim, and although his speech was thick 
there was no aphasia. 

The patient was a healthy-looking and well-made man, 
with perfectly white hair, which, it was stated, had 
turned so when he was nineteen years of age; this and a 
large black beard made him look much older than thirty- 
nine years. It appeared that from the early part of the 
year he had been overworked as a clerk, and, besides being 
very anxious about his work, had been doing some hours 
overtime. One day he hod fainted, for the first time in his 
life, from sheer fatigue. His family history was good. TTis 
parents were both alive, and his mother was getting about 
fairly woll, in spite of a paralytic stroke when sixty years 
old. He himself had a good history. He had had scarlatina 
eighteen years ago, but never any rheumatism, and never 
suffered from anything except from an occasional severe 
headache when especially worried. 

On admission, he had complete paralysis of the left arm and 
leg, with partial left facial paralysis; on the same side there 
was total loss of sensation to touch, but he could feel pain 
as such, not, however, being able to localise it at alL The 
whole of the paralysed side was bathed in perspiration. At 
about the junction of the upper with the middle third of 
the right upper arm a soft plug could he distinctly felt in 
the brachial artery; there was a pulse above this point, but 
none below. The greater port of the thumb and the end of 
the little finger were black and shrunken, and the line of 
demarcation had commenced in both. There was no evidence 
of past or present cardiac mischief. The urine was at first 
passed unconsciously, was ammoniacal, but contained no 
albumen. Arteries not rigid nor thickened. During the 
first week his temperature was rather above the normal. 
He soon regained command over his bladder and moved his 
left leg slightly. The right hand caused him a great deal of 
pain, and was relieved by opium fomentations. It was 
found he could not detect the difference between hot and 
cold substances, unless they caused pain. For about a 
month he was sleepy and dull The progress of the 
case was briefly as follows:—During April and May 
he steadily improved, his mind became clearer, and the 
movement of the left leg increased. On May 7th he was 
seen by Sir Joseph Lister, and the gangrenous parts were 
dressed with salicylic wool and bathed daily with a car¬ 
bolic acid lotion from that day. Rigidity in the para¬ 
lysed limbs gradually showed itself, and tendency to ankle- 
clonus was seen during June, and became well marked in 
July. The sensation of the face improved rapidly, but that 
of the limbs was absent for touch at this time. On Sept. 12th, 
and again on Nov. 14th, he had an epileptiform fit; the 
spasms were most marked on the right side, but commenced 
on the left, and he was reported to have moved his head 
towards the right side. The rigidity in the meantime was 
gradually increasing, and a wrist-clonus was developing on 
the left side. During January of 1885 he had two more fits, 
both beginning with left-sided twitchings. The second one 
was preceded by much headache, and was the last fit he had 
in the hospital. At the end of January he could not stand 
on accouut of his left leg giving way at the knee and ankle; 
none of the muscles had wasted. The left knee-jerk was 
only slightly in excess of the right, and the attempt brought 
on convulsive movements of the leg. Ankle- and -wrist- 
clonus and elbow-jerk were easily obtainable. No abnormal 
sensations anywhere. Sensation to touch still much im¬ 
paired in the left limbs, especially in the foot and hand, and 
improving in passing upwards along the limb from these 
parts, enabling him to appreciate the difference between 
heat and cold, which he was unable to do in the hand and 
foot. He could tell the difference between a knife point and 
pencil anywhere. The sensation over the left side was 
nearly normal, being slightly duller than the other. The 
rigidity is worse after nn.v movement of the limbs, hut he 
thinks himself it is much less. The gangrenous part of the 


thumb was removed by Sir Joseph Lister on Aug. 15th, and 
on Oct. 30th tho end of the little finger "wag removed. Both 
places healed up perfectly, learinghim with a small piece, 
about half an inch, of metacarpal bone of the thumb pro¬ 
jecting, with fair movement; ue had an artificial thumb 
fitted to this. 

The patient was discharged on May 1st, 1885; and on 
June 3rd he wrote the following account of himself with the 
help of the artificial thumb. He is still unable to stand and 
thi nk s there is no increase.in the power of tho left arm and 
leg, but that the stiffness in both limbs has decreased. He 
has had no more fits, but could send no information about 
the pulse on the right side. 

Remark* by Dr. Johnson.— The chief points of interest in 
this case are the simultaneous occurrence of the left Hemi¬ 
plegia and the embolus in the right brachial artery, making 
the diagnosis of hemiplegia from embolism almost certain. 
At the same ti m e there was no clue ns to the origin of the 
embolus, and the point whence it had originally started 
could not even he guessed at, since the heart was normal 
as far as could be ascertained. 


KENSINGTON INFIRMARY. 

A CASE OF OVABIOTOSIY; RECOVERY; REMARKS. 
(Underthecare of Mr.H.P. Potter, Medical Superintendent.) 

The patient was a single woman, aged fifty; the cata¬ 
menia were regular; the duration of the swelling two years. 
This was situated to the right of the -umbilicus; it was 
globular, smooth, and fluctuating with distinct thrill, measur¬ 
ing five inchesin diameter. Potin’s aspiratorevacuntednearly 
three pints of clear, limpid albuminous fluid, sp. gr. 1010. 
This was done eight weeks before the operation. On March 
27th, as the fluid had re-collected and the cyst appeared 
tense, ether was given and an incision three inches long was- 
made immediately below tho umbilicus and the cyst exposed. 
This was found to havo many adhesions to the surrounding 
parts—viz., to the abdominal wall, intestine, and mesentery. 
All these were torn away, excepting two firm adherent cords 
which required ligature. Tho bleeding was so slight thatno 
vessel was tied or twisted. Limpid, dark-coloured fluid was 
drawn off; a smaH quantity escaped into the peritoneal 
cavity. The pedicle was secured -with a double stout silk 
ligature and the collapsed cyst withdrawn from the 
abdomen. It was unilocular and connected with the nght 
parovarium. Four deep silk sutures were introduced from 
within outwards, and five superficial catgut stitches joined 
the edges of the incision, which was covered with anti - 
septic gauze. Drs. Travers and Atkinson assisted at the 
operation. Ice-water was alone given for twenty-four 
hours. The patient had a little vomiting (due to the ether). 
The temperature on one occasion rose to 99"3°F., with this 
exception it was normal throughout, and the progress during 
convalescence was undisturbed. The patient loft her bed on. 
the fourteenth day, and gradually regained strength unn 
April 21st, when she was certified for a convalescent bom . 

Remark* by Mr. Poiteb. —The importance of rest know¬ 
ing capital operations is fully recognised. And m 
operation are rest and position more necessary than 
ovariotomy. Although this case is by no means pecn . 
the special feature I wish to point out shows and tend 
prove that in some complicated cases, at any rate, bd 
and continuous rest in the horizontal dorsal position and 
prohibition of movement, however slight, fdV°°” - . ^ 
cicatrisation, and counteracts peritonitis and other 
sequelre. Mortality after ovariotomy is mfluen 

severity of local conditions, the state of the kidneys 

viscera, the health, disposition, and temperamen 
patient, the care with which she. is prepared, 
treatment, and nursing. These points are donbpihnnicjd ' 

worthy of consideration than age, size of tumour, m 

effects of the swelling, variety of the. dressing.. _ j n 
presence or otherwise of strict antiseptic P re 5* l i„_u Y ein- 
conclusion, I venture to think the instrument usu ^ 
ployed for tapping these cysts is too large, esp 'y. 
cases where the contained fluid is known I® lj, v-aid' 
it is apt to make a rent in the cyst-wad in 

fluid may escape by the side of the cannula, n ( ied in 
practice that the abdomen can invariably be Mmf . 
ascites with the pocket-case trocar and canniun- t (, ? 
material conld be found to adhere to the cysi - ■ _ t ke 

fluid may he carried away clear of the abdome 
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hours either the patient trill have passed urine naturally, 
or it will be possible to introduce a catheter. But when a 
false passage is present, and it is extremely unadvisable to 
interfere with the urethra for at least a week or ten days, 
the better plan is certainly to adopt puncture per rectum, 
and retain the cannula in situ until the power to micturate 
has returned. The pyrexial attack on the 6th I believe to 
have been due to some urine filtering into the false passage 
and permitting septic absorption, as no instrument was 
passed until the 12th, and no trouble of any kind 
appeared in connexion with the rectal puncture. I am 
a strong advocate for early operation in all cases of 
' obstruction to the outflow of urine, when that obstruc¬ 
tion cannot be easily overcome by catheterism. We 
ought to remember that the kidneys are the only port 
of the urinary tract of vital importance, and, sooner than 
permit their structure to be damaged, a clean incision should 
always be made into the urethra or bladder, as the case may 
require. Sadly too often, while we ore wasting time over a 
cartilagenous stricture with small bougies, pyelitis is grafted 
on to cystitis, and suppurative nephritis may develop at any 
moment, and show too late the danger of delay. 


■ Stoical Jsurktks, 

THE ABEKNETHIAJSr SOCIETY. 


Sib James Paget ox St. Bajitholomew’s Hospital 
and School. 

■ A special meeting of the above Society took place on 
Monday, June 8th, Mr. W. T. H. Spicer, President, in the chair. 

Sir James Pagi:t, Bart., gave an address on “St. Bar¬ 
tholomew’s Hospital and School fifty years ago.” A large 
number of the members were present, together with about 
120 of the nursing staff, who were invited as guests. Sir 
James Paget began by describing first the exterior of the 
hospital, saying how much more classical it was in ap¬ 
pearance than now, and how all the four blocks which 
surround the square were then connected together by arches 
or gateways, which led into tho neighbouring streets. A 
great improvement had taken place since then in that the 
square was now much quieter, for then it was almost as 
noisy inside as outside, where a cattle fair was held every 
week. In fact, it was a public thoroughfare. In some respects 
it was more rural, for attached to the vicar’s house was a 
garden in which a mulberry tree flourished, and of which 
the vicar was very proud. Dr. Hughes was accustomed to 
say that he had heard the nightingale) singing there. He (Sir 
James Paget) then went on to speak about the school build¬ 
ings, and showed what great alterations had taken place 
lately, and how entirely changed was the whole locality. The 
operating theatre was what is now called Sitwell Ward. 
In the neighbourhood was a students’ club situated over a 
baker’s shop; here the students were accustomed to con¬ 
gregate and spend a good deal of their time in playing cards. 
He next spoke of the teaching, and mentioned how the 
majority of students had been apprenticed to general prac¬ 
titioners for three or four years before co min g, up to the 
hospital. Here they spent about eighteen months, which 
Was quite sufficient time for them to obtain a very fair 
knowledge of medicine, considering the time they had 
already been at it. There was then only one examination 
at the College of Surgeons for the diploma. This consisted 
of about twenty-five minutes’ vivd voce before a number of 
the Fellows, all of whom sat at the same table. The teach¬ 
ing was entirely by lectures, the most eloquent of which 
were those given by Sir William Lawrence. Mr. Stanley 
used to lecture on Anatomy. This lecturer was remarkable 
not so much for the minute details as for the comic manner 
in which he delivered them, and for tho curious so-called 
“tips” which he gave to the students to help them to 
remember their work. Dr. Hume, senior physician, lectured 
on Chemistry, which included Light, Heat, and Electricity; 
and, in nddition, on Botany, Medicine, and Materia Medica: 
seven different subjects. He mentioned this in order to 
show how impossible it would be, in the present advanced 
state of these sciences, for ■ any pliyiscian to teach pro- 
P® r ly many subjects. There was very little clinical 
1 | a ?“ ln S! hi fact, at this time the school was in a rnpid state 
of decay as far os the teac hing was concerned. With regard 


to the hospital 6taff, Sir James Paget said that the quality 
was excellent, but that the number was much smaller than 
it is now. There were three physicians and three surgeons; 
each had an assistant. In addition to this there was an 
apothecary. The junior staff consisted of one house-surgeon 
and five dressers to each surgeon. The house-surgeons lived 
together over King Henry VIII.’s gateway, facing Smithfield 
Market. The dressers were appointed from six to twelvo 
months. There were no special departments, such as the oph¬ 
thalmic, aural, and orthopfedic departments. The great treat¬ 
ment at that time was bleeding, and he remarked that it 
would be difficult to say in what cases bleeding was not used. 
To everything which was acute bleeding was applied. It 
was used as a means of producing muscular relaxation, and- 
was also used ns an nnresthetic. Twelve to thirteen ounces 
of blood were frequently extracted from a man hofore a dis¬ 
location wasreduced. Yet,notwithstanding,itwasveryraro 
for any mischief to arise from this practice. The large 
majority of patients recovered from the loss of blood, and 
in certain diseases he had no doubt a number of people 
benefited by it. Mercury and sarsaparilla were the only 
remedies used for syphilis at that time. Potassium iodide 
was just being introduced by Dr. Robert Williams, and was 
only commencing to gain reputation. Sir James Paget 
then went on to say that he thought diagnosis should 
be the future study of students to a much more minute 
extent than it was even now, and they should notice 
how the personal character of a patient influenced the- 
disease, and also the action of the drug. He next referred, 
to the surgical operations of the day, and remarked that not 
only was the number smaller, but the method of operating 
also differed greatly. Swiftness, simplicity, and brilliancy 
were the chief qualities of a good surgeon. Theso were- 
essentinlly.necessary, ns they might very well understand if 
they remembered that anmstliotics at this time did not 
exist. For the Bame reasons surgical instruments were far 
less elaborate than now. The patient was placed on a 
lowering diet, and purgatives were administered for some- 
days before the operation. Organic defects in the kidney, 
heart, &c_, were not looked for, and hygienic treatment was 
very defective, so that it was not surprising if the mortality 
of operations was greater than now. Tho lecturer them 
referred to tho nursing staiT, and said that tho sisters in 
those days, as now, were very practical women, but that tho 
nurses were very far inferior, both in their capabilities and- 
their social position, to what they are now. Finally, Sir 
James Paget made a few remarks on the medical students ot 
fifty years ago, and said they were certainly not so tty 0 ™.’ 
perhaps, as nowadays; but at the same time wo should 
remember that society in general ivas also less refined, tm 
the whole they were a hard-working set of men. In con¬ 
clusion, he thanked the Society for haling honoured him 
by asking him to address them, and said what great pleasure 
it had given him to lecture to a body of students n £ am ' , 
Dr. Mat the ws Duncan then in a few words P r0 P°r" 
a vote of thanks to Sir James Paget for liis interesting 
lecture, remarking at tho same time that ho thought 
would be very satisfactory if the Society were to ass 
George Burrows to relate to them the curious utyine ^^ 
which patients were examined in those days. Dr. JN 
Moobe seconded the proposal in a fow appropriate i -r 
which was carried unanimously amidst much applause. 


imir Ifota d 

Selected Monographs. 1. Albuminurin in Health and ® ” 

by Dr. II. Senator. 2. Some Considerations on 

Nature and Pathology of Typhus and Typhoid ^. 
the late Alex. P. Stewaht, 5i.D. 3. Movable 
Women, by Dr. Leopold Landau. London. 
Sydenham Society. 18SL _ . gJ 

This volume is composed of threo essays, ^ 

widely in their style and character as they do in ^ c K nto- 
of which they treat; but they were all ° ^ad¬ 

duction, as they are of careful perusal. Dr. ° cn V > , ttir3 nee 

graph on Albuminuria may be token ns the late ^ 

of science upon this obscure and difficult su J c _ c ’ 
elucidation of which the author has contribute 
His views are based upon a theory of urinary 
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{whki it care explicitly dealt with in a lecture appended 
to tie wav) that differs to some extent from any that have 
hitherto been adopted. Thus, he regards the physiological 
yrxeet as made tip of two components—a filtration or 
tmndition by the agency of the glomerular tufts, and a 
true Kcedon by means of the glandular epithelium of the 
coavoV.ed tubes. In soma respects this is a reversion 
to the teaching of Bowman and it differs from that of 
Ileidaisin, who considered that secretion occurs through 
the glomerular epithelium as well as the tubular. Senator, 
however, believes that in the glomeruli we have to do merely 
with a transudation obeying the ordinary laws of that 
mechanical process, modified it may he by the special 
pccafiirity of the vascular arrangement. He does not 
therefore hold that only the urinary water escapes by the 
lefts, but lhat there is an exudation of all blood con- 
stitesnti. A certain amount of serum-albumen and 
pbbalia must therefore transude, limited probably by 
the epithelial lining of the capsules. Sufficient, how¬ 


ever, escapes to justify the belief in “ physiological albu- 
tmnnrii,' varying in degree according to circumstances 
ef diet, exercise, and the like. The addition of more water 
ati of the peculiar secretory products os the urine 
fusts down the tubule reduces the percentage of normal 
tfbamsa to a minimum, nnd this may still further he 
diminished by absorption. He quite discards the notion 
any considerable amount of albumen normally transudes 
to be taken up by the epithelial cells, as was once raain- 
taiaei The interesting subject of peptonuria and of pro- 
[ej.'Kim, where the albumen is non-coagulable by heat, is 
mAA to, these conditions being attributed to the presence 
modifications of albumen in the blood under certain 
c.-Avraj.^ The essay deals in turn with the influence of 
.tmaoas m blood pressure, in the renal epithelium, and in 
ibe blood, in inducing albuminuria. As to 
"j.-f* P 0 ™ 1 ’ * ( is shown that the various forms of con- 
t ..~ ^ I " Dee albuminuria, but in various ways. Thus, 
*1 hgatnre of the renal vein causes exudation of 
i.jTf into the medullary tubules; cutting off the 
^ followed at first hy this exudation into 
of th» e . ca P ! ules, and later into the tubules; occlusion 

(>, pj, T'!^ to dilatation of the tubules and of 
if ^ lymphatic spaces, which become filled with 
•;-j cf v j 0Ie 'hit appears in the capsules. In degenera¬ 
te w epithelium albuminuria is to be attributed 

» ,°f tbc epithelial cells, and in part 

ca— 1 i*i:r.» ^.^^^dation from the blood. Lastly, morbid 
Cm-ii- ri.r "' C ^'ood ma . v induce albuminuria by in- 
capacity of the glomerular tufts, 
lm c ^'^ M " bum l aQ U3substances in the blood probably 
t ' laa aorm al- In febrile and 
ft h tj, condition becomes more complex, 

'C'-'Wj Gn> ^ ibe additional factor of inflam- 

0513 e H>ecially the inrolvment of the 
Pmc’-j;. Besides the lecture on urinary 
r' ijf V appended an essay on the llvgienic 
‘‘-iss’c! in ^hich milk diet, baths, the 

5 -7 w>na clinmt muscu ^ ar exertion, and a sojourn 
*'■ icidttivi / onn the chief recommendations. 

^ .Hfully rendered by Dr.T. P. Smith, 

r ’ •‘•>f:rit i. fun *r < ? n ® tchich requires to be carefully 
tfnb! cl0M, y reasoned argument. 

^ 7 ,; v. r a ff the late Dr. Stewart’s memoir, which 
v“>bj* a __ f 15 , f®dical Society in 1S40, serves to 
*’. 3?e teas taken by this physician in 
c r ,;' Ec:ioa between the two great con- 


tn- 

}■ 

f ». 


il 


/ h:, country. The essay shows m 

r I : vp-' n ,. . - “ad gra«ped the notion of the r 

f' be had ample opportunity 

; ami yet, influenced doubtless bv't 


force majeure of British opinion, he hesitated to do more 
than suggest that a case was made out for further inquiry. 
For Dr. Stewart's sake, it is to be regretted that he did not 
possess the energy to follow up his researches; hut then 
perhaps we might not have had the masterly exposition of 
Jenner nine years later, which clinched* the question 
beyond dispute. It is right, however, to bear Stewart's 
work in mind, for it was much in advance of the orthodox 
teaching of this country, and it shows that he possessed 
remarkable clinical acumen as well as independence of 
thought. The essay has been edited by Dr. Cayley, who 
appends a memoir of the author. 

The essay of Dr. Leopold Landau on Movable Kidney in 
TTomen fills a gap in medical literature. It deals with the 
subject in the most thorough manner, but space forbids our 
attempting any analysis ol the work, for the translation of 
which we are indebted to Dr. Champneys. It may he noted, 
however, that a considerable part in the production of 
hydronephrosis is assigned by the author to this interesting 
condition. 


Operative Surgery in the Calcutta Medical College Mo’pitnl : 
Statistics, Cases, mid Comments. By Kexxetu McLr.on, 
A.AL, M.D., F.K.C.S., Fellow of the University of Calcutta: 
Surgeon-Major, Indian Medical Service; Professor of 
Surgery, Calcutta Medical College; and First Surgeon, 
College Hospital London: J. and A. Churchill. liSii. 

M's have read this book with great interest and pleasure. 
Dt. McLeod has tabulated all the operations performed by 
him in the Calcutta Medical College Hospital during his tiro 
years’ term of office as first surgeon in charge. But he has 
done far more than tabulate his cases, for, in addition to r. 
short description of each case, ho has contributed comments 
upon each group or class of operations. In tilts way the 
dry details of statistics have been clothed with living in¬ 
terest, and the reader is made to realise in no imperfect 
manner the conditions of surgical practice in Calcutta, and the 
actual scientific and practical outcome of the entire operative 
work of five successive years. In discussing the mortality 
after operations in general. Dr. McLeod lays stress upon tho 
importance of septic poisoning, and shows that patients 
in this hospital are specially prone to the ravages of all septic 
diseases. Suppuration occurs in the natives with great 
rapidity and frequency, and their lack of stamina—at any 
rate in Calcutta—leaves them an easy prey to exhaustion 
and blood-poisoning. The state of the hospital was formerly 
very bad: and, as shown by Sir Joseph Fayrer in hi= 
“ Clinical Surgery” and “ Clinical nnd Fathological Observa¬ 
tions in Indio,” erysipelas nnd osteo-myelitis used to be 
endemic in the wards. Much has been done to improve tbis 
state of things, and the success of these efforts was quite 
observable. But Dr. McLeod shows conclusively that the 
introduction of a careful aseptic treatment of wounds has 
been a far more powerful weapon against the evil results 
of operations and wounds. He confesses him=elf tel-'—and 
not without good reason a warm admirer of Sir Jooph 
Lister’s plan of wound treatment; and it is noteworthy tint 
he found himself unable to carry out the treatment with 
full success until lie had carefully studied it a* prac¬ 
tised by Sir Joseph Lifter himself. This is but another proof 
that the reported failures of many surgeons who prof"--- to 
practise antiseptic surgery are to a large exfen' due to t!"ir 
failure to carry it out efficiently. Although fully alive to 
the predisposition among bis patients to thcdevclnptacnt of 
septic diseases. Dr. McLeM states: “ 1 have r."vor* '-'ptSr 
‘liseaso of any sort eri«e in a patrent whose wound was 
in an a*eptic condition; and, on the otter band, in 
those cases in which 1 have had tire mbfertune to antne** 
the development of constitutional f p’-i.t di-turl ar.c, 
thi- has alwavs l--n pre-eW or r.reinp-.ri -5 ! y manif- ■*, 
-•ign* of lecal"putridity.” Full a* tkMwok i* of inter-'- 
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ing matter in every part, most readers vail be specially 
interested in the chapters devoted to the treatment of 
elephantiasis scroti and the radical cure of hernia. In 
each operation Dr. McLeod has had considerable experience. 
He is a, strong advocate for the direct operation for hernia, 
including ligature of the neck of the sac, removal of its 
fundus, and suture of the fibro-muscular walls of the 
inguinal canal. He gives in full detail his method of 
operating, which is the best we are acquainted with. The 
almost total absence of strumous diseases of bones and 
joints and allied affections, and the frequent occurrence of 
tetanus, are striking to an English surgeon. In view of the 
attention which is just now being given to the alleged 
increased frequency of malignant disease in England, it is 
important to note that Dr. McLeod shows that this disease 
is very common among the hative population in India. This 
is no new fact, but the statistics before us fully demonstrate 
it. Surgical scarlet fever is au affection which has recently 
excited a good deal of attention, and at the close of lost year 
an important discussion upon it occurred at the Medical 
Society of London. It was then shown—we think conclu¬ 
sively—that there are cases which may truly be called sur¬ 
gical scarlet fever. But more than one speaker referred to 
cases of erythema coming on after operations which could 
hardly be included under this category. We notice that Dr. 
McLeod incidentally affords us somo interesting evidence on 
this point. He states that he has observed “several 
instances” of “surgical scarlatina,” but adds, “as scarlet 
fever is an extremely rare disease in India, it is quite certain 
that surgical erythema is a distinct malady from scarlatina.” 
We have no space to refer to many other points of interest 
dealt with more or less fully and directly by the author, but 
we must add that while writing of the results of his own 
work he has rendered his book remarkably impersonal, and 
the reader is but rarely reminded of a fact which too 
many authors never fail to obtrude. 


ttchi Jitkitticrtts, 

THE HOLLOW EYE SPECULUM ANI) DOUCHE FOR 
THE TREATMENT OF GONORRHCEAL 
OPHTHALMIA. 

The two chief obstacles which are met with in the treat¬ 
ment of gonorrhceal ophthalmia are—the rapidity with which 
the discharge re-forms afterits removal, and the difficulty of 
applying astringent or antiseptic solutions to the inflamed 
conjunctiva) on account of the swelling of the lids. So 
great is this difficulty that the external canthus has often 
been divided to remedy it, and the late Mr. Critchett even 
divided the upper lid through its centre and stitched its 
halves apart. The hollow eye speculum and douche is an 
instrument which Messrs. Weiss and Sons of the Strand 
have made for me to overcome these two difficulties. It 
consists of an ordinary spring speculum, the two limbs of 


his head to catch the waste fluid. In this way the accumu¬ 
lation of the discharge can be prevented and antiseptic and 
astringent solutions efficiently applied to the whole of the 
conjunctival surface. Mr. Edgar Brown has published a 
description of on instrument, of his invention which con¬ 
sisted of a hollow elevator. The advantages I would claim 
for the hollow speculum are .-—First, it does not require to 
be held in; once fixed, the patient can manage it liimself. 
Secondly, it irrigates both conjunctival sacs at the same 
time. Thirdly, it can be used as a speculum and the con¬ 
dition of the cornea investigated, and any medicament that 
is necessary applied to it. E. Theacher Collins. 

Rojal London Ophtlialmlc Hospital, Moorflelds, June Dth, 18S5. 


RUSSIAN EXPERIENCE IN' THE TREATMENT 
OF VARIOLA. 

Dn. ItEniEit, in a paper read before the St. Petersburg 
Medical Society, summarises his experience of the various 
methods of treating variola that have been recommended 
of late years, an experience extending to 1300 cases. These 
methods ore as follows:— 

TFeidenbaum'sointment (cmereum with soap andglycerine). 
The pustules developed rapidly, but distressing itching 
followed, and the course of the fever was not shortened. 

Caoutchouc solution .—With children a burning sensation 
was complained of. Four of these cases died of septicmmia. 

Nitrate of silver appeared to have no effect on the result, 
except that the scars were unusually deep. 

Hebra’s iodine application .—Great pain was experienced, 
and the pustules'ran together into a large scab, which fell 
off somewhat quickly ; but this had hut little influence on 
the formation of the cicatrix. 

Corrosive sublimate was tried in forty-six cases, with 
careful watching on account of its poisonous properties. A 
solution of 1 to 600 was employed, a mask being saturated 
with it and applied four times a day, for ten minutes, to the 
face. The development of the pustules seemed to be hastened 
somewhat, but the scars were much the same as when other , 
treatment was adopted. 

Schwimmers carbolic oil paste. — Schwimmor said the 
patients liked this method, as it reduced the feeling of 
tension, and that no case of serious suppuration of tho face 
had occurred; also that the drying up generally occurred 
on the ninth to the eleventh day, instead of from the thir¬ 
teenth to the fifteenth, and always taking place several days 
earlier on the face than other parts of the body. Iteimer 
found considerable difficulty in employing tins treatment 
with children who could not be got to keep on the mask; 
he therefore substituted a powder in which carbolic acid 
was made up with talc, starch, and chalk. He did not find 
the pofrdering, which was carefully done four times a day t 
a very agreeable operation, owing to tho repulsive mixture 
formed with the pustular secretion, or, indeed, very advan¬ 
tageous, as he could not observe that in any of the seventy- 
seven cases in which it was used the suppuration vus 
perceptibly modified. The same may be said of the forty- 
eight cases in which he used the paste. Under the micro¬ 
scope there was certainly a diminution of micrococcicmua 
and pus corpuscles. Under the carbolic treatment tmrtec 
children showed symptoms of carbolic poisoning; in three 
of these life was with difficulty preserved, Nephritis oc- 
curred in twenty-six cases, seven of these having nw 


which are hollow and prolonged separately for about a 
quarter of on inch beyond the spring; these are each con¬ 
nected by means of indiarubber tubing to the two arms of a 
Y-shaped piece of metal tubing; the foot of the Y-shaped 
piece is joined by another piece of tubing to the tap of an 
irrigator. The outer borders of the portion of tlic'limbsof 
tlio speculum which pass beneath the lids of the patient 
are ench perforated by four holes, the lower part fitting 
into the upper so as to facilitate its introduction between 
the inflamed lids. The patient lies on his back on a 
couch; the speculum, having been connected to the irri¬ 
gator which hangs above the patient’6 bead on the wall, 
is introduced, and the tap turned; the fluid then cir¬ 
culates from the irrigator down the tubing to the 
Y-shaped piece, through its two arms to the limbs of the 
speculum, and out at the boles into tlie conjunctiva] sacs; 
the patient holds a kidney-shaped tray close to the side of 


tuna. . 

Under Burl;hards and Zither's xylol treatment, 
cases were observed, but the formation of the cicatrix 
but little modified. . . 

Afterwards, Dr. Beiroer tried a number of highly 
mended methods of treatment, without any eat at 
result. Happening to make use of salicylic aciain u t i 1(! 
hmmorrhagic small-pox with the hopo of, ” IIDOn 

temperature, he was struck with its remarkable eu 
the disease, and then remembered that Scliwimmer - 
and subsequently Claridge, bad recommended & 

The acid was given in five-grain doses every tiro - , 

fourteen cases with marked effect, the course of ta 0 f 
being in all cases shortened. Microscopic exnmi t 

the blood of patients in the early stage showed n ^ad 

single dav’s treatment the rod-shaped bacteria 
been distinctly visible bad completely disappeared. 
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The election of members of the Council of the Royal 
Collese of Surgeons of England, -which -will take place on 
the 2nd of July nest, -will be one of the last conducted on 
tl; old line;. Not only may the mode of election and the 
conditions of eligibility of candidates be altered before 
anothsi year comes round, but it is in the highest degree 
injrabible that after this year any candidate-will delibe¬ 
rately ft and forth as the acknowledged and accredited 
champion of the character, constitution, and traditions of 
an conformed Council. Reform is in the air, and reformers 
tre in the ascendant. Whether the latter "will determine to 
cake their influence prevail this year or not will perhaps 
drpead rather upon sentimental considerations than upon a 
rigid adherence to political conTictions. In some respects the 
bn? is a simple one. Three members of Council are retiring 
by rotation. Two of these, Messrs. Emchsex nnd Holmes, 
am known to have steadily and consistently endeavoured 
to effect sums amendment in the Council, nnd to bring this 
holy into harmony with those whom it nominally represents. 

Oa the other hand, the third retiring candidate, Mr. Savoby, 
it equally well known to have opposed and resisted most of 
tics: endear oars. Unfortunately, this gentleman is the only 
ere of the retiring candidates who seeks re-election; so that 
Hr. Savout seeks re-election not only as one who has 
t-V/riiudy voted against the adoption of some of the 
ncte rmdations of the Association of Fellows to which 
'"S Aisociition attaches very great importance, bat he 
t ~ '' 1 ■ forward as the representative of those traditions 
c - tie Council which many believe to ho in the highest 
^?ree inimical to the interests not only of the College 
tf -f tn, also of Eurgical science and art. Elected to 
u ttimineship in 1870, Mr. Savoht continued to hold | 
-s coveted post after election into the Council in j 
*nd resigned it only a few months ago, j 
^ • hiring held it for a period of nearly fifteen ! 
{>•1 • " Q E ^ > * te an e As ting resolution of the Council 
^ a rrring of anyone holding the office for more than a 
P^tiod of ten years. It is impossible to predict 
Y-.j., theso considerations may have upon the 
Hursday week. It need, however, occasion no 
Fellows decide that Mr. Sayoby's great 
„ " Ir<! ^Uities and his experience in the affairs of 


ethics, and politics. The two other gentlemen, Messrs. Mason 
and Boise, have not, we believe, hitherto manifested any 
snch interest, and until they do assume a distinct political 
character it is scarcely likely that they will have a substan¬ 
tial following. The contest, therefore, may be expected to be 
carried on between Messrs. Gant, Cowell, Macn aaiaba, and 
Peatbebton. Considering that the last-named gentleman 
was only five votes behind a successful candidate last year, 
his election this year may be deemed almost certain. Mr. 
Pembebton is a provincial surgeon of deservedly high 
repute, and he has proved on more occasions than one 
that his political convictions ore clear and strong, 
and, what is more to the purpose, that he has the 
courage of his convictions; nnd if the pitiable lapses 
of some recently elected members of Council are called to 
mind, moral courage must he welcomed as by no means an 
insignificant qualification for a seat in the Council. Of the 
remaining candidates, Mx. Gant and Mr. Macxajiaba. are 
both known to be strenuous advocates of educational nnd 
collegiate reform. The latter gentleman has quite recently, 
in the part he has taken in promoting a University improve¬ 
ment scheme, given practical proof of his anxiety to improve 
medical education in England, and to removo some of the 
grave disabilities which embarrass metropolitan students. 
Ha 3 candidature therefore cannot fail to be acceptable to all 
who consider that amelioration of medical education and 
medical status is intimately bound up with the reform of the 
Council of the College of Surgeons. 


^ us ill v - 

w;-. r j,* 0re * ban compensate for these grave disqualifl- 
._ ‘ 15 a striking testimony to the forbearance and 
* be Association of Fellows that it has 
T &tMTe b' to oppose Mr. Savouts re-election. 

-^'sociation to promote his election would bo 
Ti.,^., > ^^ vw S' b ' n 'lness almost more than human. 

Tj. -- r , _ 0 - tboother vacant seats will be unusually keen. 

in their order as Fellows, Messrs. Gant, 



matters relating to medical education, 


The International Sanitary Conference at Home has 
suspended its sittings, nnd will not again meet until the 
latter part of the year. Wo may therefore at this stage 
briefly review its proceedings, and learn something of its 
views from the decisions at which it has already arrived. 

The Conference began its business by appointing in the 
first instance a Technical Commission of all the medical 
members to consider and report on those points which re¬ 
quired professional knowledge. Our columns have con¬ 
tained accounts of the proceedings of this Commission, 
which have shown that, although the old belief m quarm- 
tine has not yet altogether departed, its end is not far 
distant. It is, indeed, difficult for countries winch have 
made little or no effort to improve their sanitary condition 
at once to abandon any method which has about it the 
semblance of protection. For them the introduction of 
disease means disaster, and it is only when they have abso¬ 
lutely appreciated the uselessness of quarantine that they 
will fu!lv consent to seek other means of safety. _ Acverthe- 
,e„ f the decisions to which the Technical Commission have 
come show distinctly that opinion is gaining ground m favour 
of the system of medical inspection which in tin* country has 
replaced quarantine. At an early meeting of the Comm«.«wn 
I quarantine measures by land were voted to hi impracticab.e. 
and therefore useless; and it was only as regard* man.im. 

1 quarantine that a different view was taken. 

Thu* it was decided that every ver'el pa'-mg - ■ - * 

! sea into the Mediterranean should minted 

i appointed by an International Cmimu=-ioa; and Jha.^ 

should have authority to determine wli.. e • * J- _ 

• '■ suspect" or not, and that it rimah! only pa” th. ^ 

1 Canal if this point were decided in the negative. c~ 
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drugs. The medical profession is the indispensable pro¬ 
fession of all classes. It will never be found exacting 
or ungenerous in its dealings -with the poor; but it must, 
for the very poor's sake as well as for its own, claim 
its rights. The present political discussions on the dis¬ 
franchisement of electors for receiving medical relief are 
very important. A sound law on the subject may give an 
enormous stimulus to independence and self-help. On the 
other hand, it will be a public misfortune if the exigencies 
of mere party politics lead public men to make light 
of improvidence in medical matters. 


11 No quid nimU .** 

A TEACHING UNIVERSITY FOR LONDON. 

Ox Monday last another meeting of the delegates from the 
medical schools and the Executive Committee for promoting 
the formation of a Teaching University took place at. the 
Society of Arts, and a draft report, which we publish on 
page 1143, was agreed to. The outline of the plan for a 
Teaching University, so far as the Medical Faculty is con¬ 
cerned, may therefore be looked upon ns complete ; but we 
understand that the Faculties of Art and Science are lag¬ 
ging behind in organisation, whilst the scheme of the 
Faculty of Laws is altogether in abeyance. If the project 
as a whole is to survive, it will he necessary for the pro¬ 
moters to lose no time in consolidating the other Faculties. 
TVith the ground plan which is suggested in the report for 
the University, bat little fault can be found, and the 
sequence and relation of its constituent elements seem to 
be quite right and proper, but we question whether it will 
be wise, supposing the University ever to be founded, to 
deprive graduates of all 6hare in framing its regulations 
and its management. The present report makes no mention 
whatever of graduates, so that they will be given a degree 
only. The oldest graduate will have less to say about the 
proceedings of the University than the youngest teacher, 
whose degree may have been obtained elsewhere, or who 
may not have a degree at all. Again, has not too much 
power been given to the governing body?—for the Boards of 
Studies ore merely to recommend, and there is no security 
that the governing body will act on such recommenda¬ 
tions, and if it does not, the Boards of Studies can do 
nothing. The proposition for the concentration of the 
scientific teaching in the medical schools is a very good one, 
and has frequently been urged by us, but we question very 
much whether the practical solution of the difficulties in¬ 
volved is within the power even of the Teaching University. 
Tho Colleges and medical schools are sure to regard with 
great jealousy the suggestion to establish chairs in con¬ 
nexion with the new body; for, unless very carefully 
guarded against, a new teaching body wili he added to those 
already existing, which are now too numerous. But pro¬ 
bably these criticisms are premature and of little real im¬ 
portance, for the scheme has a very difficult future yet 
before it, and we welcome it rather in its bearings on the 
present University than in view of a possible second uni¬ 
versity in London. The Special Committee, under the chair¬ 
manship of Lord Justice Fry, is summoned for Friday next, 
to consider the report of its subcommittee, so that the 
centre of interest has again shifted to Burlington-gardens. 


AN EARLDOM FOR MR. GLADSTONE 

Whatever may he thought of Mr. Gladstone’s foreign 
policy, there can be but one opinion of his conspicuousness 
os a public figure and liis high qualities ns a public man. 
No State can afford to do otherwise than hold such a man 
in honour, and it would bode ill for Parliament if it ever 
ceased to include at least one such man, and to regard him 
with more reverence than has occasionally of late been 
awarded to him. The offer of an earldom by Her Majesty 
is a fit tribute to one of the greatest servants that has served 
one of the best of Queens. We have often urged Mr. Glad¬ 
stone’s elevation to the peerage. We well know that such a 
sphere has not greater attractions for him than the House 
which he has so much adorned, and the fame of which he 
has so weU sustained. But the atmosphere is calmer, and 
the hours are more reasonable, and—a benevolent motive 
wiU weigh more with the illustrious statesman—his accept¬ 
ance of an earldom would he kind to the Upper House, 
and supply the material it wants to make it what it must 
be if it is to remain a veritable House of distinguished men. 


ANNUAL REPORT OF THE REGISTRAR-GENERAL 
FOR ENGLAND. 

The issue of the Registrar-General’s 46th Annual Report 
gives the detailed vital statistics of England and Wales for 
1883, supplementary of the briefly summarised statistics of 
that year published in the Quarterly Return for the fourth 
quarter of 1883, and in the Annual Abstract presented to 
Parliament early in 1884. The main features of the statistics 
of 1883, as well as those of the more recent year 1884, were 
a continued depression of marriage- and birth-rates, mainly 
the result of the prevailing commercial depression, and tho 
maintenance of the remarkable redaction in tho national 
death-rate which dates from the year 1876, when the Public 
Health Acts of 1872 and 1875 maybe presumed to have come 
fully into operation. During the first thirty-three years of 
civil registration the English death-rate was practically 
stationary at 22’4 per 1000, whereas in the fire years 18/6-60 
it declined to 20’8, and in the first four years of the current 
decennium it has further fallen to 19'4. This result in the 
face of steadily increasing urban aggregation affords the 
most triumphant reply to the race of 6amtary sceptics, 
if it be not yet extinct. The analysis of causes o 
death in the Registrar-General’s lost annual report, how- 
ever, affords abundant evidence that the “rest lvn " 
thankful ” stage of the sanitary crusade against prevents o 
death and disease has not yet been reached. In proo o 
the fact that a remunerative field forfurther health progress 
still remains we need only point to figures in the n ‘P° 
under notice showing that the recorded death-rate m » 
in Lancashire and in Monmouthshire, was equal to —■ P® 
1000, while it did not exceed 16fi either in Oxfo 
or in Berkshire; and, further, that those record 
considerably understate the real excess of mo 7 
Lancashire and Monmouthshire during 1883. 


THE BLOOD IN SCURVY. ^ 

Seven cases of uncomplicated scurvy, three ® 

■oved fatal, were last summer under the cave o ',, 
the military hospital at Moscow. The bl “ irr cgu- 
tvdovski’s osmic acid solution (1 per cent.) jg,, 

r red corpuscles of dissimilar magnitude, 50 orer y ibis 
rophied corpuscles adhering together. - er 5 n tcstinal 
•egularity disappeared. Two cases « ° blo0 d of 

emorrhage, one of hmmorrhagic pleunti- j D thc 

ese was found at the autopsy to be dark an 0 ;ther n° 

rdiac cavities and large vessels there tom _ In 

ngnin or they were of n light colour, and e 7 
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ro cues extravasation was found in the pleura, the surface 
; tie heart, and the aortic valves. The spleen was enlarged, 
cht coloured, and easily broken down; the liver enlarged; 
ie eeriex o! the kidney increased in thickness. The intes- 
nsl tnncons membrane was soft, swollen, and contained 
itravasated blood; the solitary glands were only enlarged 
i rae cue, and there was likewise ulceration of the colon 
dy in one cue; the peritoneal glands were invariably en- 
irjed, and the brain was very antemic. "Under the micro- 
mje soxeof the preparations of the muscles of the buttock 
ixred small extravasations of blood between the fasciculi; 
le liver cells were enlarged and cloudy, also the epithelium 
(the urinary passages; the alveoli of the peritoneal glands 
iere much ealorged, and filled with round cells of the size 
:! white blood-corpuscles. The mucous membrane of the 
'CjH intestine could scarcely be recognised under the micro- 
spe,and the epithelium could not be seen at all. The 
natuaoetneats of the lymphatics were filled with finely 
jturdir detritus; the vessels of the mucosa were much dis- 
teiel, and surrounded by extravasations of blood. In 
I hey the mucous membrane was detached from the mus- 
cdsr coat, which had a cloudy appearance. 


A HISTORY OF CRIME. 

_i EDmtKjumE trial has just been concluded in Paris, a 
trul which brought to light a long series of murders per- 
Rtnitd in cold blood, and with no other apparent motive 
•-a the acquirement of a comparatively paltry number of 
hues. The convict Pel, aged thirty-six years, a watch- 
-werby trade, seems to have begun his nefarious practices 
t“ lor trek as 1872, at which date his mother died under 
tctnutincu. which leave but little doubt that her de- 
f 'v.™ owin S to other than natural causes. The next 
‘-ythat befell the unfortunate family was the death of 
,'J * A soon after her marriage. From the symptoms 
() ^ ^ the doctor consulted in the last hours of her life, 
eveT T reason to believe that she succumbed 
° C an ' rritant poison; moreover, the recent 
-ami analysis ot the exhumed remains, conducted by MM. 
wd Cmuirdel, supports the theory that, the drug 
i some form of arsenic. These eminent chemists 

\^Ua appreciable quantity of the mineral—about one 
111 200 grammes of the liver and kidneys. The 
>ik:'iiLtfc? ePe ' 5US P ected foul P la .V nt the time of his 
up after consultation with some relatives the 

c’tere. ° ® s guilt was not deemed sufficiently con- 

fa-'fip, , , t,le uatural desire to avoid a’public 
. EtepS ^ erc Ukcn t0 i nTC5 t)gato the 
ch—.; ^, 1 n ,' ^ c ®otIy, when it transpired that Pel was 
taidi-eu) , , r ’ DS l? 0 ' 1 ^ 11 ^ 1 his mistress, Elisa Bblimer, 
iav.-mj hcr bod y by burning it in a stove. In the 
tad hit p -m ^ ,, '-"\ a!le S'-‘d crimes Pel had married again 
is p-.i . , 7 “ his wnfe after the latter, together witfi 

Sr diVu. W T Wn ^ sor severe gastric disturbance. 

pr:lctlCos end with this record, for bo 
*ri p.,, 11TC attempted the lives of two servants, one 
•' •: la'pV 7'° “hring since she was last known to have 
1 ,; “ ; a!j foal'!? lny ’ , tht ‘ General belief being that she fell 
v :2;h, r , ‘ l was proved in every instance that 
y - '”1 b T the death of the women with 

r *' ft' 1; j ^ c °nnected t and that in more than 
, T '^cameftoecest.MTof a sum of money. He 
* vr,,. i ^ T ' ltb <be murder of his first wife and last 

,v* ‘ oumi guiity, without extenuating cir- 
.,[‘7 count of the indictment. In 

' ,“ r >--.-?.»>! t "" tncther died a natural death; that 

7 arsenical poi'oning which file had 
‘ ' • ca’ -.7,. asa t^medy,in the form of Fowler's 
' ni« i-aramour, Elisa Btdimer, had left his 


domicile without telling him of her destination. . The pro¬ 
secution met these statements either with a direct denial or 
by showing that there was circumstantial evidence of their 
falsity. It was further proved by experiment at the Morgue, 
that a human body could be consumed by fire in a stove 
similar to the one found in the convict’s room in the space of 
forty hours. In all probability the prisoner would have been 
acquitted had he been charged with only one ofTence.but the 
accumulated evidence proved too strong even for the pro¬ 
verbial sympathies of a French jury. The case confirms the 
belief—if confirmation be needed—that nothing is too hor¬ 
rible to deter a man imbned with the instinct of crime from 
carrying out his fell designs, if other, wife, mistress, 
and servant were sacrificed by intent or act to the all- 
engrossing passion of a criminal nature. The foregoing 
history is replete with interest and information. It will 
serve to illustrate the pages of “ legal medicine,” but we 
doubt if it will act as. a deterrent to others who possess the 
same promptings to murder which Pel inherited, developed, 
or acquired. Fortunately for society, such monsters are few 
in number, and yet the contemplation of their existence is 
enough to make the strongest shudder and grow pole. 


THE CROONIAN TRUST. 

The decision of the College of Physicians, to dispose of 
the increased funds accruing from the Croonian Trust, by 
instituting lectureships on anatomy and physiology in 
relation to pathology and therapeutics, can hardly be regarded 
with unmingled satisfaction. Although in this way the 
difficulties of adhering to the original Trust may be sur¬ 
mounted, it is questionable whether the money could not 
have been utilised to greater advantage; for there is no 
disguising the fact, that the collegiate lectures ore attended 
by comparatively few members of the profession at present, 
and if the number and extent of these lectures arc to be 
greatly increased, the audiences will, we fear, diminish even 
more. VTe fully recognise the difficulties which the Collego 
had to overcome, especially ns the sum in question would 
hardly suffice to endow a professoriate, the only reasonable 
alternative; but we could have wished that some other 
means of encouraging research and advancing medical 
knowledge had been conceived than the extension of the 
lectureship system, which seems to be amply enough pro¬ 
vided for at present. Nevertheless, the adoption of this 
plan may lead to a more liberal remuneration of the Croonian 
lecturers, of whom two might be appointed annually to 
deliver a course of six lectures each the one in pathology, 
and the other in therapeutics. 

CHOLERA IN SPAIN. 

CitoumA is undoubtedly spreading in Spain. It is no 
longer limited to the province of Valencia and to Madrid, 
but is becoming diffused in adjoining districts. CutvHon 
is now invaded, and twenty-seven persons have succumb'd, 
while not only the villages on the l>order of the province 
of Murcia are suffering, but the city of Murcia i« it .-‘•'If the 
seat of a serious outbreak of the disease, winch threatens to 
equal in severity some of the more serious local disasters of 
las! year. Altogether the last official bulb-tin cnnour.C”* the 
deaths of seven persons in tit" ci:y of Valencia. forty-one 
dea'h? in the city of Murcia, and s 'ivnty-orre d-at!:s in the 
proaince. A« yet we have no furth-rconfirmation of the 
report that case? have again occurred in Mar=eilb-<. hut it 
cann-'t K- anticipated that Southern Pt-mre will merit 
loner escape from a return of tire * ptd-mic. To pro v r.t 
thi- moisten a d-vre- ha- ju«t b—n puV.t*!:-]. pr-riii’eting 
the importation into Pr.ir.re of 1—Ming .acre-' r; a-.t-h 
frontier. That the apjsrarur.ee of o': d-ra in Fram e ba« I— n 
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already solongdelayed is probably due to the cooler weather 
which has prevailed during the present season, but we may 
expect before many days have passed to hear of certain 
suspected cases, which will come to be acknowledged as soon 
as they are sufficiently multiplied to moke concealment 
no longer a possibility. _ 

TREATMENT OF ILEUS. 

The value and expediency of washing out the stomach 
in cases of intestinal obstruction, recently advocated by 
Kussmnul and Senator, have been discussed at the Berlin 
Medical Society (Deutsche Med. Wochensch , Nos. 21, 22). 
Dr. Bardeleben had pursued .the practice in cases of ileus, 
without in any instance obtaining a cure, and was im¬ 
pressed rather with the risk it gives of encouraging delay 
in resorting to laparotomy owing to the marked alleviation 
of symptoms which follows the measure. He also instanced 
the fact that symptoms of ileus frequently arise from con¬ 
ditions other than those of intestinal constriction, quoting 
a case of traumatic rupture of the bowel with peritonitis, 
and three cases of cancer, one of the pylorus associated 
with a large scrotal hernia, and two of the peritoneum, in 
which operations were undertaken for the relief of supposed 
strangulation. Such cases of course could not be benefited 
by washing out the stomach. Nor did he think it of much 
avail in true ileus. A man had a small inguinal hernia 
which he had reduced liimself. Symptoms of internal 
strangulation arose, and in six days they became urgent. 
Treatment by opium, washing out the stomach, and enemata 
alleviated the symptoms for a few days; but on the sixth 
day laparotomy had to be resorted to. A constricting band 
was found and divided; hut death ensued from peritonitis 
in five days. Bardeleben thought that a more favourable 
issue might have occurred if the operation had not been 
delayed owing to the amelioration produced by washing 
out the stomach. In another case, in which the symptoms 
were severe and the abdominal distension great, the con¬ 
stricted gut was found to he gangrenous. The necrosed 
part was excised, and the divided ends of tbo bowel sutured; 
but the patient died the next day. In a third cose, marked 
by great distension, the seat of strangulation could not be 
detected on laparotomy. The bowel was opened at its lowest 
part, and much faces escaped. This patient succumbed in 
two days from peritonitis and collapse. Dr. Schmid showed 
a specimen from a woman who had been ill for six weeks 
before admission into tho Augusta Hospital. There had 
been complete obstruction for six days, and for two days 
fcecal vomiting. The stomach was washed out five or six 
times, with transitory relief; but death occurred in twenty- 
four hours. The cause of the obstruction was found to be 
the inclusion of a coil of ileum in a loop formed between 
the large intestine and the uterus, which were firmly 
adherent to each other. There was commencing gangrene, 
and, owing to tho adhesions, it was clear that an operation 
could not have given relief. Dr. Kuester related three 
cases simulating ileus. A woman had suffered a long time 
from vomiting, which became focal. Mashing out the 
stomach checked the vomiting, and nutriment could be 
taken; but the general condition not improving, laparotomy 
was performed, when the gall-bladder was found to have 
been perforated by a gall-stone. This was extracted, the 
rent in the viscus sutured, and the peritoneal cavity 
cleansed of extravasated bile; but peritonitis was already 
present, and the patient died next day. Another cose of 
gall-stone leading to peritonitis was also submitted to Inparo- 
tomy without avail. In a third case, where vomiting had 
lasted for six days, the obstructing cause was found on 
examination to bo a massive parametric exudation. The 
stomach was repeatedly washed out, and the patient re¬ 
covered. Whilst agreeing that the measure entailed delay 
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in operating, Dr. Kuester thought it useful in doubtful 
cases as an adjuvant to expectant treatment. Further, the 
ill success of laparotomy is often due to the great distension 
of the bowel; and the general condition of tho patient is 
an index to its performance. Dr. Hahn had perform?]! 
laparotomyin twelve cases of ileus, and in no case could wnshi 
ing out the stomach have given permanent relief. Where thl 
procedure was of use was in cases of focal accumulation 
which could be just as well treated by ice-water eneraak. 
Dr. Henoch, on tho contrary, thought.the palliative effect 
of the method a gain, and instanced a case where washing 
the stomach had succeeded when enemata had failed. lie 
recommended its use in doubtful cases, and tho resort to 
operation if the general condition was not thereby im¬ 
proved. Dr. Senator held that in cases where washing O'Jt 
the stomnch palliated the q-mptoms, and in somo of those 
in which a cure was obtained, there was not invariably 
obstruction from focal accumulation in the large bowel; 
and he confirmed the statement that this measure had suc¬ 
ceeded when enemata bad failed. He still adhered to the 
opinion that it was a procedure of great value. Dr. Tolif 
would employ it not only to possibly remove the obstructing 
cause, but because by relieving the stomach from its feculent 
contents it places the patient in a more favourable condition 
for operation. Dr. v. Bergmann instanced the danger in 
focal vomiting of secondary gangrenous pneumonia from 1 , 
inhalation, which wnshing out the stomach would obviate. 
In reply, Dr. Bardeleben admitted tho difficulties in lapa-. 
rotomy, but insisted upon its being dono early. He was. 
not opposed to washing out the stomach, for lie bad dono it 
in many cases. The main difficulty in these cases lies in tho 
arrival at a clear diagnosis and the impossibility of. 
formulating any general rule of treatment. 


SCARLET FEVER CONVALESCENTS. ; 

The problem of dealing most effectively and wiselj 
with convalescents from scarlet fever cannot yet be said, 
to be solved, though too much praise cannot be P'o" 
to Miss Mary Wnrdell for her bravo attempts to sett C1 
The magnitude of the question may be gathered from ir^ 
Kutherford Alcock’s statistics, showing that while in tenj- 
years, 1870 to 1879, 67,423 peoplo died from small-pox in-, 
England and Wales, no less than 173,124 died from scare 
fever. Miss Wardens Homo at Brockley Hill, Stanmore, is-i 
still in need of funds to complete the nrrangemcn s an 
furnishing contemplated, and even to continue the - 

scale of work: In a well-ordered household it 15 <i 

prevent the occurrence of a second caso of sear e '■ 

The problem which benevolence has to solve—-w c er , < 
sonal or State benevolence is a grave question—m ° ?■ 

place the poor man in this respect at a similar v 
Meantime those who are benevolently disposed 
to assist Miss Warded. __ 

MONSTROUS SPERMATOZOA. 

GaillarcTs Medical Journal for May contains 
paper by Dr. Ephraim Cutter of New ], or ’ on . , M mc 
in the Form of Human Spermatozoa, * z_ at j c f,] n . 
examples of two-headed and three-bead epo jgr;i r 
ments which were observed by Dr. G. H. 1 0 p thef-t 
and gives a second figure containing M well as 

deformities observed by himself in human sc m 
two-tailed and three-tailed spermatozoa- • ^ p n tter 
specimens were obtained from pure semen, ^ j.<fer 
obtained his from semen mixed in the unn . jnay 

writer suggests that certain congenita e ^ (() jfint 
depend upon monstrosities of the sperm, a wiring of a 
that a double-headed monster may be 
two-headed spermatozoon. 
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NEW TESTS FOR SUGAR IN URINE. 

5(13 rears ago Dr. George Hay pointed out, as others 
in d~e, the unreliability of Trommer's test for sugar 
the urine. An article has recently appeared in the 
irrrnrfi'r Gcette by Dr. Hay. It gives an account of 
■ rmmtacatal investigation of the reactions of various 
nrlr silts frith grape sugar. Experiments have been 
it frith capric chloride, sulphate, nitrate, acetate, oxalate, 
trite, tirtnte, and acetate followed by tartrate, also with 
sulphite followed by copper tartrate, zinc acetate fol- 
-vii tv capric tartrate, sulphate of aluminium followed 
frtrri: tartrate, acetate of aluminium followed by cupric 
imte. protochloride of tin followed by cupric tartrate, 
is! and acetate of lead followed by cupric tartrate. 
a= bits are said to be much more reliable than any that 
w* hitherto been proposed. Dr. Hay strongly recommends 
~i cl tie tests for quantitative purposes. One general 
Inremies the whole of the tests, and this is the separa¬ 
ble :1 substances which interfere with the reactions. We 
iu describe two of the methods most strongly recom- 
--Ld. Thirty drops of a saturated solution of cupric 
r.rie ire added to two drachms of urine cont ain ing 
t-mi of a grain of grape sugar. The mix ture is 
: -‘el in a bath of boiling water for ten minutes, and then 
'(- •I hr immersion in cold water. A bulky precipitate 
ace whole of the contents of the tube are turned on 
a few more drops of the acetate of copper are 
-1 to tie filtrate, with a view to removing everything 
If the fluid remain cleaT, a grain and a half 
■i tip: tartrate is added, and then potash in excess so as 
w intensely blue solution.' Heat is next applied, 
l ~ 'jbwide of copper is precipitated. Here is another 
~ "jj* ‘en drops of a strong solution of chloride of tin 
t.-d to two drachms of urine containing one-fifth of a 
iWap-5 sugar. An abundant pink precipitate results. 
ln d contents are heated nnd afterwards cooled 

~ .; on tc 'l filtered. The filtrate must then be re- 

ifw < k°P s °f the solution of chloride of tin. 
. 7 hT~ 1 solution of carbonate of soda is added 
rj, reaction is obtained; heat is applied, nnd 

tf . i ‘ ~" precipitate of oxide of tin is thrown down; 
.(.7 ’d ; the filtrate should contain no salt 

jo7.„ ; 7‘ 3 .^ c * 5 added to the filtrate until a faint 

t 3 , J 5 Present; then a grain and a half of cupric 
an(i next potash in excess, with thepro- 
ri-_re,' v 7 p C ''7 rblae £3 'ation. Heat is applied. In five 
Ibecomes yellow ; in ten minutes an orange- 
i- t: fonns oE suboxide of copper. There can 

t neatness nnd cleanliness of these 

^ or Fu gar, but they would involve too 
rs- C ~ ’a'' 6 tco much time for ordinary clinical 


, CONTAMINATION OF CLOTHING. 

Air. Jln S cr3 of home work in the tailorir 
- r e.’w 1 ^ught before the public. At the Worshi; 

i,’.' a ■'vomnn was convicted of havir 

' rg^t-d, ' ,7et " IV ’ t h *fi e military trousers she wi 
r<7^.,^. ''Id was suffering from small-pox. 1 
■ v-. given, the trousers, eighteen pairs i 

1 . -ib t0 I,er employers' sliop without previoi 

7 1725 fined XI. Cut for one cm 
scores remain concealed. T1 
-•g c ' ,:i1 the most meagre subsistence in t! 

”» - ; > ’’ "'at that we can well understand t! 

me- existence of such infectious di 

‘^* 7 " of work. It is not fair 1 

"‘V V,', 1 , "' a ' Pn the verge of starvation to ri‘ 
’* 'ci. [’ •> J *- t!l " f ’-ke of preserving the h-ali 
• work must be cr.tirelv nbolishe 


or else nU who work at home must be certain of receiv¬ 
ing ample compensation when such work is stopped 
by the outbreak of fever. Otherwise the great majority 
of workers wiH never consent to voluntarily reveal 
what may incapacitate them from earning their living. 
At a recent meeting of working tailors, convoked for 
the purpose of founding a co-operative clothiers' manu¬ 
factory, one of the speakers frankly confessed that he had 
used the clothes he was making as bedding for his children 
when they were down with scarlet fever. In the street of 
Spitalfields, where he lived, small-pox had visited a number 
of houses inhabited almost, exclusively by tailors who 
worked at home. Xo precaution had or would be taken 
while the dread of starvation was the uppermost thought in 
the mind of the unfortunate East-end tailors. In such 
quarters public workshops under official supervision, where 
neither Factory nor Sanitary Acts could be defied, would 
render a great service. The public would also do well to 
inquire before purchasing whether the clothes came from a 
workshop under the Factory Act, and thus bring some 
pressure to bear upon the master tailors. 


NEPHRECTOMY IN LEYDEN. 

Phof. vjgc Imnsov of Leyden reports a case of nephrec¬ 
tomy in a female patient aged twenty-six. For many years 
she had suffered more or less from renal colic; a tumour 
then appeared in the left lumbar region, which after a timo 
was opened by free incision, a considerable quantity of pus 
being discharged. The urine, which had previously con¬ 
tained pus, now became free from it, and, though strongly 
acid, it at no time contained calculi. IVben she was ad¬ 
mitted, two years later, under the Professor's care, the 
fistulous opening was still discharging pus; there was a 
certain amount of infiltration of the skin in the neighbour¬ 
hood ; the urine contained a few pus-corpnscles. vaginal 
epithelium, and mucus, but no albumen, the solids being 
3T. About S00 cubic centim. were passed per diem. On 
consideration of the history of the case, it was thought 
probable that the cause of the suppuration of the kidney 
was a calculus, but that, after free exit had been made for 
the pus, nothing had passed through the left ureter, the 
right kidney probably nlone performing the secreting func¬ 
tion. It was decided to operate, performing nephrotomy or 
nephrectomy, according to circumstances. An incision was 
made from the eleventh rib to the crest of the ilium. On 
examining with the hand, an opening was found leading 
to a cavity in the kidney, which was much enlarged 
and freely movable. An aseptic ligature having been 
firmly fastened round the pedicle two fingers' breadth 
from the organ, this was severed and removed. The 
wound was dressed with iodoform and iodoform paure. 
The patient rapidly recovered The kidney, which was 
examined by Herr Siegenbeck van neukelom, demonstrator 
of pathological anatomy, was bean-shape 1, elastic to the 
touch, rather less hard than fibrous ti*»ue, and measured in 
length 150 millimetres, and in breadth ■}."• milliard res below 
and GO millimetres above the liilus, the upper part being 
lobed. An irregular aperture admitting two lingers oxide 1 
above. On section the substance of th- kidney wa* found 
to be riddled with cavities, the wall* of which varied in 
thickness from ■} to 1- millimetres; their structure wa» 
seen under th- micro'cop* to con>d‘t of highly d-g re¬ 
nt'd renal tissue. Xo calculi were funk Th- o.-.u*e of 
the renal suppuration conld rmt with any c rtiir.ty K 
determined, but I’rofe'sor van Iter-m think- it j.re’-'.le¬ 
thal the origin was du- to lithia-d*, th- attack* of r lie 
King perhaps can*-I by th- pvw.g - through th- ur :--r 
of small calculi, which •■-crp-d o’—rui n r.i-r. vcil -L 
Ulceration and ,-loughing may aba hat - l-v-n indue -1. lie 
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considers that in cases of pyonephrosis and paranephritis 
operative measures should usually precede the external 
bursting of the abscess, as the results of subsequent nephrec¬ 
tomy are not favourable; still where, as in this case, the 
adhesions are easily broken through and the kidney con be 
readily removed, this operation may fairly be undertaken in 
preference to that of nephrotomy, which, though it may 
result in a cure, requires a long time to effect it, and is 
besides very uncertain, its risks, too, being scarcely counter¬ 
balanced by the chances of a few of the glomeruli and 
pyramids being rendered capable of resuming their functions, 


THE ST. ANDREWS GRADUATES’ CONVERSAZIONE. 

The conversazione of the St. Andrews Graduates Associa¬ 
tion, held on Wednesday evening in Chondos-street, was 
largely attended, and was in every way a marked success, 
The guests—who were received by Dr. Richardson, F-R.S 
(President), Dr. Paul (Treasurer), Mr. Henries (Honorary 
Secretary), and Dr. Christie—included Mr. J. T. Wood, the 
explorer of the Temple of Diana at Ephesus, Dr. John Lowo, 
Hr. Hyde Clarke, Sir James Cockle, Dr. Ord, President of the 
Medical Society of London, HajorChilds, Dr. Crichton Browne, 
F.R.S., Serjeant Robinson, Sir Patrick Colquhoun, Dr. Hack 
Tuke, Col. Brabazon, Hr. A.W ynter Blyth, Dr. SpencerCobbold, 
F.R.S., and a very large number of graduates and theirladies 
and friends, who filled the rooms and took part in the enjoy¬ 
ments of the evening until a rather late hour. The chief 
feature of the evening, and a novel one, was an address by 
the Rev. Dr. Lansdell, D.D., the well-known Siberian traveller, 
on Bokhara and Khiva. The lecturer, who put on the grand 
Oriental dress which had been presented to him by the Ameer, 
gave some extremely carious and interesting facts about the 
nomadic tribes whom he had visited, and about some of the 
diseases to which they are subjected; and after speaking for 
nearly half an hour nnd answering many questions, received 
a most hearty vote of thanks on the motion of the president, 
who added a message from Dr. Schliemnnn, regretting that 
absence from England prevented him from being present. 


A CASE OF TRAUMATIC ANEURYSM. 

In- the New York Medical Journal for May 23rd Dr. 
Theodore McGraw of Detroit relates an interesting case 
of traumatic aneurysm of the subscapular artery. The 
patient was a Pole twenty-seven years of age, who received 
three stabs about the shoulder in December, 1SS1, one of 
which was followed by an enormous extravasation of blood 
that, was in due course absorbed. Three years later he came 
under Dr. McGraw's care with a rapidly growing pulsating 
swelling in the axilla, which had all the usual characters of 
an aneurysm. There was no alteration of the radial pulse. 
Its increase in size was so rapid that treatment had to be 
resorted to at once. The first step of the operation was to 
make an incision above the clavicle, through which the 
subclavian artery could be compressed. A free incision was 
then made over the tumour, and carried through the pec- 
tornlis major muscle, nnd attempts were made to detach the 
thick sac of the aneurysm from the surrounding structures. 
Ellen this step of the operation was about half completed, 
the sac ruptured, and th inkin g that the attempt to isolate it 
must be abandoned, the sac was freely laid open, and the 
mouth of the artery controlled by the finger; but after many 
efforts it was found quite impracticable to free the mouth 
of the artery and to throw a ligature around it, for the sac 
was formed of very dense tissue, nnd was firmly adherent 
around the wounded artery. Dr. McGrow thereupon returned 
to his original plan, nnd with ease separated the fundus of 
the sac from the ribs and the anterior nnd posterior 
walls of the axilla, and then ligatured its neck. After 
this the axillary artery was with comparative ease freed | 


and tied nbove and below the origin of the suhscapulir 
branch, which was found to open into the aneurysm within 
half an inch from the parent trunk. Arguing' from this 
case,.Dr. McGraw advises that while Syme’s operation is 
suitable for cases of ruptured artery, it should not boadoptrt 
for traumatic aneurysm where there is n well-formed we. 
It is pointed out that it may be impossible from tho interior 
of an aneurysm to free the artery sufficiently to ligature it 
without imperilling contiguous arteries, veins, or nerves, 
while the detachment of the sac may be a comparatively 
easy and rapid procedure if done systematically. A ligature 
can then be tied round the neck of the tumour, nnd alt 
danger of haemorrhage avoided, and if the fundus of the 
sac be cut away the field is comparatively clear for 
the final steps of the operation. It is undoubtedly a 
dangerous and difficult matter to clear an artery from the 
inside of the sac of an aneurysm, and where tiro sac is 
sufficiently dense to permit of it, the plan of operating 
prepared by Dr. McGraw offers decided advantages. 

STATISTICAL SOCIETY. 

The Statistical Society intends to hold its Jubilee. 
Festival on Monday next and the two following days. The 
meetings will be held in the theatre of the London Univer¬ 
sity in Buriington-street, and, it is expected, will be 
attended by a considerable numberof the most distinguished; 
statisticians of Europe and America. The first meeting will_ 
take place on Monday at 3 P.M., when tho president’s' 
address will be delivered, nnd papers read by Dr. Mouat,' 
Mr. Giffen, and M. do Foville. On Tuesday the subjects ofr 
the papers will bo "Uniformity of Statistics, and ther 
Numerical nnd Graphic Methods,” nnd on Wednesday 
Professor De Neumann Spnllnrt will give n rfsumi of the-- 
results of the International Statistical Congresses, ond- 
sketch of a proposed form of International Statistical' 
Association. From the names of the distinguished memberF) 
and visitors by whom the papers are to be read wo nut: 
justified in anticipating that they will be of high qualityn 
and likely to give rise to interesting discussions. The.v 
annual anniversary meeting of the Society and the jubilee.* 
dinner take place on Tuesday, and the Society gives 
jubilee conrersazione at the South Kensington Museum on 
Wednesday evening. The Lord Mayor has invited the,j. 
council of the Society and the foreign visitors to luncheon^, 
at the Mansion House on Monday previous to the meeting ^ 
at Burlington House. _ \-i 

STRAPPING THE TESTICLE W 

At a recent meeting of the New York Surgical Society ^ 
Dr. Post mentioned a case of gonorrhcEal epididymitis, m 
which he had employed strapping the testicle in the su 
acute stage. The President of the Society, Dr. Weir, °? :n 
the discussion on the case, and expressed an opinion a eerre 
to the value of this means of treating swelled ^ : 

in this opinion be was supported by several fu -'-Q , 

speakers. Dr. Post, however, strongly contend ° r _ . 

value of this old-established treatment. Wo believe ix ; 
the subject raised at any of our British Afedica .. 1 ■ 

a similar difference of opinion would be foun ® ,. 

There is no doubt that it is not an easy matter 06 

testicle well; even tbe preliminary process ol e nnng ^ 
scrotum is not a simple matter, as anyone who or c 
time attempts to do it thoroughly quickly learns. - 

cular turn of strapping round tho spermatic co 15 
cut into the thin skin, and eczema of the scrotum u ^ 
infrequent result when strapping is placed ncx 
When lint is placed between the skin nnd ecro u . n . 
to be thrown into folds by the firmer strappin- . j),,. 

the equable pressure of the latter. However, y 

skill obtained by practice, it is quite pos?> ’ e 
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iJifEcnltie?, and, either by the use of a thin elastic 
I. Jj-u nrof a linen bandage beneath the strapping, to apply 
—*rid equable pressure to an enlarged testicle. The 
toxtes of this plan of treatment may fairly attribute 
c r t {. e opposition to it to the difficulties met with in 
lrrrha it out and to the failure to overcome them. Bnt 
l .-rni*i not imagine that this explains it all. There is no 
sa'ht that in the great majority of cases of epididymitis 


it otherwise, the process of recruiting members might be 
easier. It is difficult to imagine in what apparently un¬ 
likely cases the funds of the Society become urgently 
needed for relief. AA'hen that becomes known, not an hour 
is lost in giving the necessary instruction to the treasurers, 
and they never lose a minute in giving ir effect These 
facts fairly entitle the thrifty Midland .Medical Benevolent 
Society to a wider appreciation than it has yet enjoyed. 


vr-fac the testicle is neither required nor advantageous. 
U tvi t ; the scats inflammation subsides,the inflammatory 
ore far the most part rapidly absorbed and leave 
t trifling induration behind. It is only in cases where 
hi? £>is not occur, and where the epididymis continues 
mrikrably swollen, that circular compression is of real 
re, sal in these cases it is very valuable. But it is par- 
erriir.y indicated in subacute inflammation of the body of 
:>?!•'-tide itself. The treatment is most easily carried ont 
vV.tj the organ is considerably enlarged, and it is in these 
rre< that it is most useful. It cannot, of course, be 
ftsspid in acnte inflammation; nnd in other cases we 
fieri' ny that the greater the swelling of the organ—the 
lay rthe amount of inflammatory exudation to be absorbed— 
t' j p.ateris the value of strapping the testicle. In other 
verb, tie easier to apply, the better the effect. 


UNAPPRECIATED THRIFT. 

At fie recent annual meeting of the Medical Benevolent 
P-C.'/y it Birmingham, the President mado some remarks 
diS-rre the attention of a wider circle than those 
v.o c-jsced to be present. After an existence of sixty- 
the Society has accumulated an invested capital 
v—a tumnted to jCIO. 705 on Dec. 31st last, and is steadily 
e- vx;. Registered medical practitioners within fifty 
—re a.^Einningham are eligible as members of this Society, 
're'VI' 13 'radius upwards of 900 practitioners are in- 
\ ‘' • •• *' the close of lost year only 2iM members were 
not ttttlt^quently come to the know- 
*Are. Directors urgently requiring assistance, 

r- 1 .. 1 rcn< I erei i legally because membership had 

^ ue f* me > T et tft e subscription is at the 
Ah' !'• a T ear for twenty-one years, or 

4 . in ooe snm on admission. As, happily, only 
thf-CTo^ 0 ^ ™ em ^ eK ' or their families, come upon 
i,. Conrt n ^le to deal liberally with those who 

r, 1116 n0 ^ in wliich sums varying from 

y, . a I 411 arc given for a great number of years, 
tk I-.- r Ct income over total expenditure has for 
ree years averaged AMS per annum; and tin 

v. TA IK.* ib. - • 1 . 


t UtrtC"' a ^t to claitn membership, includes^in 

y- . ‘ *u*- \’!f T\ , _ »T . . . . 

* "‘ar: 


I"*- Dorb y, Hereford, Leicester, Lichflel 
■ Stafford, Warwick, and AVo 

f T,, Ti ' lT5al centres as Burtou-ou-Tren 
r 7Newcastle-under-Lyme, Walsall, ar 
‘-re\-TjX', w computed that over this wide an 

*■- t ^ ’ cdditional practitioners might clai 

} " ? 'f 1 ' Benevolent Society, which 

1 g. -"■ c '{ I't'nciples as to allow of wide expansk 
‘i ,hc perfect safety. The Sociei 

p-Vi,?' „ I riendly Societies Act, and 

!•• ‘t.aaas s 


s 

f' 


s*t- 


" Navage, of Newhall-siret, Birming 

. t ' 1 '- fuBeft information to a 

? ri 'l'j'' ft being a point of linnoi 

; • * ar.d offi- ■ 

- r.imand 


r car.r. 


• chin 


o..icer< to ob=erve the strictest cor 
id portion of the j>erenn« relieve^ 
sympathy for special ca'-cs. We: 


LYMPHO-SARCOMA OF TONGUE. 

The paper which Mr. Hutchinson contributed to the 
Boyal Medical and Chirurgical Society on Tuesday last was 
one of much clinical and pathological interest. The case 
was that of a medical student who had had a morbid con¬ 
dition of the tongue, if not from birth, at all events from 
early life. The morbid condition would appear to have 
been one which, with Mr. Hutchinson, we may regard as a 
“ congenital mole/ - having a tendency also to a nrevoid con¬ 
dition. Such hypertrophies of lingual tissues are not in them¬ 
selves of very rare occurrence, but they are nevertheless of 
much importance as clinical objects of study in addition to 
their pathological relations, and the remarks on their struc¬ 
ture by Air. Butlin and .Ur. Barker were of much value. The 
chief point raised by thepaper in question would appear to he 
the development, of a sarcomatous tissue in the ordinary course 
of the life of this hypertrophic condition. To all appearances 
the case which formed the chief part of Air. Hutchinson's 
paper was one in which, in the first period of its existence, the 
disease had no malignant characters. And even later on, when 
the patient was first seen in London, there was nothing 
except the sire of the tumour to excite much alarm about it. 
There was no ulceration and no glandular affection. The 
removal of the very large if not the largest tumour of the 
tongue on record (weighing seven ounces), could only be 
effected by a division of the lower jaw and preliminary 
tracheotomy. The operation was successfully accomplished, 
and the patient enjoyed the next two years of his existence 
apparently in the best of health. The microscopical exami¬ 
nation alone caused any ground for alarm, for such skilled 
microscopists os Dr. Klein, Air. Butlin, Air. Godlee, nnd 
Afr. Eve all testified to its sarcomatous nature. And they 
were right. At the end of two years the growth recurred at 
the cicatrix, and caused death by its rapid development. 
The cose is one of much interest on account of the great sire 
of tho tumour, the great rarity of sarcoma of the tongue, 
nnd also as an illustration of the occurrence of malignant 
disease on the top of a congenital and apparently innocent 
hypertrophy of certain of the lingual tissues. 

LUNACY CERTIFICATES FOR CLU3 PATIENTS. 

The practice of club surgeons with regard to certificates 
required by members for purposes unconnected with tin* 
club or with their ordinary employment differs considerably, 
for while some surgeons are willing to give any numb-r of 
certificates to enable a man to draw sick pay from other 
clubs with which the surgeon has no connexion, oilers 
make a practice of charging n small sum for such service--. 
It would certainly be better if some common sv-t- m w.-re 
agreed upon regarding payment forcluh m-ml-Tric-rtiticat. 
or if a definite agreement were tunde with club* at tl." titn" 
of taking office. A case illustrating the impi.-tam.-e of tl;i> 
has just come Indore Judge Pit: Taylor a: tlm AV.-nlwkh 
County Court. A family had b-:n • nt.-red many y-arsr.gi 
ns medical aid members, paying a j-'nnv a w ( - k < ach toorre 
of the large industrial insurance comp-.nb 1 . AVI.—n 
piny pave up its m-Iical aid branch, c f rit.-.b- irre.ur tr. r.t 
was"made with the surgeon and the eg' r.t to cmrh:'; • it rn 
the same term- a* before; this v,-a« ur. !• r-e t ,. .ugh t' e 
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members to attendance and medicines except during confine¬ 
ments. Recently one of the daughters became deranged, and it 
being necessary to send her to an asylum, the club surgeon 
filled up a form, another practitioner doing the same. The 
latter gentleman’s fee of a guinea was paid without hesita¬ 
tion, but when the club surgeon sent in a claim for a similar 
amount, it was refused on the ground that the weekly 
payment covered it. As the surgeon took a different view, 
it was arranged in a friendly manner to test the case in 
the county court, with the result that the judge held that 
the medical officer of a club is bound to give any certificate 
required by a member, even a certificate in lunacy. He 
believed, however, that this was the first time the question 
■has been raised. As this is not the view taken by medical 
men generally, it would be well to have the judgment of a 
superior court, but we understand the medical man concerned 
has no intention of appealing. 


fection, fortunately far more common and more easy than 
formerly, gives no absolute immunity, nor, indeed, is it 
always resorted to. Then we hare to remark the danger to 
others implied in the vagueness of the symptoms of invasion. 
During this period infection is mustering its forces almost 
unobserved; and it is then that measles in particular is most 
infectious, though still obscure. The mere statement ol 
these facts should convince one that the apparently sound 
member of an infected family cannot safely mix with other 
children unless he live separately while at home. TTo hav< 
shown how difficult it is to obtain this separation. It h« 
accordingly been long recognised by other than Board 
schools, that where isolation of the sick is impossible the 
healthy children cannot attend school. Without a pro¬ 
vision of this kind, schools in general, and especially the 
National and Board schools, must become in a greater 
degree than they now inevitably ore starting-points for 
many cases of contagious and infectious disease. 


THE /ESCULAPIAN SOCIETY. 

Islington- has long had a good Medical Society, founded 
by its best local practitioners, Cnttlin, Clifton, Jackson, 
Kesteven, and others, and to which they and their younger 
neighbours brought the best of their experience; and this 
Society continues still to thrive. Perhaps not the least proof 
of its vitality is the appearance of a very vigorous offshoot 
of the old tree, yclept “ The jEsculapian ”—differing from 
the older Society in meeting in other than private bouses, 
where the severities of the drawing-room need not hinder 
the odour of the morbid specimen or the more attrac¬ 
tive odour of the “ weed,” whose devotees claim for it 
that it loosens the tongue, sharpens the brain, and 
makes a society ever so much more social. The iEsculapian 
has justified its existence in more ways than by the inno¬ 
vation of smoking, notably by a volume of Transactions 
containing some very excellent contributions on subjects 
in every department of medical practice. The annual 
dinner of the Society was held on the 5th inst., in the 
Holbom Restaurant, under the most genial presidency of 
Dr. Lough, when the Society showed a wonderful richness 
in musical and social qualities, and gave to guests the 
impression that it was a very creditable representation of 
the body' of general practitioners, of which it boasts to 
consist almost exclusively._ 

INFECTIOUS DISEASE AND SCHOOL ATTENDANCE. 

Osr. of the chief considerations in the working of a 
general and compulsory system of education is its adaptation 
to the case and circumstances of particular scholars. Proof 
that some degree of pliancy is necessary is furnished by the 
evidence brought forward some time ago of the unequal 
pressure of a common method in teaching, and this has 
paved the way for certain measures of reform. Another 
difficulty which has to be allowed for, but might be thought 
too obvious for regulation, presents itself in the very fre¬ 
quent prevalence in childhood of infectious fevers. It would 
seem, however, that some recognised rule for such cases is 
still wanting. Thus, in an instance lately reported the 
mother of a family, several of whom had measles, felt herself 
obliged to send one of her children to school out of the in¬ 
fected house in consequence of repeated notices from the 
School Board officers. The latter, we presume, were imper¬ 
fectly informed as to the facts. Let us now recall the usual 
surroundings of such a child. JJis home very frequently 
consists of one room, the hospital for the time being 
of sick brothers and sisters. If the family he large, it 
may occupy a flat. The rest of the house is probably 
tenanted by another family or more than one, healthy or not. 
In any case, the amount of house-room will vary with that 
somowhat uncertain quantity, the father’s work. Disin¬ 


TAXATION OF BEER OR TEA. 


Mb. Joshua Feblden is at serious variance with Mr 
Gladstone and Sir Charles Dilke in reference to the amoral 
of the existing taxes on beer and tea respectively. TTt 
cannot pretend to decide when such doctors disagree; Inr 
we must express our decided preference for increasing thi 
taxation on beer and spirits as compared with that on tea 
The plain facts on this subject are the best for purposes o / 
guidance. The present taxation of beer is not onough t‘ 
hinder the consumption of an amount of it altogether in 
excess of the physiological or dietetic requirements of tb 
body. It stiffens the joints and besots the intellect of th; 
labouring classes, who are now to acquire such momentou^ 
functions in the State. To talk of taxing the poor and no 
the rich with an income tax of eightpence in the pound i ■ 
slightly suggestive of uncandour; hut in the interest of tb 
working classes and of the State alike, let us tnx articlia 
that can well be spared, and not articles of refreshing dies 


SUCCESSFUL PORRO’S OPERATION. 

La Gaazetta drgli Ospitali of the 7th inst. reports till 
Professor G. Calderini performed Porro’s operation on th[. 
10th ult, in the Gynecological Institute of tho Universit. 
of Parma, on a woman greatly deformed by rickets. ^ 
operation was performed several days before the a on ^ 
period, and Porro’s method was slightly modified. On e 4 
posing the uterus, a small transverse incision was ma o in r 
it, and the uterine tissue tom in the same direction wi 
the fingers. The pedicle was constricted with an ® 
ligature, and fixed to the abdominal wound by long in e ' 
secting needles. The superficial sutures were remove' ■ 
the fifth day, and the deep ones on the eleventh, union 
first intention having resulted. The third dressing 
renewed on the eighteenth day, and the fourt 1 0 
twenty-first; the pedicle, not having then 
pletely detached, was divided. The patients lug - “ 

perature was 37‘5° C. The child is alive anilwe • v 


TAPEWORMS AND HYDATIDS. • 

At the soiree of the Royal Society held htst pre 
subject was pretty fully illustrated by a sw 
oarations exhibited by Dr. Cobbold. Am ° n ®? • cc i,; 0 o 
interesting specimens were a set of slides 01 Pavic 

roccus, kindly lent for the occasion by ^ r - c 

rhomas, in illustration of his paper “On i- ' . 
iliis Tapeworm by feeding Dogs with r . t ’wo day 

Specimens were shown of thirty-two ana^ 
fid respectively. To compare with tkerf, - 
S'ettleship’s Trenite, forty-seven days old, re 
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,:.i ivJauiJ from a sheep, tv ere also shown. Dr. Cobhold 
rd'seted these by exhibiting three other kinds of canine 
i'-rwrz-\ which he reared by experiment from their 
-'rgrkte seal ex forms. Several varieties of hydatids, 
ri a' Echinococcus hominis, E. veterinornm, and the rare 
1 zankcalari? were included. The completeness of the 
will be better understood by the enumeration of the 
tit: cake and feline tapeworms shown—Taenia mar- 
rmt’, T. E-errata, T. litterata (often called T. can is lago- 
T. cacamerina, and also the variety known as 
f. Cg-tico, T. coenurus, T. crassicollis, Bothriocephalus 
im*. E. conlatos, B. dnbius, and B. felis. Several of the 
CD? were originally contributed by Professor Leuckart of 
Ugdr tad Dr. Krabbe of Copenhagen. The last parasite 
tt this list was only recently identified from amongst a set 
ti •Trtvm contributed by Dr. Bancroft of Brisbane. 


It is stated that Lord Shaftesbury, in view of the extreme 
improbability of the Lunacy Acts Amendment Bill (to 
certain clauses of which it will be remembered he strongly 
objected) becoming law during this session, has consented 
to resume his position as chairman of the Lunacy 
Commission. As regards any future proposed legislation on 
the subject, his lordship is understood to have reserved to 
himself complete liberty of action. 


The outbreak of small-pox which has taken place at 
Burslem has spread to other districts, and serious alarm is 
experienced in the other towns of the Potteries, which are 
all grouped together. The Sanitary Committee of ■ the 
Bnrslem Town Council, recognising the special importance 
of isolation, hare ordered two more hospital tents, to contain 
twelve beds. 


LEUCOMAINES. 

lx tie Bull. Sx. CJiim^ A, Gautier, writing on the action 
d lmcul ferments on albuminoids, by which certain 
jesmna alkaloids are produced, says that these seem to be 
i-'-arfi with tho-o commonly known as ptomaines; and 
pg-oestkxt, as they are constant and necessary principles 
n lie rr>;l excretions of living organisms, and have been 
A in the sali va, urine, muscular juices, sweat, and also 
grinds, they should be called “leucomaines" 
' white of egg). They ore mostly poisonous, 

cvmfi;?, ta-1 give crystalline platino-chlorides. 


°*nics IN CASES OF FOREIGN BODIES IN THE 
AIR-PASSAGES. 

V' in the Yrach some cases of foreign 

w-pasjages. In one of them the patient, a 
I-,,,of age, had been given a'powerful emetic 
b0J P‘ t3j fevgeant), and when Dr. Hacker 
^^ost moribund, lie thinks that, as 
no la tbese cases, and may produce 


THE CHEMISTRY OF CHOLERA. 

‘'■kwhtC km tbc cban 6 es which epidemic cholera 
lr llCr’-.'i i, ! e . anib ^ T kie dejecta has been conducted 
rf!> r The author has made six analyses 

ixr: &-y' S'dl-blndder very soon after death 

‘ 1 , r 6° Proportion of albumen was found 
:L f m 1 T,ls albumen forms, with the mucin, 
't-rt; T .. T 0 residue resulting from evaporation. 
I' -fi. -.d'T 'walcry. In every cose the presence <' 


-V:r 

C!r- 


lvri.‘n_ 1 — ~' V4 J mu presence u 

■lu' ant * f °tty globules mixed witl 

. wtlestenne-• - ■ - 


; ; gWT'”'" :lui e ■was detected. After separatio 
7-i< rr.c-S,L n ? Uer b / ftron ? alcohol, the colourles 
^ 1 y acetic acid become slowly colours 

i:; *r e Precipitate produced'by accti 

? 1C and choloidic acids and dyslysir 
‘ v ' L H. dd, reo m Position of biliary salts mav tak 
,' - • •. r. -rv ^ ' c “ alvine excreta were almos 
' '' ’■ V*.A.* 1 >7’“ d CQritain cd a considerable pro 

1 l - 1 fi... sodium. The vomit frequent 1; 

; ’*)Wubdlw b ‘ lc ' rtom aine extracted b; 
{]_. , " ortn pm'ented itself as a colourles 
^reetcristic odour of pvridie base; 
t -' 't-’ c;;,, ‘ witli great rapidity, and ncquirin 

v . ■' j, ’. 1 afterwards a brown. A marke- 
1 *' [ orm > a chlor-hvdrate whicJ 



We learn that, a memorial having been recently forwarded 
to the Home Office from medical practitioners of Derby 
praying for the release of Dr. Bradley, Sir Mm. llareourt 
has replied to the effect that, having considered all the 
circumstances, and consulted with the judge who tried the 
case, he does not see ground for interfering on the prisoner's 
behalf. _ 


The members of the United Faculties’ Club of the 
University of London dined together on the 17th Inst, at 
the Star and Garter Hotel, Richmond. Dr. Langdon Down 
occupied the chair, and was supported by Sir John Lubbock. 
Dr. Storrar, Mr. Cooper Forster, Dr. Bristowe, Mr. J. G. 
Fitch, Mr. Magnus, and others. 


The patient from whom Sir Henry Thompson recently 
removed by the supra-pubic method a calculus composed of 
pore uric acid weighing 14or. avoirdupois, as recorded in 
our issue of May find, has made, we learn, an excellent re¬ 
covery. FuU details of the case will be published in our 
columns in due course. _ 

The Revista de Pharmacia c Drogaria of Rio do Janeiro 
states that a free school of pharmacy has been founded by 
the Pharmaceutical Institute of that city, and is to be 
maintained at its expense._ 

Dn. MoitocnovEZ, prosector in the University of Mo=cow, 
has been appointed Lecturer in Thysiology in the 1 orost 
Academy of Petrovski. 


THE HOSPITAL SUNDAY FUND. 


The total amount received on l>ehalf of the Metropolitan 
Hospital Sunday Fund up to the time of our goin- to pro-* 
is A13,4o0 13s. lid. Many amounts are less than the-’ paid 
from the same places last year, but there are on this occadun 


event! new contributors. 

The following are the principal contributions which 
lave so far been received on behalf of tlm Pund: — 
:t. Michael, Cliester-square (Canon Fleming), J.f'.">l 
it, Jude's, Westminster Abbey, AUO T-. > ; 

it! Paul's Cathedral, TIC1 G'.: Union Cli:ip-'!._ Dimeter, 
£100 17/.SL; Jfetropoliton Talx-macle. -£TA>i; <>'roat rvr.a- 


'uebec Chap-:), £2M 7 r. 3d.; .Me*«r>. Lttd and t -e .a f.ir-.ter 
onation),' ilfitXI: St. Andrew's. Well.—stro-.;, eljo Ifir fif; 
. r.-wincrnn-sunaro eiO-' 10*.; >t. Jam* -1 1 rea- 


dillv. AlfiO 10*.-V. , . „ 

\ correspondent ralDouratt'r.twn rot!.-tv.' ot.'t.i*- -r- 
Clmrcli. Vere-strwt. wlwre th’ arnn-.l c*!t- or: -r. t::>w 
average 4 * more than .iCO*'. wh**r ,, n< ; wh< n * ^ '* r *' 
bent (the Rev. W. Page Kol-ert-i te-M r!ao" tie- rum c:r.- 
tributt-J by the congregation ua< cn.y a: 
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ox 

MARSEILLES ALT) TOTJLON.- 


No. I. 

Fdom Toulon and Marseilles the cholera has menaced all 
Europe. The public opinion of England, as well as of 
France, has therefore some right to urge tho duty of 
adopting measures likely to prevent these towns becoming 
once more a source of special danger to the entire European 
community. While the epidemic lasted it could not he 
expected that the authorities would undertake any im¬ 
portant public works. To nurse the sick, to observe, as far 
ns possible, the cause and history of each case, and to 
disinfect in a wholesale manner, sufficed for the moment. 
Now, however, a year has elapsed since the first outbreak of 
cholera at Toulon. A long wintor afforded the necessary 
time to select and enforce the sanitary improvements most 
snited to meet the risks of tho present summer. Already 
two cases of cholera are reported from Marseilles. This 
would bo a matter of little importance if, in the interim, 
energetic precautions had been adopted. Tho lesson to be 
derived from last year’s epidemic was sufficiently severe to 
justify the hope that it would not remain unheeded. Un¬ 
fortunately at Marseilles, internal strife and factious divisions 
within the ranks of the municipality scorn to have paralysed 
the authorities. Thoy display more eagerness in denying 
tho evil than in seeking its remedy. Nor is local public 
opinion sufficiently enlightened on sanitary matters to bring 
a wholesome pressure to bear upon tho administration. 
The town still remains in a deplorablo condition. Little or 
nothing has been done. Faith in the efficacy of quarantine 
regulations survives the late deplorable experiences, and yet 
the means taken to purify infected ships are altogether 
untrustworthy. 

We carefully inquired from the port sanitary authorities 
what system of disinfection was onforced, and ascertained 
that the purification of ships was loft very much to the dis¬ 
cretion of the captain. In many cases it simply meant a 
good wash down, with tho uso of a little disinfectant solu¬ 
tion. Thus there is no security whatever that the disinfec¬ 
tion is absolute and capable of killing every known living 
organism. When fumigation is practised on board Bhip it 
seems to bo the custom to wash first and fumigate after¬ 
wards, thus exposing the operators to considerable risk of 
contagion. On the other hand, the quarantine station 
formed by the union of the Pomogue and Ratoneau islands 
is better organised than was reported at the time. Contrary 
to what was then said, the now arrivals did not have any 
intercourse with those who were about to leave; while the 
general installation of the quarantine station, which the 
courtesy of Dr. Marrion enabled us to visit carefully, offers 
many and great sanitary advantages. The site is most 
healthy and beautiful, and the accommodation ample and 
economical. 

With regard to the town of Marseilles itself.it should first 
be noted that the water-supply is exceptionally abundant. 
Strange as it may seem, however, this very abundance has 
given rise to a danger on which we cannot insist too strongly. 
The amount of water distributed being more than sufficient 
to fill the cisterns, theso latter were supplied with over¬ 
flow pipes that communicato with the drains. In many 
cases the cistern is placed uncovered in the closet, and such 
connexion with tho drains offers more than usual risk. 
It is needless to say that traps are utterly unknown. At the 
bottom of the soil-pipe there should be a (incite to retain 
the solid material, but as a rule this is not used. The pipe 
continues under the house till it reaches a sort of catchpit 
placed under tho causeway of the street; here the water 
deposits more than a cubic metre of solid matter, while the 
liquid from the surface of tliis little cesspool overflows into 
the sewer. There is no dip-stone in this catchpit, so that 


it does not act as a syphon, but the emanations from tho 
sower, from the catchpit, and tho liugo insufficiently 
flushed drain-pipes travel, back unhindered into tho apart¬ 
ments and into the cistern that holds the drinking water. 
Thus is the excellence of the Marseilles water-supply com¬ 
promised. Surely tho overflow pipes from tho cisterns 
could bo trapped with but little difficulty or expense. Tho 
catchpits might also bo abolished, and as a temporary 
measure tinettes or movable pails employed in their stead. 
The fear of solids reaching the sewer is sufficiently obviated 
by the wire Alter of tho tinettc. 

These remarks, howover, only apply to the more modem 
and wealthier parts of Marseilles. In tho old town and 
poorer districts there aro no such innovations ns closots, 
catchpits, tinettes, or soil-pipes. It is doubtful whether 
there existed a single closet in Marseilles before tho Revolu¬ 
tion of 1848. It was and still remains tho custom for tho 
inhabitants to empty their vases into tho gutter, though 
some throw everything from tho window into a back 
yard, where it forms a foul manure heap till such timo ns it 
attracts the attention of a particularly hold and conscientious 
scavenger. Altogether Marseilles possessed at the timo of 
tho epidemic 48,000 metres of sowers, but the Btroets of 
Marseilles reached tho total longth of 225,000 metres. M. 
Gudrard, the port engineor, has carefully dotted on a largo 
map of the town every known case of cholera. Tho sowers 
are also drawn on this map, and we are thus able to realiso 
at a glance that all the roads where sowers existed were 
remarkably exempt from cholera. This rulo does not only 
apply to the large and well-ventilated streots, but also to 
narrow, poverty-Btricken thoroughfares such ns tho Hue do 
la Guirlande, which runs through tho old town from tho 
Hospital to the Mairie, and is the only street in this part of 
Marseilles that possesses a sewer. 

From those striking facts we cannot, howover, concludo 
that sewers suffleo to prevent cholera. Tho abseuco of 
sewers did not alone contribute to facilitate tho outbreak of 
cholera. It was also noted that tho diseaso prevailed with 
greater intensity in tho streets paved with round knobbly 
little stones that readily allowed the moisture to sink into 
the earth. As the soil is either thrown directly into tho 
streets or finds its way to the gutter after filtering through 
a tinette, which only retains a portion of tho solids, it wilt 
be readily understood that tho more porous tho road tho 
more thorough tho infection of the ground. Also all private 
wells are not yet abolished, and, being dug in ground which 
has received tho filth of ages, their wator is mghlj c° ■ 
taminuted. Tho marked decrease in tho death-ratet o 
Marseilles when tho purer water of tho Duranco v ns 
introduced is a clear proof of the dangerous na i 
private supplies, and tho abolition of wolls sho d 
allowed to remain an optional matter, hot o J 
town, but also in the suburbs, it will bo found that most 
cases of cholera come from streets or districtsit! & P „ 
Bpeciol sanitary defects. Thus, at the lurintic _ > ' 

Pons, who was in charge of tho male wards, f . 

any case of direct transmission. Every suspi j 

diarrhoea, Sc., was transmitted to a ward of 
Nearly all whose symptoms developed into 
came' from tho epileptic warels, wlterc, and 

naturally uncleanly habits of the patients, 1 . » rnoro 

ventilation aro exceptionally bad. Others co g nhoecthcr 
wholesome parts of tho building, which co ■ . c j]£fera 

1100 patients, soon recovered, and did not contract the choie 
from the true cases with which they had m glcu. 

A little further on, in the suburb of tbo t j ia t 

all the cases seemed connected jjvith “ 0 „t a yard 

winds in and out of the village. This, st > leaving 
wide, is quite clean on entering tho 11 R’gecn of greasy, 
the village we measured more than a yard - P v .-ntur was 
black, foul mud at the bottom of its bed. ud of tho 

of nn inky colour. The habits.of i.onscs, where 

villngo are filthy in the extreme. In , mont a jjttio 
tho brook passed under tho kitchen t ‘i. 0 f n mi!y clo*ot, 
hole was made in the floor. This sen fL .... wa y of getting 
and was proclaimed a convenient an I „ rambling 

rid of all soil, slop-water, and ott '® ' t ’„ rvliere twenty 
building, subdivided into sixteen t ,| m t the onlv 

cases and fifteen deaths occurred, we - or tonic 

accommodation consisted of a largo _ ‘This receptacle 
capable of holding four cubic metres ° thousands of fl'c*, 
was whe ,lely uncovered, was infested wM £, f0 constantly 
stank nbominably, and its frccal c ° . j,j, vase into thu 
stirred up as each tenant came to emp ) 
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substitute for a watereloset, Crossing the main street, we 
•risked a house vrhere the brook Tan oovm the side of the 
b-ct garden. Here there were two wells ; one within a yard 
and ft ball of the brook supplied the drinking-water, 
though it sometimes “smelt nasty'’; the other well, a little 
farther off, and perhaps less contaminated, was not used 
bemuse a dead baby had been found in_ the water. Two 
deaths from cholera ■were noted in this house. In the 
middle of the garden, and touching the brook, -was a 
wwlen donkey-shed and -what was called the closet. 
It simple consisted of o hole about a foot deep dug 
in the earth, where the soil remained exposed _ to tbe 
son, the liquid portion filtering through the earth into the 
break. At the farther end of thi3 back yard or garden we 
entered a sort of bam, where eighteen Italian labourers were 
allowed to sleep on straw. Among these latter there were 
two more deaths from cholera. Another house, which had 
been specially visited by M. Clemenceau, nnd in which nine 
. coses and seven deaths are stated to have occurred, disposed 
cf its sewage in a sort of well dug in the middle of the first 
out of two back yards. The soil being porous absorbed what¬ 
ever was thrown down. In the second back yard two little 
wooden hut3 were built, measuring each two metres. They 
were fast big enough to hold a bed, and were separated 
from each other by a foul midden. Iiere, exposed to the 
rain, the foul stenches, the damp from the saturated and 
poisoned soil, protected only by a few slender boards, 
wretched people 6lept, sometimes three in one bed. This 
abominable state of affairs is nil the more reprehensible, 
as it is due solely to tbo snpineness of the authorities. 
Without any extra expenditure of money or the enactment 
of any new law, it could at once be abolished. A regula¬ 
tion already exists to the effect that every house that is not 
provided with a cemented and ventilated cesspool shall 
employ a tinette or movable pail. To carry out this regu¬ 
lation, a contractor is ready to supply a clean, empty tinette 
erery week, removing the pail that is full, for the very 
moderate charge of sixteen shillings per annum. Yet, in 
apite of this facility, the proportion of houses at the Cape- 
lettn provided with tinettes amounts to only 44 per cent, of 
the total number. 

baring the epidemic the greatest courage nnd devotion 
were displayed. \ help committee was constituted that 
pmt'trated erery centre of infection and rendered practical 
a“:!tancc to those who were suffering. The members of 
tun help committee were modest, simple, bravo men, un¬ 
known to fame, and who have had little or no share in the 
otwratlons and honours showered upon tho town by the 
uotemment. At the Capclctte, 31. Vaud, a working builder, 
I*' foremost in doing whatever was most unpleasant 
•f' tt,s t necessary. JQut now that the epidemic is over 
' ® cn have retired from the scene, and matters have 
into the same abominablo condition which so 
roared the outbreak of cholera. A hugo sewer, projected 
!f wrs ago, is now being constructed at the Capelette; 
t-.i W r t0WI b the cost of £1'2,Q00, three thousand 
VW iv°- Mwcrsnra being added to those that already exist, 
t, ' |? H M *11 done without any general scheme of drainage. 
_5,r ln s the adoption of some definite system, and the 
together of the enormous sum necessary for its 
ev, ,r 10n ' 11 would he more practicable to enforce the due 
th-nM 0 °* fnc, ‘ regulations ns do exist. What we term 
1 f T f tem is actually applied to a large number of 
miavVi n ani1 n ’ K)ut Marseilles. It is a method that affords 
i'-i it n la ^ 5 ' £omc hygienists even go so far as to con- 
•tWwn.ii l r st . of n “ systems, nnd its application is 
iHi-.Ji 0 'M’td extension. By closing the overflow 
f0 , nj " ot th° tinettes we have perfect palls, and 
irv.m ,m0Va < T CT 5' two or three days will secure the town 
raii^n', ° Mn ‘muation of tho present wholesale contnmi- 
bn- ' 


t’..ir ftMij’.Vf ‘i 1 ,l10 Joillette, another at the Prado, lmve 
P'-rt.in i I • lnto the sea; all the rv't flow into tho old 
n {A 'i‘,p°ff ra much refuse down that the harbour has 
fcrittsr/ f.v , c , rer rj'ea r . and something like TO/Xn cubic 
'I 15 ' 11 taken out. Tlie water is foul in tlie 


*’•-»»-a- typhoid and cholera among the sailors 

Tie p.j’lj.j* 'Cd™,' 11 this old port was the natural result, 
dttca-i-. contain the gn'ater part of the hou‘c 

j likewise <mpty into this burin. M. 

-rio 'A... “J* “"h* report, proi>o<’-< to con«truc; a large 
•-it.';-,- f.. , tire port, hut at a sufficient di«tnnre' and 

> i*. water to cnabl 11 its contents to run ea*t- 
—hv grjiitntion into the sea outthe 


town. On the port itself a much smaller sewer would 
receive what came from the lower portion of the town 
situated below tho projected main sewer. At a given point 
the contents of the smaller sewer would have to be pumped 
up into the main sewer. These two sowers would cost about 
■£43,000, and would, in any case, prevent the contamination 
of the port. Unfortunately, even this partial reform is not 
yet adopted. __ 


THE TEACHING UNIVERSITY FOR LONDON; 

CONFERENCE OF MEDICAL DELEGATES. 

The third and concluding meeting of the Conference 
consisting of the Sab-committee for the Faculty of Medicine 
of the Association for promoting a Teaching University for 
London and the delegates of the various medical schools 
was held on Monday lost, when tho subjoined report was 
agreed to. After enumerating the members of the Con¬ 
ference the report runs thus:— 

“The outline of tho plan for a Teaching University 
was submitted to as follows: That it should be founded on 
(1) Faculties as constituent bodies; on (2) Boards of Studies 
representing tho Faculties; nnd on (3) a single Governing 
Body. 

“lie approve of this plnn, subject to tho following obser¬ 
vations :— 

“1. The Faculty of Medicine should consist substantially 
of the teachers in tho recognised schools of medicine, 
whether lecturers or clinical teachers, and whother in the 
strictly professional or scientific subjects. Some points of 
detail arising out of tho special circumstances of schools 
may be left tor settlement hereafter, it being understood that 
the intention is to pnt a liberal construction on the qualifi¬ 
cation for the Faculty in regard to those actually engaged 
in teaching. The examiners appointed by the University 
should also be members of the Faculty, whether actually 
engaged in teaching or not. Tho power to appoint addi¬ 
tional or extraordinary members of the Faculty should be 
reserved to the Faculty. Mo consider that this power would 
be especially beneficial in the case of retiring members of 
the teaching staffs. 

“ 2. Tho Board of Studies should bo appointed by election, 
and not by nomination. There exists among ns some differ¬ 
ence of opinion on tho question whether all elections to it 
should be by the wlioloFocultycolIectivcly, or whether it i« 
desirable to provide for some special representation on the 
board of the several recognised schools of medicine. We 
ore agreed, however, to recommend that each school shall be 
entitled to return one member to tho board, to bo appointed 
by tboso members of tho Faculty who belong to the school. 
Those of ns who most strongly feel tho need of keeping the 
elections as open os possible, consider that tho existence of 
a desire for this amount, at least, of separate representation 
is a sufficient argument for conceding it; nnd, on the other 
hand, those who consider that under tho existing conditions 
of tho schools some separate representation is necessary, 
are content that tlie rest of the elections to the board should 
bo open to tho whole Faculty without restriction. The 
representation of particular classes of studies will, it ji 
thought, be sufficiently cared for bv tho Faculty in electing. 

It is, however, very important to tlie successful working of 
the system that the board should have the power, and 
should uso it freely, of formnl consultation with other 
members of tho Faculty in regard to special matters 
nnd particular studies. * The ItenefU of the prepuce of 
examiners in consultation when tho arrangements for 
examinations are under consideration is an instance of this; 
but provided they are regularly summoned to consultation 
on these occasions, we do not think it nec“'=ary in view of 
the difficulty of including them all, or of satisfactorily pro¬ 
viding for a representation of them, that they should is. 
ex oftne members of the tsoard, or be separately m rot>ro-''r,f s-l 
on it. The number of the Imrd should I>e no; ;e«, th.in 
twenty or more than thirty. 1’ower should l»' reserved to 
boards of studies to consult, when necessity, with the— of 
other Faculties. 

“3. Of the governing body it is r««.-ntial that at b-.»t one- 
third should b« repre'-ntatives of the Fai-ultje.., ’.vt,-,; (,r 
their Mard* of studies, or. perhaps, in part by t.V> Farulti.k 
direct. If any are elcct-l by a Faculty direct, t!.*y rh I 
n!>t> Is? memlwrs of the b'ard of studies c! that ’FtcJlty. 
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Supposing the number of the governing body to be fixed at 
from, twenty to thirty, not less than' three elected members lllTlmO lifmHTr mV' 8 4ivf ?«(» ' 

should be appointed from the Medical Faculty. It is very q^lUHU, (A^tnUIJ tvllU ^jUlJl 

•desirable, with a view to tho union of the examinations of —-r—^ 


the University in one system with those of the Royal College 
of Physicians and Surgeons, that room should be found rn 
the governing body for representatives of these Colleges; 
nnd that arrangements should be made by agreement between 
the University and the Royal Colleges for the joint conduct 
of examinations under a common administration, so far as 
they deal with the same subject matter and with students 
at the same stages of their career. 

“All seats on the governing body and on the Board of 
Studies should be held for a term of years only, 

“ In reference to the functions ana work of the proposed 
Teaching University, we desire to call attention to the folio w- 
ing points:— 

“1. We think it desirable, in regard especially to the 
scientific branches of medical education, that arrangements 
should be contemplated whereby, under the guidance of the 
Board of Studies of the Medical Faculty, without impairing 
the autonomy of tho several schools, some concentration 
may be effected of the teaching in particular studies, but 
subject always to the provision of a sufficient number of 
centres to meet the circumstances of the case. 

“ 2. It appears to be desirable to contemplate the founda-’ 
tion of chairs in this University (whether attached or not to 
wny existing institution) with a view particularly to the 
prosecution of the higher and more specialised studies, 
adapted to those who have already taken their degree, and 
supplementary to the instruction provided by exiting 
institutions. n 

Similar conferences are being held in connexion with the 
other proposed Faculties, and the result of their deliberations, 
with the action taken thereon by the executive committee, 
will probably be’ brought before a general meeting of the 
Association, in the autumn, when doubtless a definite 
scheme of the University will be submitted. 



LOCAL GOVERNMENT DEPARTMENT. 

EEPOUTS OF HEDICAL OFFtCEKS OF HEAXTIT. - 

Duilth Rural District. Dr. Herring gives a satisfactory 
account of the progress made in improving tho sanitary 
condition of this district. Dnridg 1831 the death-rate was 
12-28 per 1000, only three deaths being attributed to 
zymotic diseases. Of three cases from typhoid fever which 
occurred during the year, one wfis that of the sanitary in¬ 
spector, who unfortunately lost hia - life. ' Water-supply has 
.been-provided to the village of Erwood, and steps aro being 
taken, with . regard to other, villages-.whcro tho supply is 
deficient. 


Middlesex and Hertford Combihtd Sanitary Districts.— 
An interesting chapter at the "beginning of the annual’ 
report of these districts discusses conditions which aro' 
common to all. Aftor referring to the manner in which 
cholera is known to spread in this country, • Dr. Saunders 
points out the risks which are caused by the use of open 
privies and the ease with which a remedy can he found by 
the substitution of pails. A strong objection is taken to’ 
the exclusion of storm-water from sewers, this exclusion 
being done on the recommendation of engineers whoso 
sole object is to bring schemes of sewerage within such 
limits as would be acceptable to sanitary authorities. 
On this point Dr. Saunders writes that “water-carriage 
sewage will soon he n misnomer, and already tho effect 
of the removal .of this natural cleanser and carrier 
is that, sewers stink, and. that open ventilators, which’ 
are the most rational and the best method of ven¬ 


tilating a clean sewer, are objected to.” Attention is 
directed to the unsatisfactory closet accommodation in 
parochial schools, in several instances tho health of the 
children having suffered in consequence. Of epidemic 
diseases, small-pox haB been specially rife in Rickmans- 
worth, where, during the epidemic, 1100 persons were vac¬ 
cinated. Reference is also made to the increased prevalence 
of diphtheria in the kingdom; two severe epidemics of 
this disease occurred at Totteridge and South Mimms, and 
in both the disease first appeared in children attending 
schools where the closets were seriously at fault. In 
several districts enteric fever mndo its appearance,.certain 
coses in the neighbourhood of Bernard Heath, near St,' 
Albans, being due to a contaminated milk-supply from a 
farm which had given rise at tho same time to nn outbreak 
in the city of-St. AJbnns, and in tho previous year in tho 
London parish of St. Pancras. The report contains evidence 
of careful inspection of all the districts and of steady pro¬ 
gress in the improvement of their sanitary condition. Tho 
recommendations which are made for’ this purpose are well 
considered, and if adopted by the local authorities will do 
much to add to tho healthiness of -the various localities- 
The population of these combined districts is 01,051 persons 
and the death-rate for 1884 was I5'7. Tho number ol 
infants dyiDg under one year ofagi was 25-fl P er< j?D t -° 
the total deaths, and the zymotic death-rate was i o per 

^Borough of Preston .—The report of the medical officer of 
health for this borough records tho high death-rate ot 
per 1000, being slightly below the-average of tho prenous 
ten years. The deaths from all'causes under the g 
one year form 34 per cent, of dhe mortality; as ' . 

other large towns, the iufantilb death-rate of r 
higher than that of all town9 fiut one—viz-, Ini cost . • 

Pilkington points out the effect which bunnl c 
had upon infantile mortality in other towns; he 1 ' 

however, express any opinion as to whether J. 
been affected in a similar manner. The * 7- ,| 10 

diarrhcea occurred mostly amongst- the chih 
operative nnd labouring classes,-those of t'. 1 ® *i «j: cv e> 
comparatively exempt, a result-which Mr.Pilki gt 
to be due to the fact that the latter arc almo ^ 0 f 

at the breast. Bronchitis added largely to cold 

infants, nnd this he attribute? to (IicirTemo jpom*. 

of the early morning from warm and , ”' rc " nnrs“l 

where they bad Flept, to bouses in winch t . . rit0 0 [ 
while their mothers are nt work. The ryf _ ^mall-pox 
mortality was 5’15 per 1000,of tlie popuk > 
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v . : s j m0 ;t absent. but measles was very prevalent in the 
Vt>' part of the year, and the diarrhoeal death-rate was as 
-ack os 291 per ii>». During the year a house-to-house 
infection was made in a number of streets, and the neces- 
*irv improvements of houses carried out. It has been 
deafed to commence a destructor for the consumption of 
drv ashes and market garbage, and it is expected that it will 
overcome one of the difficulties with which the town has to 
contend. Special attention was given to the ventilation of 
tl" jaiverj, and tbo question of the erection of a public 
abattoir is receiving the attention of the sanitary committee. 

Prtifan Port District. —Dr. Fisher reports that the atten¬ 
tion of the authority was directed by the Local Government 
Liard to the need for the inspection of shipping in view of 
the prevalence of cholera on the Continent, and Dr. Blaxall 
vL-itcd the Port for this purpose. There was, however, no 
importation of an epidemic or infectious disease during 1S>L 
L’jtt.av i Urban District — This district has a population 
of 4J75 constantly resident in the town, and during the year 
Kid there were eighty-one deaths, giving a death-rate of 
l*-5 per 1000. The rate of mortality from zymotic diseases 
wii only PI per 1000, calculated upon five deaths from this 
th«? of ’disease. This is perhaps fortunate, for Dr. Fisher 
reports that- tho town is still without a disinfecting chamber 
for the purpose of disinfecting beds and bedding after in¬ 
fectious diseases. Only six cases of scarlet fever came under 
observation, and nil 'occurred amongst visitors, and in all 
case', asfarascould be ascertained, the disease was imported. 
Daring the latter part of the year an epidemic of measles 
fievailed, but no deaths resulted. Ilouses and cottages, 
tiiBghter-houses and bakehouses, have been inspected.andan 
improvement effected in the drainage of one portion of the 
town where the sewer was specially defective. 

Ttnirinp Rural District .—It is estimated that the popu¬ 
lation of this district is 25,141, and during last year there 
Were 411 deaths, giving a death-rate of 1G3 per 1000. The 
nfmt mortality is greater owing to an increased number of 
ctath ? from pulmonary affect ions and diarrheea. This increase 
t' attributed by Dr. Cook in part to improper feeding. A 
h?t of cases of zymotic diseases is given so far as they were 
known, but the rymotic death-rate is not calculated. 
It Chaco is made to live cases of typhus which occurred at 
tutting. These were, however, related to others which 
'-owed themselves in the previous December, nnd were fully 
commented on in the report for that year. The two diseases 
cm*: prevalent in the district were measles nnd whooping- 
coagk. _ The repwrt points out the need for a system of 
rT,’^ ’ n f - v cra! parts of the district, particularly'at Brad- 
-t.l and Parkeston; at Brightlingsea, where the sewers 
wry defective. Dr. Cook recommends the tub system, 
£ is to prevent injury to the oyster beds. At Clacton-on- 
‘ a new sewer? are now completed, and satisfactory 
hwsEgcments have been made for (lushing them. Dr. Cook, 
aw-Tir, doe? not regard their ventilation ns perfect. The 
'applied bv the Clacton-on-Sea Water Company was 
ifa f,r ' analysis to_ he of very good quality. 

,’ urnl Sanitary Authority. -In the Alfreton sani- 
. ,'r , 1 '‘Hct there are 17,000 persons in thirteen different 
b',.' 1 he.death-rate in the total number is 1 2 dV, per 
In *- ar -cl ' 11 ^ 10 ' in the different parishes from 4'17 to 15 91. 

''hsge? efforts have (wen made to improve the 
■ - cr-«npp,]y by deepening the wells nnd protecting them 
pollution. In one village typhoid fever 
wn- , ! locality of the disease is do'seribed ns "a 

i- v fln ® by reason of the general tilth and 
di -* V], ’* '"^foundings." j n this outbreak two arsons 
t "i ' “‘g® were but three other deaths from diseases of 
I'., - da- 5 in the whole district. Mr. Gaylor rep>orts 
t'i, ri ',i I ', lln bo'iiital or means of i-olating infectious 
‘ A CI i- , ’ .“ lettable di*inf>-otoris much no.dt*l. Mr. 
(-> ' - lr -il oflic-T of health totb- Helper district, point* 

■hi*.. a ay<->m of notification of infectious 

• i»AjV’ ,.2r r n central infection- Un-putM or cottage 

ti,s parts of his district. Tile water-supply 

tig- ,V; 'b'scril-sl n« scanty, and r.t tliep.n s.-nt 

ir r w,- v i 'ho hamlet of Overthnrpo are drink- 

f w r p n 'i ■* hulde to contamination from the over- 

.Vfr *■ whi-U rev, iv. - '-■wrg.. freon the town of 

f p.;,.",,* 1 "'condition of tire outfall at tlu>.eng,, junk 
t n f.;, 'J CAU j much ansi-tv. tempt* at purifi.-vion 
r ;* .Y,.V’o is nowpre;v-,-i to change the po-ition 

1..; \ rSln. nt should Is. cendiiet, 1 oi.-r an 

V " u ’w'd.-rav during the year is 1.17 r-r P>»i, 
*’ n a population of 17.G2... The mortality of 


children under five years of age is considerably more than 
one-third of the total number of deaths. The rymotic 
disease during the year which has been most fatal was 
whooping-cough. _ 

VITAL STATISTICS. 


HEALTH OF EXGLT.sH TOWgCS. 

lx twenty-eight of the largest English towns 55G3 births 
and 31CS deaths were registered during the week ending tho 
13th inst. The annual death-rate in these town?, which had 
been equal to 21*1, 2K>, and 2t>5 in the preceding three 
weeks, farther declined to lsll last week, a lower rate than 
has prevailed in any previous week of this year. During 
the first ten weeks of the current quarter tho death-rate 
in these towns averaged 21'4 pier 1000, against 22'3, the 
mean rate in the corresponding periods of the nine years 
1S7G-S4. The lowest rates in these towns last week "were 
105 in Derby, 13 - 7 in Sunderland, ld^ in Halifax, and 14‘5 
in Volverhampton. The Tates in the other towns ranged 
upwards to 207 in Sheffield, 2G-5 in Manchester, 23'1 in 
Plymouth, and 35'4 in Newcastle-upon-Tyne. The deaths 
referred to the principal rymotic diseases in the twenty- 
eight. towns, which had been 45G and 520 in the preceding 
two weeks, declined to 429 last week, a lower number than 
in any week since the beginning of March. These 429 
deaths included 1 1 1 from measles, 102 from whooping- 
cough, 37 from diarrhoea, 32 from “fever r (principally 
enteric), 27 from small-pox, 27 from diphtheria, and 2o from 
scarlet fever. No death from any of these diseases was re¬ 
corded during the week in Norwich, in IVolverhampton, or 
in Halifax; while they caused the highest death-rates in 
Manchester, Sheffield, and Neweastfe-upon-Tyno. The 
greatest mortality from measles occurred in Manchester, 
Sheffield, and Newcastle-upon-Tyne; from whooping-cough 
in Oldham, Birkenhead, and Plymouth; from scarlet fever 
in Leicester and Sunderland; and from “fever" in Brighton 
nnd Blackburn. The 27 deaths from diphtheria in the 
twenty-eight towns included 17 in London, 2 in Ports¬ 
mouth", and 2 in Liverpool. Small-pox caused 51 deaths in 
London and its outer ring of suburban districts (exclusive 
of IG London residents recorded in the metropolitan 
asylum hospitals and camp nt Darenth), 2 in null, 1 irt 
Manchester, nnd 1 in Sheffield. The number of small-pot 
patients in the metropolitan asylum hospitals situated in 
and around London, which had been 1”?9 nnd 1201 in the 
previous two weeks, rose again to 1221 last week; tho 
admissions to these hospital', which had been 232, 272, nnd 
ISO in the previous three weeks, ro c e again to 201 la=t 
week. The Highgate Small-pox Hospital contained G7 
patients on Saturday last, 14 cases having been ndmittisl 
during the week. The deaths referred to diseases of the 
respiratory organs in London, which had been 302 nnd 290 
in the preceding two weeks, further declined to 231 !a«a 
week, and were 29 below the corrected weekly average. 
The causes of 03, or 21 per cent., of the deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the cause? death were duly certified in Brighton, Ports¬ 
mouth, Bradford, and in four other smaller towns. Thu 
largest proportions of nncertitW deaths were rygi-tered in 
Wolverhampton, Nottingham. Oldham, nnd Hull. 


HEALTII OF SCOTCH TOWXS. 

The annual rate of mortality in the eight Scotch town«. 
which had 1-—n <qiwl to 205 and 2P5 p-r lOri in th- pre¬ 
vious two we*’k'. declined again last ivc—k to 2>M1, but 
evc.-eded by 24) tlw rc. in rate during tb- or." we,4: in 
the twenty-eight lirg" Kngli-h town*. Th<* r-tes in t!.-. 
PeoVh town' ir.'t w— k rang--! four. 100 in P. rth ar.d 
17 o in Dundee and m .\l--nb-. n. to 2-'!ti in Glasgow and 21 Vi 
in (ir.-r.ork. Tli" 5>2 <’."ith* in th... idght town* ir.oliid-l 
22 which wen" ref.-rod to wl'o-j ing-co'tgt., J5 to me "h *. 
13 to diarrluea, 7 to“f*a.r" (typhu*. rr.t.-ri \ or *impb‘). 5 
to diplitb. ria. 5 to fe\< r, c::<! not er.- to *ra*l!-j*'X ; 

in all 1*7 tb-ath* t*-ult<*! from tie ■ prir.-ipst rsn; . ? »r 
di~a<—. r.g-unst 59 and 74 in !!:•> j r- ’-ling tno Vo- '. r. 
Tie’s, itg d.’.ath* w» a* oqurl to an rntr:*. 1 , w.to of go j>- 
lf??», winch •■\r*-*f>d by i) I tb • rre an r-.'- fr aa tl » 

»!i-—a—* tn t!:- tw. n'v-ight Bre.dis’i t ar'. T! ib 
rof.-rr.-.! t i who'pirg-o..wl.t.-h ? -.) !- ,n 27 t-. g..in 
tb- j receding two tie 5.*, further ibv'.tred w.-'g t.,gg 
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Paral Medical and Chirurgical Society, -which is quite 
izib-aus in its relations to the general constituent 

these are the conclusions at -which I have long since 
»rrivtd after mature consideration, and to which I should 
l* quite prepared to give effect in the Council of the College. 
In private circles I nave freely acknowledged my convic¬ 
tions; and as the present crisis seems to demand a public 
(titeoent of them, may 1 ask you to disseminate them 
(tough the medium of The Lancet? 

I am. Sir, touts obediently, 

Fhxdeeice James Gant. 

C?^srrsM-fquart. Jane lTtb,l8S-j. 


AURAL EXOSTOSES. 

To the Editor of The Lancet. 

Sm,—The first case in which Mr. Field removed an aural 
cicetoiis wit It a dentist’s drill occurred in 1S57. He gays he 
“got the idea of the operation from Dr. Mattbewson’s paper.’’ 
This piper was read at the first Otological Congress held in 
Se~ Fork in the autumn of 1S7C, and was afterwards pub¬ 
lished. My article appeared in The Lancet of Jan. 22nd, 
ISTfi. Mr. Field gays of me: ** ne has not published any 
c« for our guidance describing the details of the opera¬ 
tion." fiat in the article referred to I mentioned that since 
L7II had used a dentist’s drill to remove aural exostoses, 
md maintained that they arose from a local irritation ot the 
uterail meatus, dismissing as quite untenable the theory of 
thtir gouty origin. I noted that I had observed as many as 
fourteen cases (exclusive of hospital patients) in one year. 
The conditions under which they should be operated upon, 
irk what is of equal or more importance, when they should 
are there most definitely stntcd. Besides this, in my 
irtide in “Holmes’ System of Surgery” the pathology o’f 
* 1 growths is discussed; the method of operating,*the 

<b.4cnlties met with, thecondifions underwbich they should 
re removed, and when not, are all most carefully described, 
re-; sime may be said of the last edition of my'lectures, in 
w.,ich fire pages are devoted to the subject. In regard to 
re? International Medical Congress, the words I actually 
; (“ad they are reported in the Transactions) were; 
i Awther point which also bears out tlio theory of a local 
: ware- to these growths is ono which X have constantly 
, f.re.n-ed {and if hat hem recorded by others). It is that, 
-.va enlargements ore found in both canals, patients have 
; ‘••.a much addicted to sea-bathing.’’ 

I am. Sir, your obedient servant, 

; t-'-t.-n. June 15th, 1SW. IV, B. DalBV. 

*i* This controversy must now end.— Ed. L. 


CHLOROFORM r. ETHER. 

To the Editor of Tim Lancet. 

’ W3 f e *s to a certain feeling of disappointment that 

j,- V fnbject, which appeared in your journal of 

1M DOt ft ro ^ uce ^ morc expressions of opinion 
I 'f, l ‘ ^ The Lancet only two have appeared, hut 
t“bv > • ^ f ' nt mo ^ rom States a reprint of an 
P 4 , 3 ‘ h . e ^ 0,,on Medical and Snryiral Journal of 
j_*j, re'N'"id,entitled '* Homicides by Chloroform,” which 
^- e ° UJtaia4tion drug goes further than Messrs. 

•; , ^ UI<on - Mr. Hraine, after quoting my contcn- 
i'l;;:J,' ~'* l \'r Production of complete anresthesia there 
1 ra i„It differenco (in danger to life) between chloro- 
r .'-.r!s re-ur’ ’whilst in the after-effects, especial!v as 
■ wnii r .,ir, lnR ’ n ? ,lwa , and depression of spirits, chforo- 
t--y tt r, J ' fu T cr mr to ether,” and saving tlist this is cx- 
he has been endeavouring for years 
1 ry-Viae t0 P°^ nt out to me that whilst ether is 

A”' 1I ant, chloroform, on the other hand, is a dc- 
’’TikgV.'s ttc *‘ on : that the former never kill* by 
w-.— of J, .•Si'ryhilst, on the contrary, the principal 
: - n«.;■?.» tttal chloroform cases is the sadden cessa- 
\-itr, j, action. 

-mif.-i* ,i A '“" too had? I write a letter in which it i« 
-T*-, , 1 take for granted that chloroform kills bv 

r -.-tv-jl.s action, and show how this can 1-- 
' - * A’-.t! .. ' ?,f ? e dd!\>*W in the <tu katif m hat fashion 

* c “-’ “•c, 1 may say further that when 1 fin: 


began giving chloroform, now some twenty-four years ago, I 
unconsciously came to the conclusion that the heart is the 
organ on which it teUs first, fori found myself always keeping 
one hand on the pulse whilst giving cfiloroform with tho 
other, long before I had formulated the opinion in so many 
words. Xext, he acknowledges that dangerous symptoms oc¬ 
casionally arise during the administration of ether; but when 
these do occur the respiratory organs are affected, and there 
is plenty of time for the p'roper application of remedies, 
these symptoms being rarely followed by death. Surely 
this is begging the whole question, to elucidate which my 
letter was written. Are these symptoms rarely followed by 
death? Let us see. Mr. Hraine asks me to* consult the 
statistics of fatal cases, in which 1 shall find that the pro¬ 
portion of deaths under the administration of chloroform is 
about 1 in 4500, whilst that under ether is only 1 in 20,TOO! 
Where are these statistics? I challenge them at once as 
false and absurd. 1 have seen, I believe, at least 10,000 
cases of chloroform administration with only one death, and 
that in a woman who, ns we found afterwards, had been 
drinking heavily for a fortnight. But 1 have got some sta¬ 
tistics, compiled for the Registrar-General, who 1ms kindly 
furnished me with them. 1 asked for a return of the deaths 
from the various anesthetics for the post ten years, hut was 
informed that they could not be given separately; however, 
a return of the deaths from chloroform and ether (1674-SB), 
in which probably are included thosefrom other anesthetics 
in England and notes, was sent. 

Before giving this, let us consider how stand matters 
bearing on these statistics. First of all, population hns 
increased, but not in so great a decree as to nilect materially 
the comparatively small number of deaths from these drugs. 
Secondly, there are many operations done now, or done'in 
greater number than were done formerly; but, on the other 
hand, there are many operations done now without nmesthesia 
which formerly were done nearly always with it—such ns 
for cataract, Ac. I speak of the days before the introduc¬ 
tion of cocaine, and without any reference to it whatever. 
Thirdly, I believe that there is more care bestowed upon the 
administration of anaesthetics than formerly; and, fourthly, 
if what tho advocates of ether say is true, there is much 
greater safety in this drug. 

From the first three of these considerations we may fairly 
draw the conclusion that we ought to expect only a slight 
increase of deaths owing to the increase of population, the 
other causes balancing each other, hut when we add the 
fourth, we ought to find a great decrease indeed. Mr. 
Braine says ether is 4444 times ns safe as chloroform! Now 
what are the facts? In ISS2, when ether was much used, 
the deaths of men from chloroform and ether were nioro 
titan twice as great as in 1874, when ether was scarcely u«ed 
at all. In women in I8S2 there were e.xactlv 75 per cent, 
more deaths than in JS74. In the second halfof the decade, 
in both sexes, the numbers arc 150, ns against 101 in the first 
half. 

Ought not these facts to make us pause before we ns'umc 
that there is the much vaunted safety in ether? Is it nut 
the fact that all anaesthetics universally ured are equally 
fatal, for you cannot abolish nil the outward manifestation's 
of life, save those of respiration and circulation, without 
coming perilouslv near to the extinction of these. By 
“equally fatal," f mean this: that if one nna'dlietic wen- 
used exclusivelv for all cares through a certain j>'ri~l of 
time, and another nnrcsthctic were reed exclusively for 
all cases through another like period of tin-,-, tin” rat*- 
of mortality would be the same in each. 

I am told by n friend on wlrem I can rely implicitly that 
inn ten years'connexion with a large hospital tln-re havo 
been two deaths from ana-stlu-tics, of which on -ws« from 
chloroform and one from ether, i b-licve that during tire 
px*t year, in tho I'nitod Kingdom tin- deaths from chloro¬ 
form" and other have been about equal. 

So far I bnve confin-d roy.-df to Mr. Braine'* 1-tti-r, 
inasmuch u* the “safety” point i« tire principal c-rre. A« to 
the other letter, n« Mr. Buxton r.grc-* with Mr. Itinlr.*-. I 
need not ent'-r furtherinto this point, nor re-—3 1 dilate much 
on the seiiu-Im point, as Mr. Buxton ngrv- with me in con¬ 
sidering that tire eftcr-eff.-ct* of i-tlrer ntv far v.- r-- t!.-n 
those of chloroform. I think few doubt thi*. Wbrn t?;.< 
other wave corn-- from tire We*t I mad- an ,-xjj rim-t/t or 
mvsolf, and in ron*.qu> nire obtain-! an nreur.-.v j-’-x id 
what 1 *h«uM think murt tire pro-Iren:-gn of ••licid--. j.v. r, 
when 1 tried tire drug on p.-.ti- r.t-. 1 found s’ -.t whip* i! • 
symptom* preliminary to compb to cr.r »th- iav. ( rr ro * 
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terrifying than those o! chloroform, the symptoms succeed¬ 
ing -were far worse and more prolonged. One old gentleman 
on whom I operated for cataract had a profound melancholy 
for several months, which he attributed to ether; and I was 
repeatedly ashed by the matron of St. Paul’s Eye and Ear 
Hospital not to give ether, as the patients were so much 
more sick and ill, and longer in recovery. 

Since writing the above I have received from the 
Registrar-General a return of the deaths from chloroform 
and ether—practically of chloroform alone—for the ten 
years 1SG4 t- 1873. The numbers are; moles 10G, females 24, 
total 130. Tbe lowest year was I860, with 4 males to 
1 female; tbe highest year was 1872, with 19 moles to 
4 females. 

The following is the copy of the Eeport famished me by 
the Registrar-General. 


“England and 77ales. 

'Deaths from Chloroform and from Ether registered in 
England and Wales in each of the years IS 74 to JSSS. 


Pear. Males. Females. Persons. 

18 74 13 6 19 

1875 16 6 21 

187G 20 6 26 

1877 12 7 19 

1878 13 6 19 

1879 14 9 23 

I860 . .... 17 . 9 . 26 

1881 24 7 31 

1882 27 10 37 

1883 24 9 33 


Total in the 10 j . .74 .. 254” 

I am, Sir, your obedient servant, 

Liverpool, May 6th, 1885. GEO. E. XPALKEH, FJR.C.S. 


A DANGER FROM DRAIN VENTILATION. 

To the Editor of Tire Lancet. 

Sin,—Not long ago, when attending a young lady with 
ulcerated throat, 1 heard of a family several members of 
which were for a long time ill with troublesome ulceration 
of the throat, the cause of which was for a timo a mystery. 
It was at last found out that the ventilating pipes in con¬ 
nexion with the drains of an adjoining building were not 
carried up above the roof, the result of this arrangement 
being that sewer gas found its way into the dwelling of 
the patients by the upper windows. Now, when so much is 
being done in the way of drain ventilation, it becomes 
obviously a most important matter for the ventilating 
shafts to be carried well above all windows that may be in 
proximity. In the heavy air of a town it is especially im¬ 
portant to let the gas escape at an altitude where there is 
some air current to blow it away. 

I am, Sir, yours obediently, 

Welbeck'Strect, W., June, 18S5. JOHN C. ThoBOWGOOD. 


COCAINISATION OP THE BLADDER. 

To the Editor of The Lancet. 

Srn,—X see that you refer in your issue of May 30th to an 
interesting case of litholapoxy, rendered painless by tbe 
injection of cocaine into the bladder, the operation being 
performed by Professor Bruns. Permit me to point out 
that the complote anesthesia induced in this case is not 
obtainable in all. From the startling success of the first 
cocaine litholapaxy, performed at St. Peter’s Hospital for 
Stone soon after the introduction of the drug, it was 
expected that cocaine would partially supersede the ordi¬ 
nary anrcsthetic in operations upon the vesico-urethral tract. 
Subsequent experience, however, has clearly shown that it 
cannot always bo relied upon to produce anmsthesin. I 
would quote two cases illustrating the extremes. 

A. S——, aged nineteen, had suffered from difficulty in 
micturition for twelve years. Passed blood at onset of 
symptoms; none since. Bad been treated for tbe last three 
years for elect. Applied at tho out-patient department 
nt St. Peter! in January; stone detected. Eight grammes of 
a 4 per cent, solution of cocaine were injected into the 
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bladder, and tho stone crushed and evacuated without pain 
The stone weighed fifteen grains. 

D. G-, aged forty-five, had suffered for two years 

from stone, classical symptoms being present. Sixteen 
grammes of a 7 per cent, solution were injected. On 
attempting to crush the stone much pain was experienced, 
and the operation had to he completed under ether. The 
stone weighed eighty-five grains. 

Upon what does this resistance to tho action of the drug 
depend? Deficient knowledge of its properties, probable 
sources of error m its application, great clmnces of adultera¬ 
tion, and all combine to prevent a correct answer being given. 
A careful consideration of unequivocal cases of cocaine 
resistance will prove of great value, for I do not doubt that 
a thorough microscopical examination of tho pathological 
condition of such will afford a clue to somo of tho many, 
and at present inexplicable, neuroses of mucous membranes. 

I am. Sir, yotirs truly, 

E. Hcnnv Fenwick, F.ll.C.S. 

Gcorgestreet, Ilanorvr-squarc, IV., June, J8Sj. 


LTJNAOY AMENDMENT ACT. 

To the Editor of The Lancet. 

Srn,—The workhouse medical officers appear to mo not; 
to hove awakened to the serious manner in which their; 
interests are threatened by the above Bill. In the first- 
place, they will, in country places, be subjected to great- 
inconvenience by the disqualification of officiating clergy-, 
men, as a magistrate is not to he found always within al 
reasonable distance, and, when found, his superior inlelli-. 
gence is not always to be reckoned upon. It appears to tny 
that this clause is instigated by the judicial mind, which h; 
unable to free itself from the old-fashioned idea that; 
lunacy is in some sort n crime, and should be dealt with b; 1 
a justice. 

By the amendments of May 13th it is provided that “ av¬ 
al leged lunatic may be received into a workhouse onij 
detained for not more than fortyreigbt hours.” This ougffij 
to bo three days, for obvious reasons : very many case- 
cannot bo decided upon nt ono interview; often friend 
should he communicated with, facts ascertained and verit 
tied; and when a Sunday intervenes tho relieving offices 
and magistrate cannot bo communicated with and distance; 
traversed all within tho short period of forty-eight hours- : 

Clause 10, subsections 4 and 5, provides that “no person 
shall be detained in a workhouse for more than fourteen 
days without an order under the hand of a justice; aai; 
this order must be made on tho application of a reberm/, 
officer supported by a medical certificate in Form G unue 
the hand of a duly qualified medical practitioner, not berny. 
an officer of the workhouse, and by a certificate under tnj. 
hand of the medical officer of tho workhouse in tho rorni K 
of tbe schedule.” This is followed by a penal clouso im ¬ 
posing a fine not exceeding 420 on the medical. officer >, 
every day, or part of a day, during which I 10 omits to .. 
form the preceding duties. , . , 

Now, as 6ome medical officers have outortnmeu doubt 0 . 
to tho purport of the above—and I hare rend tho Act t hrong 
with a solicitor, a barrister, and a stipendiary magisua , 

I give its meaning and effect. A medical officer 
have the power to detain any lunatic m tho wow 1 
without sending tho cose before a magistrate and nnot«e 
medical man with 0 certificate from himself. T 
imposed upon him as part of bis.duty as workhouse ^ 
officer, he will not be able to claim any payment 0 > 

is confirmed by a clause in the amendments of Mnvwot 
which runs thus: “The guardians of the unionMto-whichAh 
woridiouse belongs shall pay such reasona brim 

as they think fit to the medical practitioner vvho not 1fcug... 
an officer of the workhouse, oxammes a peraor 1 undej^ 
section.” Thus, it is beyond all doubt that tho v 
medical officer, having had thotroublo an intuiting ■■ 

is defrauded of a fee ond placed in a ] 

position. It will also be harsh and injuri n . l |C ^ 

tunnto lunatic, ns themcdical officer will n patient. t 

is now, to grant permission to the friends to w ithnm , 

out for a few days’ holiday, and readmit the « ^ . 4 ,. ; 

further troublo; but after it is decided up )', virtually 0 
trato and tho outside doctor, he or sho wi 
perpetual prisoner in the workhouse. tun workhouse.'; 

Every one of the 17,330 cases now m tao w 
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wi'hin fourteen davs of the passing of the Act, bo 
with under Clause 10; that is, the unfortunate 
n dim! "officer must fill up a form of notice to the relieving 
cSfi- and a certificate according to Form C in each case, 
taiwithout cnv payment. 

I am. Sir, yours faithfully. 
j:=- Thomas J. Vsr'i.'.NCE, M.D., FJLC-S. Evarn . 
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TITLE OF “DOCTOR" FOR LONDON" 
MEDICAL STUDENTS. 

To the Editor of The IsAXCEt. 

Snv—Mill yon Idndiy allow me to correct one or two 
irgrHiims which my letter of the SOth ult. seems to have 
c::r;ved to Mr. Bayne? In his letter of the Ctb inst-, Mr. 
Tips take? exception to the terms “ conriderclle extra 
which I said was incurred by those who, like 
nrhad taken a university degree in addition to the 
x.nr.'erthip of the Royal College of Surgeons, and he further 
hfrrss me that this “extra cost exists only" inmy“ imagi- 
trim." llow this can be the case I cannot understand, as 
nr-iv, when a man first goes .through the full four years’ 
eumtulum at one of “the great Loudon schools" (In my 
ta ; eat Gar's), takes thelLJlC.S^ and the L.E C.P. or L.S.A. 
h loadon", and then, in addition to this, spends two more 
v- its in Aberdeen, having to pay for board and lodging, 
i!h:i:aal courses of lectures, dissections, practical courses, 
tat f;rexamination fees, this naturally entails considerable 
utm expense. 

TTith regard to the “easy curriculum" which leads to 
E-rich graduation I do not think that those conversant with 
examinations will agree with this statement; the 
ivpirknre of myself and of most of those from London 
Jv-oris who were in Aberdeen daring my time proved the 
wttrurr. I only refer to those who like' myself bad already 
pwl the College of Surgeons in London" and some who, 
* tl-iidca, had also the L-R.C.P.Lond. or USA. 

Mr. Havre refers to “ men like Mr. Wright and his com- 
k;r? who have experienced so comparatively easv a curri- 
Not having the honour of knowing him, I am 
-.T ‘L* 3 S3 ready a judgment a= to the curriculum of 
hte Mr. Payne and his compeers.” though I believe 
1 ‘ttumcalura of one London hospital is much the same as 
'•it ri mother. 

I fully agree with Mr. Bayne that something should be 

I'",' 3 F««t the London students from being in anv wav 



,, l~r^onal experience of the “teaching” both in 
1 1 A: '^isd London, the former certainly holds its own, and 
ji,' t'J-.i' opinion of many more able to judge than I was, 
,, P^'y-’y more fit to do so than Mr. Rayne, who has not 
“'“'"•t-'i it.—I am. Sir. yours faithfully." 
r. C. Sr. Jonx Wr.inirr,*M.B. Abend, Ac. 

* t r -tmiry. I»! J n zton, June, I ; c.. 


LIVERPOOL. 

(Front ottronm Correspondent.) 
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'p to fp-.*nd .£l<V> f i>Y) in city improve- 

,a of this e.n inquin- rra^ h*dM on 

’** *-Tnrrn HsH before Major Phipp* Carey. 

appoint*-! by the Local Government 
*' u ’' J'b-nr-.\ Hio Town Orb, in op~nin~ the 
* re c *>!i:tion bv th»* Cl tv 

up. l.**h whir’.i w.il r.- follow-:—“That 
-i‘‘b-trrnv.-,-! ur.<!«*r ?h«* provi-iontl nrd-r 
'!x, L. J,c "v , ‘ r r"** n.-ntrr.c-rst H^nnl's' 

\ y r * ConfirrriticTi Act, 1 ; ar.<! that rvpjnif"*.- 

/ T ‘ ft rcti n n of th** J/Vi! Govern* 

TiyW. rof l*zV.h. 

./• * :t * 'i l-'ncv 5.1 tka! un*!» r origin 
l f**** I ?.\ t rnv f »» A-AAvz vriih »W* 

cn*I iM ]»*rtiV *!• vz -*1. L’r. I- r 
^ c - > vv*V** n*p:rt» l. In 

• Ad'.-d; aril in !r-t he npcrtsd ZIC 


houses, which the Council referred to the Insanitarv Pro¬ 
perty Committee to be dealt with; Cr. houses, whicL were 
referred to the clerk of the peace, and were brought to the 
notice of the grand jury, made the seventh presentment; 
and 73d houses which were similarly referred became the 
eighth presentment. The number of houses that he 
estimated required to be still dealt with was near upon 
10,000, which, taking the low figure of five inmates to each 
house, would make a displacement of something like fiO.OiO 
people. This must, in order to meet the requirements of 
business and the comforts of the people Themselves, be 
spread over a lengthened period. After hearing all the 
evidence, the inspector promised to report to the Local 
Government Board. 

xew rirnreji iiagtstr.^tes. 

Mr. Charles White and Dr. John Hanlrinsoa Gamall, both 
of Warrington, have been placed on the commission of the 
peace for that borough. l)r. Gornall is medical officer of 
health for Warrington, and was a distinguished student of 
the Liverpool School of Medicine more than twenty years 
ago. 

THE HEAT AXD SCXSTROKE. 

From being comparatively cold it became intensely hot 
last week, the increase of temperature being remarkably 
sudden. On Saturday, a man while loading a cart was 
seized with what was believed to be sunstroke, and removed 
in the ambulance to the Northern Hospital, where he was 
pronounced by Dr. Fisher, one of the resident staff, to be in 
a very critical condition. 

MOTE '■ CEVXir.AXJSM.” 

In spite of severe sentences, the disgusting offence of biting 
still continues to be frequently practised here. In two recent 
cases the victims were city constables, and in each caw the 
assailant was awarded three months’ imprisonment with 
hard labour. In a recent case, the prisoner, a young woman, 
was committed to the sessions for trial for biting severely 
another woman, whom sho also dragged to the ground and 
beat. 

MxrtOAi, mcxmoxixs a.vd ixtt . instt-A-vct. 

From time to time most heartrending case* occur of the 
widows and orphan? of deceased modicafprncritior.ors being 
left very slenderly if not totally unprovided for. rendering 
necessary appeals" to the generosity of their medical brethren. 
In most "of these coses there has not been any life assurance 
effected, or the policy has been allowed to lap-e. With 
every disposition to be generous, it is felt by many prac¬ 
titioners, especially the younger ones, that those "appeal* 
come hardly upon those who are striving by prudence and 
thrift to avoid falling into similar errors. The proverbial 
uncertainty of any individual life cpp'.b.s particularly to 
busy medical practitioners, and a more general adoption of 
assurance, against accident as well as death, would go 
far towards making a provision to many an otherwise 
destitute widow and orphan. 

Llvvrj«>!>!. Junr 17 th- 


NORTHERN COUNTIES NOTES. 

(Ircrr. cur cu*n Cj rrerpotdr*, i .) 


v '^ r . 1 


cnnixiiA rricAanN's ix Tirr xor.rir. 

Trrn przvzl'r.c? *f in S;isin line •'! nn li::> 
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rnunicstiFin in tLV v.ny of vr/.h 

It i< sMiffict^nr to tlsat th A •v»*rns5*'‘nt 

in«p*vt^r t!:-' nt!:^r dry !f c,« inc 

1 vnth t!:** t!;r.t hr.r 1 ' n trk*n l*v o::r ^.ni* 

tzry aotliantto' to t!-‘rl pnrs;*:Jy Trjth cr.v cu.“' o^rurrir.^ in 
Tyr."-bmn'l At rr*- t;n^ r rf Tyn > 

Autli >r.ty !r*t rr.- k. 'r»*r, our rr. -I::d rf \ > \lz } \ 

Mr. H. 17 Ar.:>tr"".k*, -tit* \ i rrt!:^r j-rv-*-J***^. 

tr.r- *'•*,-<! f T y:7?r.-i:*; -n!i- • it c .nr ! * ** :.Z y n, A •.’..rrr. 
IlarNvjr, w!.ir!; i< cl'-t in r r.-'rrA c ••r.rr.nui-it; n v.it?, 
»hn-c*;-r. / r.* t r• ■ n t;*r! r.r.y n- 2 r.jy- 

tJ- • !:->r'v" :r ata< r/t t t n*- r,!*•;* 

wa* • . nrr: *■*! * *?. Oit r.: *!ir.J <* - T. - : ff !• !*I* \ 

-t vl *l'\* irr. 1 * t %, r.z dtr tfl --t : t.- 

£*•!«■ r.*'.y «'f rr-'- inf*vTi >r.. iri it tt**. in 
f'-.if: r. r. v.o, fr.*:u \vnr« t * v.• -r r-j r ^ 

door, I: a;;-.ar-. Lea—..r, :! at the p -’ ir. qu ;i n i« 
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private property, and as such has rights not possessed by 
an open harbour; yet surely, in a case of this nature, if 
property has its rights, it also has its duties. 

DU. DAVID DEUMHOND. 

Dr. David Drummond, one of our lecturers, and a phy¬ 
sician to the infirmary, who had, to the great regret of his 
many professional friends, the misfortune to be raid aside 
from work for several weeks, suffering rather severely from 
some accidental septic absorption, has now, I am happy to 
say, quite recovered, and has m consequence resumed his hos¬ 
pital and general duties. Some other cases, although not so 
severe, have been noticed here of late, giving rise to the view 
that there must be at times some peculiar tendency to this 
affection, so full of peril to practitioners, and which so often 
occurs at what may be termed the “fag end” of the session. 

POISONING BY NTEEATE OF LEAD AT SUNDEBLAND. 

An inquest was held last week at Sunderland upon a 
German captain, who died rather suddenly at sea off Sunder¬ 
land. It appeared from the evidence that the deceased, not 
feeling well, had taken some medicine supposed to be 
Epsom salts, which immediately gave rise to vomiting and 
purging, with collapse, ending in death. On analysis, it was 
found that the unfortunate captain had taken in mistake 
nitrate of lead, and a verdict was returned in accordance 
with the circumstance. 

THE SUBGEON TO DUE HAH GAOL. 

At the conclusion of an inquest held on a late prisoner 
last week in Durham Gaol, the coroner took the opportunity 
of paying a graceful tribute to Dr. Boyd, the prison surgeon, 
who is now retiring. The coroner stated it was the last 
occasion on which they would have Dr. Boyd’s services, 
and he referred to tho great assistance he always had 
from that gentleman. “ He had now been prison surgeon for 
sixteen years, and never at any time had they the lightest 
difficulty or doubt with respect to the evidence that the 
Doctor had given with regard to the nature or treatment 
of the cases coming before them in that prison, and he hoped 
tho Doctor would retain that good henlth in the future 
which he had enjoyed in the past.” Dr. Boyd feelingly 
replied in a few weU-chosen words to tho compliments of 
the coroner. 

MEASLES AT JAREOW. 

^ The subject of payment to practitioners at Jarrow for cer¬ 
tifying measles came up for consideration by the Jarrow 
authorities last week. This town, as I have told you, has 
suffered very severely from measles, and in consequence the 
profession was asked to certify cases to the medical officer 
of health. The disease lately abating, exception was taken 
to the cost of certificates, which were stated to be useless; 
but, on the other hand, the medical officer of health (Dr. 
A. C. Munro), while admitting the great difficulty of isola¬ 
tion in workmen’s houses, pointed out that in every case 
certified disinfectants had been used, and with marked 
results, the disease now subsiding, no doubt to some 
extent owing to these precautions. 

UNIYEESITY OF DUBHAM. 

The Easter term examinations for degrees in connexion 
with the Newcastle CoUege of Medicine affiliated to the 
Universitvof Durham commenced yesterday in the Assembly 
Rooms, Newcnstle-on-Tyne, the existing Medical College 
being inadequate for the purpose. Upwards of fifty 
candidates came forward, thelargest number ever presented 
for the final degree in the history of the College. 

NewautliMm-Tyne, June 17th. 


EDINBURGH. 

(From our ovm Correspondent.) 

THE LATE BEOFESSOE FLEE MING JENKIN, LLP, F.E.S. 

Liteeaet and scientific circles in Edinburgh have 
sustained a heavy los3 in the sudden death of Professor 
Fleeming Jenkin. He had been in delicate health for some 
months, but was much restored by a holiday in the south 
of England, where he left Jfrs. Jenkin when he came to 
Edinburgh a few days ago to undergo an operation for the 
radical cure of varix. All went well after the operation till 
towards tho end of the second day, when symptoms of septic 


absorption made their appearance. Still his condition was 
not considered dangerous; and it was not till the earlv 
morning of the third day that any serious mischance was 
apprehended. On that morning, however, a rapid nggrava- 
tion of the symptoms occurred, and at noon he succumbed 
to the virulence of the septicemic attack. On Monday 
night the remains were removed by rail to Stowting Court 
in Kent, the family seat, where the funeral arrangements 
were subsequently carried out. His death has caused 
universal _ regret in Edinburgh, where ho was highly 
esteemed in his public capacities, and much loved in the 
large social circle in which he moved. Professor Jenkin 
was a man of true genius, and scarcely any branch of 
science, natural or mechanical, has failed to profit largely by 
the results of his labours. In sanitary Bcicnco this was- 
pre-eminently the case; for here, in addition to the large- 
number of technical modificaticAis and improvements which 
are associated with his name, his energy is illustrated by 
the strenuous way in which he urged the claims of sanita¬ 
tion upon communities at large; and it was as an outcome 
of two lectures on this subjoct, afterwards published under 
the title of “ Healthy Houses,” that the Edinburgh Sauitary 
Protection Association was formed; an institution which 
has proved a great boon to this city, and to several others 
where its working principle has been reproduced, 

UNTVEBSITY FINAL MEDICAL EXAMINATION. 

The final examination for the degrees of M.B. and C.M. 
will take place on Monday and Tuesday, June 22nd and 23rd, 
The candidates' names on the list amount to over 2i0, a 
larger number than have appeared for examination hore in 
any recent year. 

EOYAL EDINBUEGH ASYLUM. 

The annual report of the Edinburgh Asylum has just been 
published, and is weU worthy of perusal. In the portion 
contributed by the Physician-Superintendent, Dr. Clouston 
records the results of the year’s work, illustrating them by 
notes of cases of special interest. His report contains also 
several valuable suggestions for improvement, amongst 
others advocating that incurable pauper lunatics who are 
easily managed should he kept in tho hospital words 
of the poorhouses with suitable nursing, instead of over¬ 
crowding the wards of the asylums ns nt present is 
the case, and masking their true character of hospitals 
for the euro of the curnblo insane. 

Edinburgh, June I6th. 


IRELAND. 

(From our oum Correspondent.) 


The Council of the Royal College of Surgeons will this 
week elect a second examiner in the departments of physics, 
chemistry, and medical jurisprudence. 

COBK SOUTH INFEBMABY. 

In a recent number (p. 1015) I drew attention to the 
ispute which existed between the trustees and tho pro- 
ession generally in Cork as regarded tho election of the 
aedical staff for a period of only flvo years, when_ a rc- 
lection became necessary. On the 12th inst. a meeting o 
he trustees took ploce, to elect for a period of five years, 
equired by Rule 1, several members of tho medical sta 
>ne of the trustees spoke in high terms of the services per 
ormed by the medical officers, and proposed tho following 
esolution, which was carried unanimously:—“This mee ing 
f the trustees of the Cork South Charitable Infirmary 
lounty Hospital desire to express their regret t - 
aedical and surgical staff of this hospital, asnso 
umber of the medical profession in the cityof 7 °' ■ ’ 
ave taken offence where none was intended at 
isement issued by the trustees in c 'JT r 5, . n d 

:ule 1.” Drs. Curtis, E. R. Townsend, dv- D- Timner, ^ 

1. R. Townsend were then re-elected to their rcspec 
ppointments without opposition, 

EOYAL MEDICAL BENEVOLENT FUND SOCIETY OK 
IBELAND. _ 

In the forty-third annual report of this Society t^c^ ^ 

littee express their regret that the nnmberof ■ 

) the fund remains so limited that the gra n . 

istances are for below the requirements o . 0 

uring the post year £1272 was distributed, lean",. 
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balsrce of upwards of A200 lo meet tbe working expenses. 
Of tlie amount distributed £215 wa s to medical men, A973 
to widows, and £34 to orphans. It is satisfactory to learn 
tfatt an increase has taken place in the amount collected 
from tbe students in some of the hospitals nnd schools, and 
the committee trust that the other institutions may be 
-encouraged to do something to bring students more into 
sympathy with the Society than heretofore. Dr. Cruise, 
in coring the adoption of the report nt the recent annual 
ceetinc, referred to the apathy of a large number of the 
irofetstoa with regard to assisting the Society. As he rery 
rccperly pointed out, it was the poorer members of the pro¬ 
fession who would require the assistance of the Society, and 
they therefore ought to subscribe, no matter how small the 
cbo. 1 may add that the poorer members will not sub¬ 
scribe, and their indifference to their own interests is 
followed by a considerable section of practitioners who 
decline to help those who refuse to help themselves. 

X onrEi'AtccE. 

A oitter of importance to dispensary medical officers was 
recently drawn attention to by the Council of the Irish 
Medial Association at their annual meeting. It appears 
(lit until recently medical practitioners when called to 
attend persons in custody of the police applied to the 
Icier Secretary at Dublin Castle for their fees, which were 
promptly- paid. Lately, however, the Lords of the Treasury 
decided that to ovoid these fees the police officers should 
procure tickets, when necessary-, so as to obtain the services 
■ c! the dispensary medical officew. In several instances, 
owing to the urgent nature of the cases nnd the difficulty or 
‘-“At in procuring tickets, the police called in dispensary 
Belial officers, who claimed the fees os heretofore,but were 
rac.H-1 them on the ground that “in urgent cases the dis- 
pemaiy medical officer was bound to give his services 
SWSuiMusly pending the procurement of a ticket." The 
ttteation of the Treasury Remembrancer for Ireland was 
tfie ^Su^lfon 3 of the Local Government Board, 
wh'ta define the duties of dispensary medicnl officers, in the 
i-Wtlnt the fees claimed would be paid, but that official 
cj'-e-d the coarse recently adopted, so that the matter will 
,1T '- to be decided in n court of law. 

June IC'.fi. 


system. But this method is'not always tolerated, and 
patients are often induced to resort to the empirical 
remedies in vogue, all based on the combustion of certain 
substances and the inhalation of vapours thus produced. 
These vapours alwavs contain a special substance to which tho 
name of “ pyridine v has been given. This substance is met 
with in all the products of the dry distillation of organic 
matters, of coal tar, of tbeprincipal alkaloids, in the fumes of 
tobacco, in nicotine,andintheanimsloil of Dippel.from which 
it is ordinarily extracted. It is a colourless liquid, very volatile, 
of a strong pienetra ting odour, miscible with water in all pro¬ 
portions, forming, with mineral acids, soluble bases, but 
unstable. Professor See endeavoured to determine, experi¬ 
mentally, the physiological effects on patients suffering from 
asthma and from disease of the heart. The following are 
the conclusions of his work on the subject, which he lately 
presented to the Academy of Sciences:—1. Whatever the 
form or origin of asthma, induration constitutes the veritable 
curative method. When iodism intervenes, pvridine should 
be resorted to, hut only during the fits. It is tho best 
palliative, whereas iodine is the most efficacious remedy. 
2. Pyridine is superior to the injection of morphine; its 
action is more durable and much more inoffensive. 3. In 
simple nerro-pulmonary asthma the fits cease completely. 
When the asthma is complicated with permanent pulmonary 
lesions, the duration of the treatment should be continued 
beyond eight or ten days to ensure relief. In cardiac asthma, 
with or without renal and dropsical complications, pyridine 
would render the greatest service in combating tbe most 
persistent and painful of the phenomena which nccom- 
ponv heart disease. The best mode of administering 
pvridine consists in pouring four or five grammes on to n 
plate, which is placed in a closed room, containing about 
twenty-five cubic metres of air. Tbe patient, placed in a 
comer of the room, breathes the air impregnated with tho 
vapours of pyridine. Tiffs treatment should be repeated for 
about twenty minutes three times a day. The absorption 
is immediate^ and the pyridine can at once be detected in 
the urine. 

Dr. Gibier has been charged by the .Minister of Commerce 
to proceed to Spain to study the cholera, and the method 
of “ cholerisation r practised by Dr. Ferran of Valencia. 

Paris, June l-'Ih. 


PARIS. 

(Front our ParU Correspondent.) 


TIIE CnOLEK.V IN VALENCIA. 

(From our Special Correspondent.) 


ciivncTtov of rat fob rorso.vx.vo nr .uisejcic. 

Die clockmiker, Pel, whose case I reported in Tnr 
ixerr of Jan. 31st, nnd again in that of April llth 
‘rkartd before tho Court of Assires of the Seine on Thurs- 
JJ, Frilay, and Saturday last, on two specific charge: 
mV- him—vir, for having, in the first instance 

kis first wife, Eugenie Buffereau, in 1S30; urn: 
tritir"ii C5k .ing avra T with his servant, Eliza Bmhmer 
-.’i 021 , oa intimate relations. The trial 

rt .r - P-rp'fiing, owing to the mysterious demoanoui 
ti. w.w CU , • for throughout it 'he never betrayed 
ft' c » °®otion, nor could the Court obtain nn\ 

f.rV Jr.*! 11 ? l ° his Ruilt cither by word or deed 
,, ^avo been more impassive if he wen 

trial of another person for whom he had nr 
loth .Yu, ,-v T cn Aftcr having weighed tho evidence on 
via.—> n-Uo IW returned a verdict of guilty of the second 
i>.» ^ Poisoning of Eliza 'Bxhmer—and 

m* to Wo ’ condemned to death. It Ls not fo: 

tianot r'rti t Cauvj this unfortunate culprit, but 1 
Crt/-f“ J:n remarking that the man cridentSv 
tbit h*.\T’ : * ,a . 5 .morbid (psychopathic) influence, and 
1 * 1* ), ' 1 J tvl irresponsible for the series of murder.- 
to have committed, for he was alwavs ar 

*3?J**r find ;» , 1 ., _ <* 



Tnr. great question at tbe present moment agitating nil 
Valencia, if not a great part of Spiin, is that of Dr. Perrin 
and hi3 experiments in inoculation for cholera —the disease 
which has now fairly got hold of this fair province. In the 
train, in the streets, the stranger is struck by the frequent 
mention of the words “cholera’" and “Fen-in." Dr. F-’rrin is 
a native of Tortosa; he is about thirty-six years of age, 

| and received his medical education nt Barcelona, where lie 
obtained a special priie for hi* e«*ayou Microbiology, nnd 
! numerous other prizes connected with professional subject*, 
i Daring the great cholera outbreak last year in Marseilles 
j he was sent ns special commissioner from Barcelona to study 
i the disease, which wjs tVn raging. Tb-re he spent tbr,-> 
months at the Faro Hospital, enjoying tho advantage of fre¬ 
quent communication with the celebrate! Dr. Koch. On 
his return to Valencia he do rot cl tnut'.i thought sol study 
to the subject, and on the flpp'aranc-* of cholera inlhi* pro¬ 
vince in March, he commence 1 a series of inoculation*, fir-t 
ntTatiro, and n^vt at Alcir.o, when* lies o n h-gon toea-reis-a 
powerful intlu-nc-'. Hi* sv.-tem cay b» brieflysl****ri!**-l as 
follows: It-garding him<df a* foil owing in th- 1-gttirr.-.'.-' 
tram of Koch and Van llrn-ng-n, l-.» cm*i 1 -r< th- 1 comma 
baeillu* of Koch n* only or.-- stag* of th- tr.:rrc-crg*.r.i*m; 
h-’ < Ferrari i d-rhres that it pa** -» rhrmg.h —rrr.xl. or.!, 
u!ili*ing hi* tr.i-wa-orgar.i'm a* f,rally d-ar! i;»-J j,»- him, 
)i-> inj'-rt* it (* :<p--rd-l in a C'-liuc.* :c!i .*.» chirk* r. ! r-.'j 
or le—f-teai ir.t o tl:-- human !“ing. and s a *— are* th- in U- 
ri-liia! again**, an r.tts-b of eh ah-n,*- r.at r.li i-s - nt*, if at:* -I;*-! 
at ell, a a*ry ml 1 or- will r-jsc- (>,r ami-gi: r‘ is t-n-n 
som * <!sy« lurk. 1 at one- jt>c*—I- t v* >*>* Hr. JVrrin, an! 
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found him at home, with two assistants, busily engaged in 
inoculating various people. There were quite fifty done whilst 
I was there, of all ages and sexes. The operation is a very 
simple one. About half a cubic centimetre of the fluid con¬ 
taining the micro-organisms is placed in a small hypodermic 
syringe and injected into the back of the arm about four 
inches above the elbow. It is usually done in both arms. 
Many of those present would only be done by Dr. Ferrnn 
himself, having a kind of superstitious faith in liim only. 
I was told that in about six hours the constitutional sym- 

E toms set in, and lasted from four to as many as forty-eight 
ours, the violence of the symptoms varying in different indi¬ 
viduals. I called the same evening at the house of a newspaper 
editor, who, with three of his family, I had seen inoculated 
in the afternoon, and found only one of them complain¬ 
ing of any unusual symptoms; but his brother, who lived 
close by, was taken so seriously ill as to be alarmed, and 
sent for his medical, adviser; however, he eventually re¬ 
gained his normal state of health. On asking Dr. Ferran if 
in all his inoculations, now some thousands, he had seen or 
heard of anyone having suffered ill effects, either constitu¬ 
tionally or locally, he declared most emphatically, “No.” 
He subsequently showed me over his laboratory, his pre¬ 
parations and cultivations in their various stages under the 
microscope, and about 100 bottles containing his redoubtable 
micro-organisms. He favourably impresses one in con¬ 
versation when explaining his news and ideas. He is a 
quiet, gentlemanly, and I should say very self-reliant man, 
and gave me the idea of one who is much worried, and to 
whom a period of rest would be an intense boon. He showed 
me letters he had received from many distinguished men 
in Europe encouraging him in his work, and seemed par¬ 
ticularly anxious that the English Government would 
institute an extended inquiry into the whole matter. 

The Royal Commission of Spain is at present here and in 
the neighbourhood investigating Dr. Ferran’s method and 
the epidemic on behalf of the Government. The president 
is Dr. Alonso Rubio, of the Royal Household; the other 
members are Dr. Mendoza, a chemical professor in Madrid 
University, and Professors Maestre San Juan and Dios 
Benitez, with Senor Castelloto as secretary. Events in 
Spain move slowly, and the Commission moves slowly, 
and when its report will see the light it is hopeless to 
speculate, and whether it will be of any value when it 
does see the light is a very mcot question, ns things in 
Spain, and more particularly this epidemic of cholera, are 
so mixed up with private interests and political movements 
that it will lose much of its value from a scientific point of 
view. Ferrun’s disciples have already secured a strong 
partisan in the eloquent Castelar, whose republican pro¬ 
clivities are so well known, and whose support may injure 
their cause more than anything else. There is also a 
Portuguese Commission here of three members from Lisbon, 
Coimbra, and Oporto respectively, highly intelligent and 
scientific gentlemen, and from them I expect much useful 
and trustworthy information on. the subject, ns they 
aro well qualified to deal with it and will be totally 
free from all local and political prejudices. So far they 
are very reticent, and beyond the usual Continental shrug 
nothing is to be got out of them. There is also a delegate 
from Brazil, and a representative from the Parisian paper 
Lc Temps, besides hosts of local celebrities. 

inth regard to the cholera itself, so far as a painful Indian 
experience will allow me to judge, it is undoubtedly Asiatic, 
and of a virulent type. Last evening I went out to the cholera 
hospital, and saw many cases with the medical man in charge. 
There were about twelve women and seven men; the former 
seemed much the worse cases, three of them were then in 
extremis, and one, a young girl, had only been brought in at 
eleven o’clock in the morning. They seemed well cared 
for; the good sisters glided quietly about and anticipated 
every wish of the poor sufferers. There was an abundance 
of medicines and disinfectants. The doctor appeared to be 
well up to his work, showed no nervousness, and, a very 
unusual thing in Spain, was a good linguist, speaking both 
French and English. The building is situated about two 
miles from the town of Valencia, in a poor quarter. When 
first established the officials bad to run the gauntlet of 
storming, and some were seriously injured—so annoyed 
were the people nt having a pest-house established in their 
midst. But now they ore becoming more reconciled. IVith 
regard to Dr. Ferran's statistics, which have already been 
published in several English newspapers, they read well; 
but I may os woll state, on the authority of several English¬ 


men long resident in Spain, that statistics in this watrr 
are utterly worthless, and can be made and twisted nuts 
suit any purpose. lVith reference to the actual vsl m 
D r. Ferran’s inoculation, its one established value np to tk 
present is that amongst the credulous and ignorant it ks 
done much to allay panic. In Alcira especially the populate 
have, in him the most absolute faith ; but with an enthu¬ 
siastic. and fickle race like the Valencians, the man vho 
is their idol to-day might be stoned to-morrow. It h 
right also to state that, on the authority of Dr.JeUysa 
English physician whose word is unimpeachable—some 
very sad effects in the shape of phlegmonous ulcers and 
blood-poisoning have resulted to several of those who 
have been inoculated. Into the scientific aspects of the 
question I have not entered. Should any good ranlt to 
medical science (which I very much doubt), it will take a 
long time, much research, and a careful table of statistics, 
which I fear are not to be obtained in Spain, before any¬ 
thing worth placing before the English public can « 
obtained, and 1 will close this letter by 6tating that I hive 
endeavoured to give a plain and simple and unbiased 
narrative of what I actually saw, or heard from authorities 
wlio can be thoroughly depended on. 


^Mhrarjj, 


JOHN THORBURN, M.D., FJt.C.P. 

Dn. Those hen died at his residence, Moss House, Rashotoc, 
Manchester, on May 26th, after an illness of ten days. He 
was attended by Dr. Dreschfeld and other friends with 
unremitting care, though the nature of his iUness, pul* 
monary embolism, gave almost no hope of recovery. Hr. 
Thorburn was bom at Huddersfield in 1831, his parents 
afterwards removing to Manchester. Educated at the 
Edinburgh High School, he entered the Edinburgh Uni¬ 
versity in 1849, and graduated there as Doctor of Mediate 
in 1855. His graduation thesis on Surgical Forer rras 
awarded the mark of distinguished merit. At an eany 
stage of his career ns n student he was elected Presidewo 
the Royal Medical Society. Alter taking Iris degree be beta 
the posts of house-surgeon and house-physician in j 
Edinburgh Royal Infirmary, and house-surgeon to in 
Royal Maternity Hospital. Among his friends and collcngu 
were Sir Joseph Lister and Dr. JVilson Fox, and he hao 
good fortune to number among his teachers Alison, inns 
son, Syme, Goodsir, Hughes Bennett, and Sir 
Simpson. , » 

After leaving Edinburgh ho was for some time re;i 
assistant, in the Brompton Hospital for Discuses 0 
Chest. Thus, thoroughly equipped, he settled in .' ./ 
Chester in 1S5S. His first public appointment was tn i 
medical officer to the Clioriton Dispensary. In low uo ' . 
elected to the staff of the Clinical Hospital. Dr. Tnorb " 
energy and ability were soon manifested in the active 
which he took, along with Dr. Henry Simpson and o •• 
in the founding of the Southern Hospital for.Disea- 
IVomen and Children In 1866. Here ne obtained, oppo 

tunities for work in that department of medical sem 

which he thenceforward more especially rievoteti - 
attention; while the charity has owed no small snare ‘ 
success to his ability and tact. In 1873 ho was opp - ^ 
obstetric physician to the Royal Infirmary, bemg *j 
to bold that appointment. In the samo year he co 1 ,. ^ 

his duties as Lecturer on Midwifery in the Royal i,. ■ , 


School. The amalgamation of the Royal fccnooi m 
with Owens College, and the subsequent constitu ' 0 f 
Victoria University, were attended almost as a , - ro f 
course with the appointment of Dr. Thorburn to v,v tbt* 
obstetric medicine. His teaching was.distmguis r ^ 

characteristics pervading all his work, clcam 

with moderation and justness of judgment. rvilloee of 

In 1878 he took the diploma of Member of 
Physicians of London, and in the 1beginning P ^ 
year was elected a Fellow. Throughout fau long ^ 
successful career, Dr. Thorburn found tun nn( j in 

interest in all progressive medical. moiunity- 
matters affecting the physical well being o j p^ty, 

He acted as secretary for three years of/'>c Mcntrai^^ 
and was subsequently elected president. 
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rdent of the Medico-Ethical Association. Of the Manchester 
r'linbniph University Society he has been annually elected 
rreddent since its foundation. His interest in the public 
7 -e'faro is shown in his pamphlets on “The Mode of 
Admission to our Medical Chanties," and in his little work 
“On Vaccination" for General readers. Amongst other 
short papers written by him we may mention “ The Power 
szi Place of Art in the Treatment of Disease,” pregnant 
t« it is with valuable advice to the young practitioner, 
“Snccestions as to the Medicinal Treatment of the Unborn 
Child? and bis thoughtful essay on “ Female Education in 
its Physiological Aspect." Dr. Thorbiim took an active 
share in the foundation of the Medical Chronicle, and the 
ctamre of success which it has attained is in no small 
drrce due to his efforts. For the last two years Dr. Thorhnrn 
was engaged in tho preparation of a “Practical Treatise on 
the Diseases of Women." 

To the additional strain thus imposed on one fully occu¬ 
pied in other pursuits, there is but tittle doubt that we mtist 
attribute his untimely death at the early ace of fifty-one, 
Ian when he was beginning to reap the full reward of an 
r.oaoarcd and honourable career. To all who knew his 
genial and kindly disposition and the straightforward manli¬ 
er?? cf bis character, his death has brought a sense of per- 
s:ssl loss. Dr. Thorbum leaves a wife and fivo children, of 
whom one, Dr. William Tliorburn, is n member of the pro¬ 
fession which his father adorned. 


Scbkul IWus. 


College or Physicians, Ireland. —Tho diploma of 
Thrsidan and Licentiate in Medicine was conferred on the 
Irthinst. upon the following gentlemen:— 
rtt. E Daw.on. L.SA.L.; *C. J. Fnulknrr. L.R.C.S.: 3 . II. Toler. 
L-U.C.S.; G. D. FUnspnn, L.H.C.S.; F. S. Gramshaw, L.H.C.S. Ed.; 
E. UnMrfn. L.I1 C.S.: B. Lane. L.U.C.S.; *A. J. Luthrr. L.I1.C.S.: 
1 . 11. Jtiguln-. L.n.C^.; 3 . 3 . Norton. L.Il.O.S.; D. M. O'Callaglian, 
LE.C.S.: JI. r. O'Donovan, L.It.O.S.; O. J. IVnot, L.R.O.S.; * 1L C. 
Th-vVer. LIt.C.S. 

* K-ctireJ In addition the Diploma In Hldsrlferr and 
Dljeaeea of Women. 

Societtof Apothecaries. —Tho following gentlemen 
rp-od his examination in the Science and Practice of Medi- 
tae. and received certificates to practise, on the 11th inst.:— 
mdtr. L.P.P.S. Qla*t;. Aigvle'place, Edlnhurch. 

, Fn-I-rlck \Y„ M.Il.Camb., M.U.C.S., St. Saviour'*, Jersey. 

--r. William Henry Bowes, of Guv's Hospital, M.It.C.S. has 
to the Surgical Scholarship of the Society of 
( h- annual value of £100. The examiners, 
trip'- 1 un l -^ ttc Cormac and Mr. Bryant, report that Mr. 
t, P ,Y2 Alexander Bowes McCabe, of University College, 
■('■v-..obtained a number of marks nearly equal to those 
•t" mcccjsful cendidato. 

^^ArrnHrxr.E of Mental Convalescents. — Tlio 
r ' v (_ r;l D' meeting in connexion with this praiseworthy 
will, with the permission of Dr. Savage, medical 
Jcijj ral ’ ^ held at Bethlem Hospital, on Thursday, 
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testimonial to Mr. Charles Stewart. Dr. Ord, who spoke 
with much feeling, expressed for himself and for the school 
the deep affection in which Mr. Stewart was held, ne 
alluded to Mr. Stewart’s well-known capabilities as a 
teacher, his labours in comparative anatomy, and his success 
as curator of the museum. Dr. Ord went" on to sar that, 
much as his loss was regretted, a loss still acutely felt, all 
his old friends were pleased to see him in the important 
position of conservator of the museum of the Eoyal College 
of Surgeons. The fact that there were ns many as 2-J-4 sub¬ 
scribers to the testimonial showed the widespread feeling 
of esteem entertained for Air. Stewart. The list of prize¬ 
winners will, as usual, be published, along with those con¬ 
nected with other hospitals, in our Students’ Number. 

Sanitary Institute of Great Britain. — The 
autumn congress will ho held at Leicester from September 
22nd to 2Gth. A Health Exhibition, including sanitary 
apparatus and appliances in connexion with the Congress, 
will bo held from September 22nd to October 30th. 

Parliamentary Elections (Medical Belief) Bill. 
In the House of Commons on the 15th inst. Mr. .1. Coliings 
obtained leave to bring in a BUI to provide that no person 
shall be disqualified from voting at Parliamentary elections 
by the receipt of medical relief for himself or his family, 
Tho Bill was read a first time. 

"Westminster Hospital Medical ScnooL.—Wo 
understand that the new medical school in Caxton-streot 
will be ready for opening by the commencement of tho 
ensuing winter session (October 1st), and thnt the senior 
surgeon of the hospital, Mr. George Cowell, has been 
appointed to deliver the introductory lecture. 

TnE Lyons Society for tho Protection of Children 
has offered prizes of gold medals for the years 1S50 and 1637 
for the best paper on the following subjects:—1. Tlio 
different methods of vaccination; the age at which vaccina¬ 
tion is best performed; and tho prejudices to be combated in 
reference to the operation. 2. The studynpon the influence 
of occupation upon pregnancy in women, tho progress of 
pregnancy, and tlio vitality and health of children. 

Printers’ Pension Corporation. —At the fifty- 
eight anniversary festival of the Corporation which was 
recently held, it was stated that the needs of tho Corporation 
were increasing rapidly, and that nt the recent election of 
pensioners only twenty-one could la 1 elected out of sixty- 
three deserving and necessitous candidates. The expenditure 
in pensions alone was £1000 per annum, a Fum which was 
divided between nearly 150 pensioners, wliUe the almshouses 
at lYoodgrcen afforded habitation for twenty-four inmates. 
During the evening subscriptions to the amount of £1016 
were announced by the secretary. 

North-Western Association of Medical OrriCEES 
of Healtti. -The usual monthly meetinR of tho rnemlior? 
of this Association was held on the 11th ins;, when Mr. 
Lawrence Booth read a paper on “Some Sucpe*;ions a« to 
the Arrancement and Const ruction of Hospital* for Infi-ciious 
Cases," illustrating hi« remarks by a rerios of drawings 
of an infectious hospital connect'd with lVhittinglmm 
County Lunatic Asylum, nowin course of erection, and of 
which'he i» the architect. A vote of thanks hating l.--n 
accorded to Mr. Booth for hi* pajx'r, it was resolved to 
appoint a committee of five to conf-r with the I/mdon r.r.d 
other associations of the country with the view of imprest ing 
the status of the medical officer. 
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Leak, Hector, L.R.C.P.Lond.. M.R.G.S., has been appointed Medical 
Officer for the Wlnaford District of the Northwich Union, vice 
A. P. Leak. 

Limoxt, James, MA., B.Sc., M.B., has been appointed Honorary 
Physician to the Newcastle-upon-Tyne Infirmary. 

Lyle. Robert Charles, L.K.Q.C.P.I., L.R.O.S.I.. has been appointed 
Medical Officer for the Duumow District and Workhonse, Dunmow 
Union, vice Clnpham. 

McMurray, John, M.D.. M.Oh., M.A.O. Bov. Unlv. Irel., has been 
appointed Assistant Medical Officer to'the Parish Infirmary, 
Liverpool, vice J. G. Bams, L.R.C.P.Lond., M.R.O.S., resigned. 

Pitt. George Newton, M.A., M.D., M.R.C.P., has been appointed 
Medical Registrar and Demonstrator of Practical Medicine to Gay's 
Hospital. 

Roberts, Henry Willi a Nr. M.R.C.S., L^A.LoncL, has been re¬ 
appointed Medical Officer of Health for the Deptford District, 
Greenwich. 

Smith. D. Chadwick. M.D., B.Ch.Dnb., has been appointed Medical 
Officer of Health for the Lowestoft Urban and Rural (Joint) Sanitary 
Authorities. 

Stacpoole, Adam Richard, L.R.O.P.EcL f L.R.C.S.Ed., has been 
appointed Government Medical Officer and Vaccinator for the 
District of Corbar, New South Wales. 

Stewart, G. Eland, M.R.C.S., L.R.O.P., has been appointed Resident 
Medical Officer to the Hospital for Diseases of the Throat, Golden- 
sqaare. 

Taylor, Moses, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer for the Cannock District of the Cannock Union, vice 
Blackford. 

Tidbits, Walter Hugh, M.R.O.S., has been appointed Government 
Medical Officer and Vaccinator for the Districts of Manly and 
Pitt water. New South Wales. 

Welsh, R. 0., M.B., has been appointed House-Surgeon to the 
North Dispensary, Liverpool, vice John Me Murray, M.D., 
elected to the Liverpool Parish Infirmary, 


‘ $ir%, Utarrmps, anir 


BIKTHS. 

Benton.—A t Bennett-street, St. James’s, the wife of Samuel Benton, 
M.R.C.S., of a son. 

Bourre. — On the 10th Inst., at Longridge-road, South Kensington, 
the wife of Surgeon Ulick J. Bourkc, Army Medical Stan, of 
a son. 

C.E3ATL—On the 13th Inst., at Minster in Sheppey, Kent, the wife of 
Julius Coesar, L.R.C.P. Ac., of a daughter (still-bom). 

Emerson. — On the 23rd ult., at Hampstead, the wife of P. H. 
Emerson, B.A., M.B.Cantab., of a daughter. 

Hallows. —On the 13th Inst., at Doncaster, the wife of H. Plnnlngton 
Hallows, M.B., O.M., L.R.O.S.E., of a son. 

Lloyd. — On the 6th Inst., at Ty’ncoed, Barmouth, the wife of 
H. J. Lloyd, L.R.C.P. Ac., of a son. 

Macdowell. —On the 16th Inst., at Otter Holt, Carlow, Ireland, the 
wife of Charles Macdowell, M.D., F.R.C.S., of a son. 

Nicholls. —On the 23nl ult.. at Dominica, West Indies, the wife of 
H. A. Alford Nicholls, M.D., F.L.8., of a son. 

Smith, —On the 14th Inst., at nussell-road, Kensington, the wife of 
W. Towers Smith, M.R.O.S., of a daughter. 


MARRIAGES. 

GlDR— Adamson. —On the 10th Inst., at Ara Lodge, Magdalen-green, 
Dundee, WiUlam Gibb, L.R.O.P.Ed. Ac., to Annie, second daughter 
of John Adamson, Esq. 

Harper—Sutcliffe. —On the 3rd Inst., at the Parish Church. Burnley, 
Robert Russell Harper, L.R.C.P.Lond., M.R.O.S., L.S.A.Lond., of 
Llttlebury House. Holbeach, only son of R. Harper, Esq.. J.P., of 
Holbeach* House. Lincolnshire, to Marian, only daughter of Edward 
Sutcliffe, Esq., of Holme View, Burnley. 

Macdonnell—Barlow. —On the 11th Inst, at the Church of St.John 
the Evnngelist, Montreal. Richard Lea Macdonnell, M.D., son of the 
late Dr. Robert Lea MacDonnell, of Montreal, to Constance Anne, 
only daughter of the late Francis W. Barlow, Esq., of BIckley, Kent. 


DEATHS. 

Bailue. —On the 11th inst.. at his residence. 87. Prince of Wnles- 
road, Haverstock-lillL, N.W., Dr. Benjamin Tfllyer Blunt Baillle, 
aged 67. 

Bernard. —On the 10th inst., at Dnrrance House, Hemel Hempstead, 
suddenly, George Peterson Bernard, F.R.C.S. 

Carver. —On the 16th Inst., at Falrlawn. Fulliam, Mary, the dearly 
loved wife of Eustace John Carver, aged 36. 

Gray.—O n the 6th Inst., at Lnnsdowne Hotx«e, Efsex-rmd, London, 
Thomas Scott Gray, M.D., M.R.C.S., L.S.A.Lond., aged 69. 

Holton. —On the 12th inst.. at Randolph-gardens, Kilbum, Francis 
Holton. H.B., Surgeon-General (retired;. Army Medical Service, 
aged 69. 

Loun.—On the 13th inrt.. at The Hermitage, Wyer Hall, Edmonton, 
William Lobb, M.D., In his 62nd year. 


E.B .—A fte of Br. is charged for the /nserticn of Notices of Births, 
XJarria^ts, and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at BJQ a.m. by Steward's Jnstnmenti.) 

The Iu.'tcet Office, JnnelSth, 1SSJ. 
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Monday, June 22. 

Royal London Ophthalmic Hospital, Mooritelds.—O peraUcmi, 
10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 130 r.v., 
and each day at the same hour. 

St. Mark’s Hospital.—O perations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital fob Women, Soho-square. —Operations, 3 P.M., and on 
Thursday at the same hoar. 

Metropolitan Free Hospital. —Operations, 2 p.m. 

Royal Orthopaedic Hospital. —Operations, 2 p.m. 

Royal College of Surgeons of England.—1 p.m. Professor Charle* 
Stewart: Inflammation. 


Thursday, June 25. 

t. George’s Hospital—O perations, 1 p.m. v 

t. Bartholomew’s Hospital.— Surgical Oonsnltatloni, • 

harlng-cross Hospital.—O perations, 2 P.M. 

’autit.Wmt Hospital.—O perations, 230 P.M. 


Tuesday, June 23. 

Guy’s Hospital. —Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmlo Operations on Mondays at 1.30 and Thursdays at 2 P.M. 

St. Thomas’s Hospital. —Ophthalmlo Operations, 4 p.m. ; Friday, 2 v m. 

Cancer Hospital, Brompton. —Operations, 2.30 pai,; Saturday, 230 PJl. 

Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 2r.M., and on 
Friday at the same hour. 

Anthropological Institute of Great Britain and I reland. —Sr.*. 
LadyBraasev: Exhibition of Objects of Ethnological Interest from 
Polynesia.—Miss North» Exhibition of Ethnological Objects from 
New Ireland.—Mr. Carl Lumboltz t Exhibition of Auitrallan I®?* 
ments.—Mr. H. P. Guppy: On the Physical Characteristics of the 
Natives of the Solomon Islands.—Mr. Abraham Hale : oa i 
Saknls. — Mods. Jean L’Heureux : Notes on the 
Customs and Religious Ideas of the Chokltnpla or 
Indians.—Mr. Hyde Clarke: Observations on the Mexican ZoUUC 
nnd Astrology.—Mr. James Dallas: On the Primary Divisions am 
Geographical Distribution of Mankind. 


Wednesday, June 24. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.— Operations, 130 p.m., and on 8a ar- 

day at the tame hour.—Ophthalmlo Operations on Tuesdays 
Thursdays at 1.30 P.M. . 

Sr. Mary’s Hospital. —Operations, 130 p.m. Skin Department 
930 a.m., on Tuesdays and Fridays. , 

St. Thomas’s Hospital. —Operations, 1.30 p.m., and on batnnasy 
the same hour. 

London Hospital. —Operations, 2 p.m., and on Thursday and 8 
at the same hour. 

Great Northern Central Hospital.—O perations, 3 p * y - 
Samaritan Free Hospital fob Women and Children, upe • 

University College Hospital.— Operations, 2 p.m.; Saturday, 3 r# 
Skin Department 1.45 p.M.; Saturday, 0.16 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 3 to 4 p.m. rhorirt 

Royal College of Surgeons of England .—l p.m. Prefesso 

Stewart: Inflammation. k-« hmrn. 

British Gynecological Societt.—)J***, SprclmCTt - 
Adjourned Discussion on Dr. More Madden s paper on Fibre- y° 


Friday, June 28. 

3r. Qeoboe’s Hospital.—O phthalmic Operation., 1.39 F.x. ^ 
doYALS outh London Ophthalmic Hospital. Ope 
Bang’s Colleok Hospital.— Operations, 2 p.m. . Ch*ri r 

doYAL College or Suroeons or England, t p.m. 

Stewart: Inflammation. 


Saturday, June 27. 
Kino’s College Hospital.—O peration!. 1 p.m. 
Royal Free Hospital.—O perations, 2 p.m. 
Middlesex Hospital.—O perations, 2 p.m. 
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ftotes, Sjjori Comments;# ^nsfocrs to 
Corospiknis. 

It is especially requested that early intelligence of local event* 
hiring a medical interest , or which it ts desirable to bring 
under the notice of the profession, may be cent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the EditorT 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

TTe cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, salt, and advertising 
departments of Tee UAxcet to be addressed “To the 
Publisher.'’ _ 


II05X Stotto. 

Ir mij be mrial to tome of oar rttim to hive thrir attention directed 
totood and «erdemb!e liones, tpecimeni of which hive been inbmitted 
to oar Inspection from the quarries of Mr. Montgomerie, of Dalmore, 
Stah 1 , Ajnhire. The '“Tern o* Bhantcr" hones are very neat in appear, 
ante, and for whetting delicate cutting inrtrumenta arc decidedly 
taefoi and efficient. They may be obtained cased or uncased, and in 
dlSerent lires. 

i/r. dirttci Orrtr.-tVc arc not at prerent in possession of information 
leyond that given in onr last issue. 

Epcslii’j will be liable to date for the whole of the vehicles. 


TUT. TITLE OF “DOCTOH." 

To iht Editor o/Tite Ljlxcet. 

To give the two London Colleges the power of granting a degree 
in Medicine, or the title " Doctor,* would not only be a flagrant 
Injadfce to existing graduates, but would also be prod act We of roach 
* t L* 11 T hi all the universities, from Oxford downwards: and I cannot 
E* 3 * ,lu: any one of tlie delegates from the Itoyal College of 
rifvrUas will be found so wanting fn duty to his alns naier as to 
sanction sorsacii gross violation of vested Interests, Itwould practically 
Cc raising the status of the Colleges from licensing corporations to a 
CMretiity of one faculty only. Why should tlier be so favoured in 
teingaJowed to forego the responsibilities or faculties of arts, law. and 
'..row, without which there can br no natron <C,':re for any unlvrrsitr? 
**; “ ^PPose for a moment Hist erery M.R.C.S. aad L.ii.C.r. w'ilU 
t~' op some fine morning and barethe right to dubhlmseit •• Doctor.* 
.enhVV* U ' f rriritc P e whrn *- u distinction is abolished? Whose 
.u te the benefit, If we except the door-plate engrarera ? In a word, the 
-e reason for Hie present outcry Is that the institution In Durifngton- 
'f'.lp' “• egregiously in Its duty to the profession and the 

i-Tfir Jit trar r ™ pd - v fov f* 1 - grievances of non-graduxtej It the 
rolte v l '*e University of London; or Its abolition, coupled with the 
of a new body under a diarter so framed that the lessons 
• U.S put fifty years should not have been learnt In vain. 

I am. Sir, your obedient servant. 

itnt.tih.jsK,. Llt.Cr.Lonl. 

^ must cot te too much dirtnrbed by tlie ja Igment 

c ‘“ r ,a ,uc!l * cai- 1 . especially after the expre-dem of 
j'.“ ™ ( f ,1>e The pstlent hxd only to hxre requested a visit 

^ ■ tnr to psiL and In the nature of the elrcarastinero casual rf ifts 
JZr- t0 rr rvT- c, l. though, of course, they would have teen 

gwatiy apjseeiated. 

• Cr ye Dearca (Berlin),—'The reriew hai not escape! our notice. 
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Trju.t>ce*t or Dn’HTimuju 

lx rrplj to the rcquwi of “IlS-A." la oar lut Istae for Infonaatlca on 
tMi snbitet, tre hare recelred ansirm from several correspondent*. 

.J/r. UcffAcr ftate* that cyanide of znercnrr In >maB dewes hii been 
piren vrjth marked raoceis. He has employed It In dores rarrin^ from 
fTTsiin to £r.ftz » occordln- to apr. even-sir hour* for th* first fe«- 
days, followed by the pcrchloride ol Iron. Salphurtra* adJ-wa* applic-l 
locally at the ame time. 

Mr* Dirzn recommend* the administration of bcIUdonno. and re¬ 
marks that a* an antiseptic remedy of prat vulae beiuaate of sodium 
doubtless rants amonprt the first. A remedy he h*t employed with 
success Is a mixture of chlorate of potash, pcrchloride of Iron, and 
glycerine. 

3/r. T. IT* Szicitll records the success which attended the administra¬ 
tion of brandy very Ireelr, emetics, and perchloride of iron (In milk, to 
cover the taste), and no Interference with the threut- 

Dr. JlUr*y?rsrt\ suggests the following prescription for children of 
from three to eight years:—SolTsallcyUU*, 3**—oil sp.om.aromat., 
55— 3 tj; syr , 35 s; aq. ad 3 ij. M. ct solve. Sip.^ Capiat tnddearia 
parra sccnudls borfs. He also exprej'es his Intention of toslnp In Uls 
n«t case of diphtheria a mixture of tannic and carbolic acids In 
glycerine, la the proportions of one part carbolic to twenty of 
glycerine and the usual one of tannic add. 

MJI.C.S.E. Ac. suggest* tbb us? of the concentrated solution of 
pepsin as employed, and highly praised, by Dr. Edwin liosenthal:— 
Jensen's pepsin, jj; acid, hydrochlor., gr. xx.; aquxr q. s. It. J»j. 
Apply to throat every hour. Support the powers of life by nutritious 
and stimulating liquid diet, 

3/r. F . Porter SrutX.—- The case leems to be one of which the College* 
ought undoubtedly to take notice. 

Dr. If. SJ. Lmctix (CuthVrt, Georgia).—We cannot promise Insertion ol 
the paper until the MS. is In band. 

ron the good of hcmaxiit. 

To lie Editor cf Tac Lixcirr. 

Snu—Probably there Is no class of men whose opinion is more generally 
■ought and respected tlian that or the M family doctorand it appears 
to me that the subject whereupon that Infiuvnce might luvve largest 
scope, and be the means of benefiting humanity to an almost incon¬ 
ceivable extent. Is one which, except by a v^ry few. Is completely 
aroided. In a large and varied experience. It his applied me to Ct>l 
how lamentably ignorant nine out of ten women are couorr.lng the 
Infiaenecof the mother upon thefatu*. This Is a subject upon which 
physiological research has resulted In an almost, if not quite,unanimous 
verdict, and It is barely conceivable tint any physician wh<* has con- 
■dentlously weighed the question can fall to see it his plain duty to u»~ 
Uls influence and knowledge, justlfir^l by Uls profession, an 1 probably by 
experience also, in one of the notdest cause* for which m*n can toll— 
namely, the goo-1 of tlie race. In these days, when immorality is s> 
rife and Its con^ucnccs *•> inimical Kdh to the individual and the 
State, it t<fit* us to search deeply for the rau‘e. ail to a*k r*.jrt*Una 
what can we do. an J, among medical tn^\ at any rate, tt.** ar.’srr 
Is not far to **ek. It would 1- an rosy mitt/r to j-dnt out t?'- 
mothers the absolute necessity of commin-s^n'^ clothing and hwdthy 
exercise, for the perfect development of tl.e child : the cult Lv at bra 
of lofty alms, and all we hold to l>e cf the high rat £ v\h If they 
wish to see them In the p**e*»!rn of thrir ilrs^htil*; and just 
a* they would avoid any depressing or frightful Influent or tight,or any 
sudden «arprii<\ ■*> every other uniralrab> emotion li a!ss to paard'tt 
against, and th" whole tring brought Into as j«*rfeet * abject l m t> th- 
will as poMibl*. And there remains another even more inp-eur.*. three 
tlon in which to urge the n^-*«Uy of >-If-con*.mb We all ir.-^w well 
the frightful rraqlt'. among all cli*»ra, rf jurer.ll- M-*. tfj'- h'd'VUi 
itsCTcav* of juvenile prostitution. 3Vherr 1* the rrm^ly? Elirat'-ra? 
ft l«tonIx?e»t tPe must l*egfn at £*me.ratl, i. To g^ to the rw.* of tb« 
matter, \\1 jo that hat *tu 11—l the qura* Ira d-ribt* ft sn inert that It 
(« tlie violation o? th-xie law* whirls !, 11 go-1 tS.ja ig’, -ut 11/ wh;!e 
animal crr.at}.>n. and wld'b In the cvs v cf sf-tii r';lr am hr thti 
it i* the unrestraint c.f the ftm -t; ?i Curing j rrg~.ir.ra* tl^t trans¬ 
mits to the fa*,us a* normally Cex*-!"pM tc*. in tt.e crgira r-f 

g-neratlTn by the untie rrercb' rf th e- rrga*. t Ji tl * ri t?/r»!.ra 
naturr Ce*nar.i» rnt, thert*r jrv'uT’y lr.*l j-i'-lng th' J~~g-"y to h 
grrater extent tl/ii Vy the ilmllar biiilgei-** <-f a* r c-'h'-r m ril t-f 
j hyth-al q’lxIitT !i jeopa-tf **» to th- gr-tVf tifc-r-*;* ; ; y rf thw- 
crgxns to b-'-n—.e cxagg-ni’e-l an 1 a* rm-.tl li t 1 .*'* t-tl Itlsrrew 
rcor- Imp'rtart that tl.ev grara f*^* >','-.'1 tj T *. t!,- 

c-r.s! t-ratlcn of ft; f-r tn the ra»- ef t? - r-a. Me 1 w.—-u 

xvature t» a Uw t.> h-rs-!h a* ! t - — p*t a*e*'*—-e. p th- *'1 

Is or-of igi~ra-.-?*, r ■*. {v.»r-*' ra; t*.t t'.- 1 »t» r*—■*•». «r * th* p*.C:i 
T7i- *Ii* cf th- fat!»'r* a-*- a,» \o\ ri th- cV::-m x-\ t».» th‘ri 
®ii f.-:rah g-n'-at .It J» th* rsralas*!-g eh v V,*f*nf nlr.; 
t\.l wh-rie-r tisl «.ll till t b'-'-.C r - Ia’*',‘ !<■'>' M; 
wl-'f? *r h * ch/ 1-ea shi’f le *:nra : *.« - f^a»*'ra . f. V i' p ** 
wh*ther h- r. — re l-*»* e%»y f - V <ra t . l.i- a* 

h'lltfy Use*, thus *f! -g l. » r, * *a t ii-b 1 * * - tff t? - ra¬ 
ys ci- h»» th- sa*i- s’; ”y c* ; th-e- t* - * bn' - 1 

t?x ir. ‘ -»! | — # r♦*' 1. t * - - ' - ^ |to- !’•* I *«—?r >■* ** -j 

t» it T e*l wall fsr lb-*- c-ggra r : -.1 Se-*—e l'-'Tz \ -r 
ra’nx’le / hr.f 

r-SJthr-rve. Jcae J!th, J* j e 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


The Pbotcdett Ststeh jltd the Oet-patient Department. 

*K. Y. Z. would like to know If In any ca*e the provident dispensary 
sy»tem has been adopted by the oat-pat lent department of a general 
hospital, and -with what result. 

21.7. —X. The question has been repeatedly answered In our columns.— 
2. Application might be made to the Registrar. 

A Ip.— Next week, If possible. 

“TREATMENT OF ACUTE PERITONITIS BY ABDOMINAL 
SECTION." 

To the Editor of The Laxcet. 

Sib,—I n a letter under the above heading in your last isiue Mr. Lawson 
Tait gives the credit of first opening the abdomen “ under acute 
symptoms" to Dr. Wiltshire. Dr. Wiltshire'* case occurred in May, 1863. 
In December, 1864i my father. Dr. Keith, removed an ovarian tumour 
from a patient suffering from symptoms of the utmost gravity, due to 
peritonitis and gangrene of the tumour. That he did so deliberately is 
ehown by the following extract from the report of the case, which 
-appeared In The Lancet of July 8th, 1865, nearly three years before 
Dr. Wiltshire's operation: “ Though the practice adopted seemed at the 
time to be rash, and scarcely justifiable, yet it saved the life of the 
woman." Again, referring to this case in the Edinburgh Medical Journal 
of February, 1875, Dr. Keith sayst “The pain was not relieved, abdomi¬ 
nal distension from flatus bepame excessive, and typhoid symptoms 
rapidly set In. Fearing a repetition of tho slow death process—which 
those who saw will not easily forget—ovariotomy was this time per¬ 
formed during the semi-delirium of leptlc fever. This was probably the 
first time that surgery broke in on an inflamed peritoneum, Ac." 

I am, Sir, your obedient servant, 

Edinburgh, Juno 16th, 18S5. Skexe Keith, F.R.O.SJEd. 

An Army Doctor. —Why do not the medical officers take the matter into 
their own hands ? If Inquiry be made Into what has been done on 
former occasions in reference to tho grievance, the remedy will become 
readily apparent. 

F. C. —The method of announcement is certainly objectionable. 

CHRONIC ECZEMA OF THE AURICLE. 

To the Editor of The Lancet. 

Sm,—I have lately had several cases of Inveterate eczema of the 
auricle. In nil the disease had lasted for years, and had resisted all the 
ordinary modes of treatment. I do not think any of the patients were 
.gouty or scrofulous. In each case a speedy and perfect cure was accom¬ 
plished by blistering the affected surface. Two or three applications of 
a weak solution of croton oil in absolute alcohol will suffice. It appears 
to mo that in these cases the disease has no constitutional origin, but is 
•due to a local neurasthenia, and hence the failure of the usual applica¬ 
tions and Internal remedies. 

I am, Sir, your obedient servant, 

Wick, June 11th, 1835. A. G. Auid, M.B. 

PORTER, GARDENER, AND DISPENSER. 

To the Editor of The Lahcet. 

Sm,—I enclose an advertisement which appeared In last week’s Phar¬ 
maceutical Journal, which will show to whnt low degree the art of dis¬ 
pensing has fallen. 

“ A Porter and Gardener (one who can Dispense Medicines preferred), 
■at the Grantham Cottage Hospital. — Apply, stating age, whether 
married, wages required, and other particulars, to G. W. G. Beaumont-, 
Hon. Sec., Hospital, Grantham." 

I am. Sir, yoora obediently, 

Morylebone-road, N.W., June 15th, 18S5. John* Woodland. 
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CoionJiuCATioirs not noticed In our present number will receive atten¬ 
tion in our next. 

CoioruirccATioin!, Letters, Ac., have been received from—Dr. Elder, 
Nottingham; Mr. Law*on Talt, Birmingham; Professor Buchanan,* 
Glasgow; Dr. Cruise, Dublin; Mr. Dolby, London; Dr, Cobbold, 
London; Mr. Gardner, London ; Mr. H. R. Davies, London j Mr. W. A. 
Ellis, London; Mr. Skene Keith, Edinburgh; Dr. Althao*, London; 
Dr. H. B. Baker, Lansing, Michigan; Mr. H. Hawkins; Mr. F. Fox] 
Strathpeffar; Dr. H. M. Lawson, Outhbert, Gn.; Mr. J. Marshall, 
Glasgow; Mr. Auid, Wick; Mr. Bruce Joy, London; Mr. G. Duncan, 
Berlin; Dr. R. T. Cooper, London ; Mr. Hopkins, London; Mr. T. II. 
Savrtell, London; Mr. J. Walther, Eastbourne; Dr. Roman, von 
Baracz, Lemberg; Dr. S. Dowse, London; Mr. D’Omey; Mr. Coates, 
SIrhowy; Mr. Williams, Much Hadhnm; Mr. Wood, Yokohama; 
Mr. George, Liverpool; Mr. Stlllfard, Birmingham; Dr. Gamgte, 
Birmingham; Dr. Emerson, Southwold; Messrs. Watenton and Sons, 
Edinburgh; Messrs. Molr and Son, London; Messrs. Kilner Bros., 
London; Mr. Pratt, London; Mr. Thomas, Birmingham ; Mr. Bank*, 
London; Dr. Walker, Petcrboro’; Messrs. Manlove and Co., Notts; 
Messrs. Lee and Martin, Birmingham; Mr. Earp, Notts; Dr. Hawk*, 
Liverpool; Mr. Walsh, Oramllngton; Mr. Meadows, Hastings; 
Mrs. Tillett, Dudley; Mr. Langdale, London; Barones* De Yreun, 
Paris; Dr. B. Squire, London; Dr. Morelll, Naples; Mr. Wedmore, 
Queensland;. Messrs. Christy and Co., London; Mr. T. Edward*, 
Harrold; Dr. Heywood Smith, London; Mr, Porter Smith, Shepton 
Mallet; Dr. Wood, Douglas; Mr. J. Dixon, Warboys; Mr. Berdoe,; 
London; Dr. J. Fitzpatrick, London; Mr. Short, London; Mr. R. 
Jones, Liverpool; Dr. Dawson Burns, London; Mr. J. Woodland, 
London ; Mr. Parker, Keighley; Dr. Thompson, Llghtbume; 
Mr. Godfrey, Balham; Dr. Boyle, Cape of Good Hope; Mr. Phillips, 
London; Mr. H. Klmpton, London; Mr. Meade; Messrs’. Beal and 
Co., Brighton ; Mr. Cook, Lowestoft; Mr. Leaver, Stratford-on- 
Avon ; Miss Sidney, Brighton ; Messrs. Thomson and Co.; Mr. Scott, 
Manchester’; Mr. Hunter; Dr. Robertson, Kimberley; F. J. H M 
Liverpool; Flat Justltla, Roat Cmlum; Equality; M. S. D.; Cantab.; 
An Army Doctor; J. H. H., Droitwlch; Judex. 

L etter s, each with enclosure, are alio acknowledged from—Dr. Samuel ; 
Mr. Rainer, Ipswich ; Mr. Wheeler, Whitley; Mr. Newsholrae, Shef¬ 
field ; Mr. Hallam, Middlesbrough; Mr. Glenny, Crotms; Mrs. Long, 
Mere; Dr. Gibb, Dundee; Mr. Lewis, Birmingham; Mr. Archer, 
Alnwick; Mr. Priestley, Ilfracombe ; Dr. Yelf; Mr. Lloyd, Bar’ 
mouth; Dr. Betts, Lincoln; Mr. Hallows, Doncaster; Mrs. Sftlvin, 
Haslemere; Mr. Ellery, Plymouth; Mr. Saunders, Bath; Mr. Hunt, 
Hull; Mr. Somerville, Edinburgh ; Mr. Bowdige, Northampton; 
Mr. Atkio*on, RIppenden; Dr. Langford, London; Messrs. Roberts 
and Co., London; Dr. J. Caesar, Minster; Mrs. James, St. John'*-’ 
wood; Dr. Burnes, Holloway; Mr. Peters, Lambeth; Dr. Spender, 
Bath; A. B., Tewkesbury; R. JC. 0.; J. H. A., Ware; June, Chester; 
A. B., Hemel Hemstead; W. L. J., Rhyl; A. G.W.j M.D., Dray- 
cott; M., Edinburgh ; Medlcus, Steeple Aston ; Medlcus, Newcastle- 
on-Tyne; Medlcns, Exeter; F. 0., Halifax; L.R.O.F., Manchester; 
Climax; Medlcus, Notts ; Medlcus, Manchester; Medlcus, Stock- 
port; D. R., Stoke Newington; M.B., Rochdale; Medlcus, Llan¬ 
drindod; G., Stoke-on-Trent; B. D., Aberdeen; Medlcus, Ebbw 
Yale ; J B., Liverpool; A. B. 0., London; H. R., Birmingham; Beta, - 
Oamforth; Gamma, Exeter; Medlcus, Surbiton; The Secretary, 
Gnest Hospital; S. S., Sklpton; Cortex; S. A.; W. T.; Alpha, 
Brideside; Omega; A A, Birmingham; X. Y. 

Church of England Temperance Chronicle, Manchester Courier, Argonaut, 
Dqily Alta California, Galloway Advertiser, Yorkshire Pott, Beverley 
Guardian, Eastern Daily Express, Birkenhead News, Sunday Closing . 
Be porter, Kimberley Diamond Fields Advertiser, Diamond Fields Times, 
Kimberley Daily Independent, $c. t have been received. 
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v \\ ABSTRACT OF TWO 

Clinical lectures 

intW-craniIl syphilis. 

tvcered in the Western Infirmary of Glasgo’r, 

Br DR. AIcCALL AXDERSON, 

raism-or. or cirnrjL mepicuti; lv the t-MVEKsirr or s;m*uow. 


LECTURE I. 

Ge.vtl rjir.x, —We have at present in the wards three 
illustrations of intra-crnnial disease which, while they 
present certain features in common, differ considerably 
from one another in respect to their symptomatology; and 
yet, as we shall see, they are but branches of one and the 
same parent stem. 

But first of all let me refer to a ease of a similar nature 
which some of the senior students had the opportunity of 
seeing, the patient haring been admitted into Ward 9 on 
March 30th, 1SS2. This man —who was twenty-nine years 
of age, and a grinder by occupation—was then suffering 
from left-sided hemiplegia. He informed us that for sir 
months he had been troubled with severe and steadily 
increasing headache, which was limited to the left side. 
Tour days before he came to us he was, in addition, quite 
suddenly seized with paralysis of the left arm and leg, so 
that he was iunablo to walk, and the day following it wns 
observed that he could not converse, but could only answer 
“Eh:’' to every question that was put to him. The 
day before admission, however, this symptom had in great 
m-imre disappeared, although when ho came into the infir¬ 
mary he had n dozed and stupid look, and answered questions 
in few words or sometimes not at all, while the information 
which he vouchsafed was found afterwards to be quite 
erroneous. For a day or two also before admission the 
paralysis, which was' quite complete at first, except as 
regards the side of the face which was only partially para- 
Ivsed, became much less pronounced, so that he could move 
toe arm a little and the leg with considerable freedom. On 
the Sth of April, nine days after ho came under observation, 
’e'Camo insensible, tlio loss of consciousness lasting for 
about a quarter of an hour, during which time there were 
convulsive movements of the arm and leg. On recovering 
emsdousness it was found that the paralysis was greatly 
ipffavated, ho being unable to move cither the arm or leg. 

, e fensation, too, on the same side of the body was rather 
'- .'votive m regards touch, pain, and temperature. Thus, 
’•ten ilightly pricked with n needle, he thought ho was 
»'•< v i hhDd. and when hot and cold sponges were 

agplted he could discriminate cold, hut not heat. 

_ rno . symptoms present in this case showed that the lesion 
-i« situated on the right side of the brain, so a? to involve 
e dolor, and to a less extent the sensory tract. A* regards 
i-nature of the lesion, embolism as a cause of the hemi- 
JU-y- was very unlikely, because it is then pmerally 
: Because of 'the absence of any evidence o’f 
rail- on t* 10 mitral or aortic valves such as mo-t cora- 
,y JW'd emboli; and because there were no signs of 
o; ^ t ‘ r organs. The age of the patient, and the 
f J' m I ), omsof kidney di-env or of degeneration 
t i ’ yiy*' rendered a cerebral htetnorrhnge improbable. On 
b-' t’ v*‘ond, the intense and long-continue<l hemicrania 
t •- ' J,1 T'ic.'on that we had to d- al with a cerebral 

ti~i, re ft nd that it was of a syphilitic nature we conclu'bd 
r'y.'.y" following facts. Tb- hemiemnia was mark'dly 
(.vV,m. character, as we so often find in syphilitic 
d.i " Bad a dirty, earthy, pallid appearance; tire 
r - r -'\ arm glands were distinctly enlargid: and a 
t-;,-.. tear about the size of a sixp-nc--. with dark 
n." ^',7,“* 'l*'Covep'd nlnut tire root of the twnjs, which 
or* ;e T" ' r ’'f °n Inquiry was jii» result o: a chancre 
r —, * five years b-'fore. Thl< view wa* further 
BJ'y’ 1 -' re-ul: of treatment, which c-'n'i't.v! in 
s a;'', «)"'.*• n drachm of strong m< rvuriat ointment into 
,<• -.ihj'p*' { the skin firry day. 1: was comm-nred 
yl -\~~f -cwitt-l bv mi-tab'e fr "m tire I r ' 1 1 1 to the L'ch. 
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and finally stopped on .Tune 2nd. On June 23rd, when 1 
left the hospital, he was a very different man. The ir 
telligence, which was at first so defective, was perfect i 
every respect, the nocturnal hemicrania had long since dit 
appeared, the paralysis of the arm was very slight, as b 
could move it freelv in all directions, and the dynamomete 
on which at first the left hand made no impression, regi; 
tered thirty-five kilogrammes. The paralysis of the le 
was likewise slight, although rather mo’rc pronounce- 
than that of the arm, and he walked a little lame and rathe 
stiffly. This last symptom, taken along with the existeno 
of some tremor when the limb was manipulated, am 
exaggeration of the patellar-tendon reflex (the ankle clonu 
was not present), rendered it probable that secondan 
sclerosis of the lateral column of the cord had to a certair 
extent occurred. As this lesion, although secondary to the 
lesion in the brain, was of n non-syphilitic character, ii 
could not be expected to be benefited by anti-syphilitic 
treatment. 

We now pass on to the consideration of the cases at 
present in the wards. The first to be admitted (Feb. 10th, 
1SS.1) was a blacksmith, thirty-eight years of age. Ho 
complained chiefly of severe pain in the forehead nnd upper 
part of the head, which had been present for about four 
months. The family history was good. Twelve years ago 
be suffered from an attack of gonorrhcea, which lasted about 
three or four months, and did not nppearto have left any 
bad results. About eight years ago lie had what he calls 
rheumatism, describing it ns constant pains in the bones 
and joints, becoming very bad on movement nnd markedly 
worst at night. Three rears ago he had a painful affection 
of the throat lasting for about a year. With the above 
exceptions bo had always been a healthy man previous to 
the onset of the present illness. About four months ago 
he was suddenly seized, while sitting nt the lire, with a 
violent pain in the forehead above the left eye. It lasted 
several hours, nnd ho was then free of it'for nliont ft 
fortnight. After that he had repeated attacks, and noticed 
that the intervals between them gradually became shorter, 
and since the beginning of the year they had been almost 
constantlj- present, although with occasional great exacerba¬ 
tions. It was worse nt night. The pain nbovo described 
was often very intense, so much so as altogether to prevent 
sleep, nnd frequently to produce delirium. Alsrot the 
beginning of Jnnun'ry his eyesight became somewhat 
impaired, so that he was unable' to read ns well n« he used 
to do. On looking at anything steadily for n time, his 
vision became dim, as if n "scum" was before his rye«, and 
sometimes there was a feclingof pressure in them, especially 
on attempting to read. lie professed never to have had any 
eruption on the skin or falling out of the hair. During tho 
three months previous to admission lie had Io«t lle-h very 
much, having become, as he thought, about three stem's 
lighter than formerly. A few scars were observed on tho 
legs, which he said were slue to the application of croton 
oil. The scar on the right leg, a little above tie- outer 
malleolus, was distinctly coppery in tint. Them was e. 
rounded nnd depressed cicatrix o'n the gluts peni< n little 
above and to the left of the fnenum. This I,.. attribut'd 
to a burn from n piece of live coal. Th-> forv'kin was 
adherent to the g'an< nt the sulcus. There were no 
scare at the angles of the mouth. Tin re wn< no 
paralysis of the musclei of the face or eyelid-, save 
a slight drooping of the bit upp-r lid. Tim sy-deilis 
were slightly prominent, esp-yiaily the right, but this r 
dition. lie said, had been prv--n? sine- rhiMh’vd, Th- 
tongue, on lying protruded, app-ard to be slightly drawn 
fo the bf: side. On tapping all over the fi.-.-.d two -pots 
were found about two inele * and a bllf a’-u.-the er.t* r 
angle of each eye. which were distinctly t/Itd<T. l!"o>uM 
bear the ticking of a watch !« :t« r wb-a ] lac- -I rpjv-,;;,. j; „ 
ear than on the temp!-. The greatest dht.-.r.-• b- r-.ubS 
le-ar tils* watch with th" b ft tar wa- < ight.- n jr.-l,- *. with 
the right twenty-four. Th" small. •*. tvp- !.- c-e!! read cn 
B'lrai"im wa« a ‘lou’d.. small pi *--., w! i:*t I - ( —■ •: ih-e., 
b" r.viM read the ordinary typ- rf a r-w r. wl.i-h n 
only half tho of the t’.-w.- <* - Dr. lb . : « r> ;• r. ' 
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Smell and taste seemed to be normal, and the dynamometer 
registered 105 kilogrammes with each hnnd. 

A consideration of the history and symptoms present 
in this case led to the conclusion that we had to deal 
with intra-cranial syphilis. Before his admission into 
the infirmary he had boon under the care of half a 
dozen medical men in succession, and appears to have 
been treated for the most part by means of quinine and 
other anti-neuralgic remedies. llis last medical adviser, 
however, evidently suspected the syphilitic nature of his 
complaint, and gave him iodide of potassium. Ho took it at 
first in doses of ten grains threo times a day, but for a week 
before his admission the doso was increased to thirty grains. 
This had not the slightest effect upon the pain or other 
symptoms. Accordingly, on the 12tu of February, he was 
ordered to rub into tho skin daily one drachm of Shoemaker’s 
mercurious oleate ointment, while thirty minims of paralde¬ 
hyde wero prescribed at night to procure sleep. In a few 
days tho pain had completely disappeared, and up to tho 
present date (April 1st) he has remained perfectly well. The 
mercurial treatment is, howover, being continued as a pre¬ 
cautionary measure. 3 

WHY DOES SALICYLIC ACID CURE 
RHEUMATISM ? 

Br F. W. LATHAM, M.A., M.D., F.R.C.P., 

nowxcio professor or medicine, CAMnnroaE; senior rnvsictAX 
to addexdrooke's hospital. 

(Concluded f rom p. 1121.) 

If, then, ns I assert, uric acid or its antecedent is the 
materiet morbi which develops rheumatic fevor, and if, as I 
have previously advocated, it is according to the accepted 
opinion tho cause of gout, why should it in somo individuals 
produce this disorder and in others rheumatism ? 

Lot us in the first placo considor what, under tho normal 
state of things, is tho effect of cold and heat applied to the 
surface of the body. The effect, as you know, is very dif¬ 
ferent as regards cold-blooded and warm-blooded animals. 
External cold diminishes and heat increases tho metabolic 
activity of tho cold-blooded animal, acting like a mixture of 
dead substances in a chemical retort. But in a warm-blooded 
animal, within certain limits, cold increases and heat 
diminishes tho bodily motnbolism, ns shown by the increased 
or diminished consumption ef oxygen and production of 
carbonic acid as the temperature falls or rises. There is 
obviously a mechanism of somo kind counteracting and 
indeed overcoming those moro direct effects which alone 
obtain in cold-blooded animals. But under tho influence of 
urnri, which paralyses the end-organs of the muscular nerves, 
a warm-blooded animal behaves as regards its bodily meta¬ 
bolism under tho influence of external cold and heat like a 
cold-blooded animal. “We can best explain these results 
by supposing that under normal conditions tho muscles 
which, ns we havo seen, contribute so largely to tho total 
heat of the body are placed, by means of these motor nerves 
nnd tho centrnl'nervous system, in some special connexion 
with tho skin, so that a lowering of the temperature of tho 
skin leads to an increase, while a heightening of the tem¬ 
perature leads to a decrease, of the muscular metabolism. 
Further, though the matter has not been fully worked out, 
the centre of this thermo-toxic reflex mechanism nppenrs to 
be placed above the medulla oblongata, possibly in the region 
of the pons Ynrolii. When urnri is given tho reflex chain is 
broken at its muscular end, when the spinal cord is divided 
tho break is nearer tho centre." 1 

How does thin bear upon rheumatism? An individual is 
exposed to ncolddrnught or gets wet ; the surface is chilled; 
the cutaneous vascular areas are constricted; bv reflex action 
through the vaso-motor system tho splanchnic vascular 
areas nnd the vessels of the muscular areas are dilated; 
the vnso-motor nerves distributed to these parts nrc para- 

U!*r; Imt no dlillnet evldrncc of them liarlng been rhoked dt-c nr 
*HSnrC*fl ojttlr nerve, tli^ dlsturldncr not Ix'InR more than is ►ometlme* 
foun«l in ft tiiRliih'ctrr of hrpermrtropla. The defect of rl'Ion which he 
compiling of it tot>o rvfrm* i to deflrlentnovrcr of nceommod.’ition rather 
th-vn to nctuil lo-^ of fireonimodAtion. Tlili deficient power of nrrom* 
mo-litlon {« fomrtlmi fern to follow n shock to the nervout intam." 

3 ThU pYtlrnt wni on April 27tli«nnd was found to quite a? 
well ns at the l*e~Innln£ of th* month. 

1 Kilter* Physiology, 4th edition, p. 4C7. 


lysed, so to speak; with this paralysis of tho vaso¬ 
motor nerves of the parte there is not only a dilatation 
of the vessels in tho part, but there is also a weakening of 
the power by which the albuminous molecules are held 
together, and from both causes heat is developed. The normal 
chango of the cyan-alcohols into cynnamides, nnd nmido- 
acids with the ultimate oxidation of the latter, is modified. 

The molecules CH ; and CUI 4 j become detached 

from the benzene nucleus, and more or less from each other, 
and by hydration (by which heat is developed) form sub¬ 
stances—glycollic ncid and lactic acid—which are more easily 
oxidised than the amido-bodies. Tho oxygon, though con¬ 
veyed in larger quantities than normal by tho increased 
blood-supply to the tissue, is completely used up in oxidising 
the glycollic and lactic ncid3 winch liavo been formed; tho 
excess of lactic acid and the glycocino (which has also lieea 
formed) nro unoxidised and pass into the circulation. Xow, 
in a normal or healthy state of tilings, tile irritating or 
stimulating cause acting on the skin bemg removed, reaction 
would be set.up there, the cutaneous vascular area would 
dilate, and consequently tile vessels of the muscular area 
would contract, and this latter contraction would bo 
increased by the stimulating effect of the glycocino or 
resulting uric ncid, which, being a morbid product, would 
stimulate, as in gout, that portion of the nervous system 
which controls the nutrition of the joints just in the somo 
way as carbonic ncid in tho blood stimulates the respiratory 
centre. In this way less blood would go to tho muscular 
area, and tho albuminous molecules would again bo held 
more firmly together nnd undergo the normal changes, the 
uric acid being meanwhile excreted by the kidneys and tho 
lactic ncid by the skin. I have hero drawn you n picture 
of an ordinary feverish cold—the primary chill, tho ensuing 
febrile condition, the elimination of lithates with tho sub¬ 
sidence of the attack. 

But supposo the individual who is exposed to damp or 
cold 1ms been previously reduced in strength, is tired out 
or exhausted — that is to say, liis vaso-motor system is 
in a weak state, the weakness either developed from tho 
above causes, or it may be inherited. Then following the 
chill there would bo the same effects produced ns I nave 
above described, but tho vaso-motor nerves regulnting the 
vessels of tho muscular area would bo, moro completely 
paralysed, and when reaction sot in on the surface of the 
skin there would be less power in the muscular nerves to 
recovor from that paralysed condition; and more tlmn this, 
the central portion being exhausted, tho stimulus of glyco- 
cine or uric acid produces not stimulation, but exhaustion. 

Lot mo illustrate what I mean by roforenco to the sciatic 


nerve. 

“ Division of the sciatic nerve of a mammal causes dilata¬ 
tion pf the small arteries of the foot and leg. Where the 
condition of the circulation can be readily examined, as, for 
instance, in the hairless balls of the toes, especially when 
these are not pigmented, tho vessels nro seen to be dilated 
and injected, and a thermometer placed between the toes 
shows a riso of temperature amount ing, it may be, to several 
degrees. 3 But tho dilatation so caused after a few dajs 
disappears; tho foot on tho sido on which the nerve was 
divided becomes not only os cool nnd pnle, but frequently 
cooler and paler than the foot on the sound sido. If tlicpen- 
phernl portion of tho divided nerve be stimulated with an in¬ 
terrupted current immediately or very shortly nfter division, 
tho dilatation due to the division gives place to constriction, 
the sciatic nerve acts then quite like the cervical eying - 
thetic,except perhaps that this artificial constriction cann 
be maintained for so long a time, nnd is very' apt to |>e 
lowed by increased dilatation. If, howover, the stmi 
be deferred for some days, until the dilatation ha. PL 
place to a returning const notion, the effect is not com - * 

but dilatation ; the nerve then acts, so far ns its va c 
fibres nre concerned, like n muscular nerve, and n . 

cervical sympathetic. 3 So also with regard to * 
hyoid muscle. Section of the nerve produces <h'> ’ to 

the dilatation is transient. The yes«cls speedily 
their former calibre, nnd then it is found that ’ 

of whatever strength, of the peripheral ... . at : nn , 

divided nerve brings about not. oonstnction, b . , 

If then the vaso-motor fibres of the mu'culnr n • ' ■ 

been weakened, the remit would lie that - 
stimulnting effect of uric ncid on the motor nen e ^1_ 


i Il.ld.. Itli i-l.. p. T ' 1 


3 IM,!.. p. 
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on regularly for eighteen months at 11 a.m., and since then 
has been Tory nearly continuous, but with exacerbations, 
lie had ague when th'irty-nino years old. At intervals there 
has been pain in the stump. Ho has had all his teeth 
removed from the upper jaw excepting one carious stump, 
on account of the pain, but without any relief. For the last 
three years he has noticed that at times he could not pass 
water, and at others it would run away from him. He has 
had aching pains in the left tibia for four years, hut never 
had any lightning pains. In August, 1884, he suffered from 
violent abdominal pain lasting three months, and attended 
with sickness. Ho complains now of great pain in the upper 
gum, and compares it to that produced oy ared-hot iron passed 
along the upper gum from the centre to the back, the 
attacks coming on at intervals of a few minutes, and lasting 
about ten seconds. On March 2nd he complained of numb¬ 
ness in tho left leg, pain at the lower end of the femur and 
outer side of the thigh. There is no patollar reflex, no ankle 
clonus. The leg ana thigh subsequently became cedematous 
and brawny, the knee-joint became distended and contained 
fluid,- the ligaments very lax, allowing very free lateral 
movement; no creaking; no bony outgrowth was dis¬ 
covered. As this swelling of the leg and joint developed the 
pain in tho jaw declined. On May 22nd tho junctions of 
the ribs with the costal cartilages became swollen and very 
tender, and the patient also complained from time to time 
of aching pains in the shoulders. The joint is less swollen; 
the ribs are less tender just now. I hare referred to tho 
case as a good illustration of what I want to prove—-viz., 
that irritation about the root of tho fifth nerve will also 
sometimes givo rise to modifications of nutrition in the ends 
of the bones or about the joints. 

Lastly, with regard to chorea. It is not difficult to see that, 
if tho power of tho vnso-motor fibres has been weakened, 
an irritation at the root of tho fifth nerve may by radiating 
through tho Gasserian ganglion or Meckel’s ganglion, which 
are in connexion with the carotid plexus—a superior branch, 
that is, of the upper cervical ganglion—cause vascular dilata¬ 
tion and perivascular change in the track of the middle 
cerebral artery, and that these changes would produce the 
incocirdinated movements of chorea. Dr. Dickinson lias 
made out very clearly that it is in these parts and in the 
posterior and lateral parts of the grey matter and in tho 
upper portions of the cord that vascular dilatation and peri¬ 
vascular change take place both in chorea and diabetes; 
and I venture to suggest that they are induced in tho manner 
I have indicated. 


NOTES OF VISITS TO CONTREXilYILLE AND 
ROYAT-LES-BAINS. 

Bv F. R. CRUISE, M.D. Unxv. Due., 

I'UU'ItintT or THE KDfO AXD QUEEX’S COLLEGE or ntTSICUXS IX 
IRELAXD. 

(Conrludai fnm page 1)13.) 

JBr.FonF. concluding, I should like to add some notes of a 
visit which I paid to Royat-les-Bains in June, 18S4, and of 
the circumstances which brought me there. 

One day, in the spring of last year, I happened to complain 
to my friend and colleague, Dr. Patrick Hayes, about the 
groat annoyance I had suffered from eczema. This affection, 
presumed from many special symptoms to be of a gouty 
nature, bad been treated in various ways, but with very 
partial success. Dr. Ilayes told me that a patient of his, 
very similarly affected, had been sent by a London physician 
to Royat-les-Bains, and had been effectually cured. A few 
inquiries satisfied me that this mineral watering-place 
enjoyed a well-merited celebrity in the treatment of chronic 
forms of gout, and I felt that it’was well worth my while to 
pay it a visit. Accordingly to Royat I went in June. 1SS4, 
and, to make a long story short, I was cured so completely 
thnt with a little attention to diet, ond somo other hygienic 
details. 1 have escaped ever since all annoyance from my 
troublesome ailment. It is but truthful to add that I have 
kept up the use of the waters, and observed the rules of life 
laid down for me. Many patients who arc careless about 
these matter? blame very unjustly the remedy which they 
unreasonably expect will enre them despite of themselves. 
Anyone who lias undergone for years the indescribable 
worry of eczema will understand that I naturally feel very 


grateful to Royat, and am anxious to make known to tho 
members of tho Academy of Medicine in Ireland some details 
concerning it. 

Leaving Paris by the Lyons Railway, a journey of 
some nine hours brought me to Clermont-Ferrand, the 
wealthy capital of the Auvergne district, nnd in ten 
minutes more I arrived at the picturesque villngo of Roynt- 
les-Bains, one of the most celebrated mineral stations of 
France. Once settled in my hotel (Chabassifcro’s), which it 
is hut just to say combined every comfort with moderato 
charges, 1 sought the advice of Dr. Alexandre Petit, whose 
brochure on Royat I had already studied. Under his 
guidance I commenced tho course, which lasted three weeks. 
The routine was much as follows;—At 7 a.m. I took a 
glass of the Eugenio water hot from the spring, then a 
reclining bath in tho same water at a temperature of 95° F. 
After the bath I had another glass of the water. Then I 
returned to my hotel, and had coffee and strawherries. At 
one o’clock dijeuner <i la fourchette; at 4 to 5 pat. two 
glasses of the St. Mart spring, with fifteen minutes between; 
at G o’clock dinner. Thus I passed the days, spending the 
leisure intervals in exploring Roynt and its environs, nnd in 
observing the use and effect of the waters. Day by day I 
improved in health ond spirits, the eczema cleared off, nnd 
no new spots appeared. As already stated, I have remained 
"well now just a year. 

Royat-les-Bains is a milage, consisting mainly of tho 
(tablhsement for the waters and baths, the hotels, boarding¬ 
houses and villas, which accommodate the visitors in tho 
season, from May till the end of September. It is 
beautifully situated in the Auvergne mountains, about 1500 
feet above the sea level, in a valloy stretching from the base 
of the Tuy-de-Dome to Clermont-Ferrand, and following 
the course of a torrent of lava which nt some remoto age 
poured down from the neighbouring volcanoes, now 
completely extinct. The lowest portion of this valley 
conveys the Tiretaine, a mountain stream of somo consider¬ 
able size. All that a lovely country, on ngreeablo bracing 
climate, a wealth of interest, historical, geological, and 
botanical, combined with henlth-giving waters, can offer to 
satisiytherimtoTvrill be found in plenty nfcRoyat-les-Bnins. 
To those who love mountain scenery a8 I do, no day spent 
there can feel irksome or tedious. It is right to add that it 
is n very quiet spot, to which tho world ol fnshion lias not 
yet penetrated; but its fame is of old standing, it is 
thoroughly appreciated by the medical faculty and peoplo of 
France, and is yearly becoming better known to tho world nt 


large. . 

To prevent confusion about names, let mo observe tnac 
loyat, the original village, is situated about fifteen minutes 
va'lk higher up in the valley than Royat-les-Bains, and, 
:hougb most interesting to visit, is not the minornl stntion 
mown as Royat. The original village is evidently of great 
mtiquity, resembling a miniature old Roman town. The 
dictographs which I exhibit, many of which I took myseli 
,n the spot, show the curiousold streets in which it abounds, 
md the castellated and battlemented church, a Homnno- 
3yzontino edifice, dating from tho twelfth century. There 
ire clear evidences that the ancient Romans knew JI°\nt 
veil, and used its hot springs, both for separate baths and 
or the piscine or general swimming tank. Just below tue 
■ailwny bridge may bo seen the remains of Roman Vatu 
md piscine, close to tho St. Mart Spring, which were di - 
overed in 1843. These are some of the many ruins wliicu 
trove the Roman occupation of Roynt in ancient time • 
’be entire neighbourhood ol this station abounds in intc - 
ng places, which serve to occupy the leisure hou - 
■isitors to tho waters. is a 

Clermont-Ferrand, to which 1 have nlrendyall . 
ittle over a mile from Royat, and may be rcacht^ bi ¬ 

ll about ten minutes. Expeditions are made tbit ](lcr 
aily, and I know no more agreeable ,, , vn 

hrougli its beautiful Gothic cathodral, and f J 10 ” f 
o the Place Pascal, in which we find the stntueof be great 
hilosopher, so placed as to look to the dista , , t]l p 

□y-de-Dutno, upon the heights of winch be pe 
xperiment s which led to such advance in barometnc sern ^ # 
electing a clear day, a journey of some_t , , _ 

nlf brings to the summit ol the I’uy.witluts ruined Temp # 
f Mercury, now replaced by nn observatory,!’ ® oat 
mgnificent view of the surrounding , cou "' r > n'^^utilal 

nallsides. In every direction about hojnt m. fin 

lountain passes through which to ride, drive, or 
irc=que old town? nnd villages, and ruins of ancient cs 
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and chateaux. Not a day of the -whole course of three weeks 
need pass without a pleasant excursion amid scenery lovely 
enough to please every eye, and monuments of the old feudal 
time”, like Toamoel, grim and gaunt enough to make one 
rejoice that we do not live in such wicked and awful days 
of savagery. I shall not attempt to enumerate the various 
points of "interest around Royat, as the local guide-books 
oiler all needful information, and 1 only allude to them here 
to illustrate the attractiveness of the place. 

Let us now see what the waters of Royat are, what is 
their nature, and in what diseases they may he used with 
benefit. There are four springs, which much resemble each 
other, though differing in certain details'—namely, the 
Eugenie, the Wsar, the St. Hart, and the St. Victor. 

Taking the Eugenie spring ns the one both typical and 
most important, let us examine its constitution. I append 
M, Effort's analysis:— 

Evgtnic Spring (Temperature 95° F.). 


Bicarbonate of soda . 

... 1-319 

„ potash . 

... 0135 

„ lime . 

... 1-000 

„ magnesia. 

... 0G77 

„ iron . 

... o-oio 

manganese 

... traces 

Sulphate of soda. 

... <HS5 

Phosphate of soda. 

... o-ois 

Arseniate of soda. 

... 0-001 

Chloride of sodium . 

... 1-723 

Iodide and bromide of sodium ... 

... traces 

Silica. 

... 0150 

Alumina and organic matters ... 

... traces 

Chloride of lithium . 

... 0-037 

Total solids. 

... 5-023 

Free carbonic acid. 

... 0377 


From the foregoing table it will ho seen thnt this spring 
belongs to the class of alkaline-chlorinated waters, with the 
addition of salts of lithium, iron, and arsenic. The effects, 
nscd.internally, may be surmised from its composition. It 
H stimulating to tlio circulation, diuretic, laxative, and tonic. 
The diuretic effect is the most manifest, often doubling the 
quantity of urine excreted, and at tho same time raising the 
specific gravity one-third or more. In its diuretic properties 
i observed n strong similarity to our own mild sulphur water 
tu Lisdoom ama, which, although quite different chemically, 
u> famous also for the cure of gouty and cutaneous affections, 
me Iiiative effect of the Eugffnie water is mild, but unmis- 
uskuMc, the sulphate of soda mainly accomplishing this end. 
The tonic properties, due to iron and arsenic, arc very pro¬ 
nounced, and, together with the chlorides, serve to mnrk the 
difference between Royat and the stronger and more purely 
Wknline springs, such as Vichy, Vais, 1‘ongues, and others, 
indicating, moreover, their greater suitability for lymphatic 
and debilitated.patients. In fact, for strumous subjects no 
Jah'ts, excepting alone those of La Bourboule. which is 
quite near, enjoy an equnl reputation. At some future time 
‘ tiopc to bring La Bourboule under your notice. As already 
V>e four springs of Royat, although resembling each 
‘ differ in certain points. Thus we hare seen tlie com- 
D'l'tmn and effects of the Eugenic spring. 

.^ineCesitris tho least mineralised of all these waters, but 
. \ f> 'T. a Em>onl)Ie and piquant in flavour, and is found very 
m dyspepsia. It stimulates the mucous membrane 
stomach, improves the appetite, helps digestion, and 
^°" r °I bile and urine. 

,, , rt water contains a considerable quantity of 

. 1 bthium, and is particularly suited for cou t'and 
■'•^“J.ti'mnnd alt allied affections. * 

Victor spring is richest in iron, and is specially 
dree-, , omemia, diseases of females and for the weak nnil 
• -MlMed. 

r.t Tjings are u«cd, according to the nece"itie« 

, ca '*'«. in three different wavs: first, internally; 

'‘Womally- a« baths, reclining or swimming 
i ,. t ., : douches; end, thirdly, by inhalation while in 

, pulverisation or minute division. It is ea*v to 
Hri vr , f,,c b n repertory of potent agents a« tlio«- 
t> Al waVr* effnnl. a judicious phvririan wields imm'-n“ 
_ /L'Hiral potver. 

'I- 1* i,., 


■*7* t»» lnou t)i^ 

1 r ‘•'t.'i I »i hi p*\.i 


N at t*—T'\rVa 


Let. us now briefly enumerate the principal diseases in 
which they may be"used with advantage. These maybe 
divided, for practical purposes, into three great classes; — 

1. All form* of gout and rheumatism, especially the 
atonic phases. It is almost needless to say that a mild 
alkaline water, modified by chloride of lithium and ferro- 
areenical salts, is certain to benefit this class of ailments, 
and accordingly we find them improving from day to day at 
Royat, including gouty and rheumatic affections" of joints, 
muscles, fascia?, nerves, skin, especially eczema, gouty 
dyspepsia, gastralgia, asthma, and so forth. 

"2. Ancemic and lymphatic affections. — The combination 
of chloro-alkaline waters with iron and arsenic improves 
the appetite and digestion, and speedily reconstructs the 
blood in anmmia. It is found very useful also in atonic 
dyspepsia, and in all the nervous troubles appertaining 
thereto. For insomnia Royat enjoys a special and most 
favourable reputation. 

3. Affections of the throat, lungs, and uterus .—The utility 
of the waters of Royat in this third classof ailments is what 
we might expect from the strong similarity between them 
and the waters of Ems—Royat being, in fact, the French 
counterpart of Ems, enjoying", however, the great advantage 
over the latter of a climate both bracing and tonic, in place 
of relaxing and debilitating. Accordingly, we find chronic 
affections of the larynx and pharynx, bronchial catarrh, 
asthma, and even the earlier stages of pulmonary phthisis, 
improving at Royat, and tho crowds which frequent the 
inhaling rooms give proof of the beneficial results felt by nil 
who resort to this form of medication. Chronic affections 
of the uterus are likewise found to derive immense service 
from these waters. 

For myself, I am strongly disposed to believe that the 
efficacy of the waters of Royat are greatly augmented by 
the climate, which is, like all "mountain air, revivifying in a 
mnrked degree. It is, moreover, temperate and dry, and its 
salubrity is proved by the abundance of fruit anil flowers for 
which the whole district is celebrated. 1 shall not dilate 
further upon the virtues of Royat, trusting that I have 
already given a sufficiently clear outline to enable my 
hearers to select the cases best suited for the use of its 
waters. 

I have to thank you, gentlemen, for the patience with 
which you have listened to me this evening. My earnest 
conviction of the great value of the waters of Contrcxevillc 
and Royat-les-Bains is the best excuse I can make for tres¬ 
passing eo long upon the attention of the Academy of Medi¬ 
cine in Ireland. 


OX THE 

TREATMENT OF BRONCHIAL ASTHMA AT 
MONT DORE, FRANCE. 

By Dn. EMILE EMOND, 

iwuxTDto I’HVfICIJIV, Mc'tmin nr rot rnwcAt. *oci>.-rr or 
Lovnov. 


I rrorosi: in these few lines to extend to England the 
reputation of Mont Pore springs which has l>eon long 
established in France, and to point out to the medical pro¬ 
fession their powerful resources in tho treatment of 
bronchial asthma. 

Asthma is a capricious disease, having varieties and the 
most numerous forms, of which phvsician* have not yet 
given an accurate definition nor found out tho m>*dicin<* to 
cure it in spite of modem researches. IVo an* amply pro¬ 
vided with numerous remediol means,but tin*results an*not 
always as precise n« wo could desire. “Asthma is nn in¬ 
dependent and essential di*eas.\ purely dynamic in nature, 
and not necessarily connected with any pathological Prion' 
(Thorowgoodt. It is spasmodic or catarrhal; but. what¬ 
ever may l*e its form. (!. S’-* describes it as compound!,’ 
of three elements; “a special intermittent dvspr.na, o 
bronchia! exudation, and a r econdarvemphysema.* Dv.-pt.'va 
i« the characteristic element: its form i< "clmavs th>" *ame ; 
its intensity only varies. On the contrary, catarrh tnav to 
of all form"; it Bpjie.ar* in one with profijL. running erj-c- 
toration, clear, glairy, frothy, end t- vrly; in nnnth.-r tie. 
sputum i« peculiar, scanty, vi*oH. ttiiek/and V‘!I-.w. Ti.e 
one has comm*r.eing catarrhal asthma; tl;.* "c*b, r -•■i t re 
dyspno a. Trou«*evi regr.r!-lf,e!i:wv Rdi-dh<-;i-r.. •lm-.;. 

, ti.tc-'s* appears to have regard-! i* r* ,... r.tullr dm* to a 
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modification of blood or to a constitutional vice of nutrition 
of the tissues, ns gout or dartre. GudneaudeAIussy belioved 
the arthritic diathesis to be the essential cause of asthma. 
The seat of nervous spasm is not yet fixed. Trousseau 
thinks that it is laid in the Reisseissen muscles; G. See in the 
inspiratory muscles and diaphragm. There are only a feu- 
diseases that can be confounded urith asthma, if we consider 
that it is distinguished from all dyspnceas, the organic diseases 
of the heart, and pulmonary tuberculosis by its characteristic 
signs, its periodicity, the form of its attacks, and the 
bronchial catarrh which accompanies it. 

Whether caused by diathesis or inflammation, asthma is 
sometimes cured at Mont Dore. But the variety which is 
most often met with there, and is treated with the greatest 
success, is catarrhal bronchial asthma, or humid asthma. In 
this form, attacks, at first separated, meet; the dyspncea 
increases and becomes continuous in consequence of the 
viscidity of bronchial exudation. But as soon as the 
particles of phlegm can be ejected and air begins to pene¬ 
trate into vesicles, emphysema diminishes, hromatosis takes 
its course and relief arrives. As to the spasmodic diy 
asthma, which is hereditary and met with m all ages, it 
obtains thore a manifest relief and sometimes a real cure. 
I^It is well known now how many therapeutical means we 
have at Afont Dore, and physicians are aware of their effects. 
They vary according to the constitution, age, and sex of the 
patient. We can modify dyspncea, bronchial exudation, and 
emphysema. Our waters in a variety- of ways can be 
sedative, excitant, derivative, even substitutive, according to 
the mode of application and the duration of the treatment. 

First, water is taken ns drink; it gives an increase of 
action to the nutritive functions and to circulation. 

Next, tho inhalation of vapour, the special action of which 
on the respiratory organs is a well-established fact. Expe¬ 
rience bns proved thnt it is the most valuable remedy for 
bronchial spasm; that mineral vapour has an effective 
sedative action on smooth and elastic muscular fibres ; and 
that it affords an instantaneous relief. Invalids stay in the 
vaporarium during a time varying from fifteen to sixty 
minutes, according to the cose. 1 I think that sedative action 
is due in great part to vaporised arsenic and carbonic acid. 

After the half-baths of the Pavilion at 111" F. they are 
given according to the constitution of the invalids, and pro¬ 
duce wonderful effects. On leaving this bath, which lasts 
from five to twelve minutes, a feelmg of comfort succeeds 
almost immediately to the general excitement, tho body is 
covered with perspiration, nnd the breathing returns to its 
normal condition. 

At last, the spinal douche, which has been largely used at 
Alout Dore, stimulates the vaso-motor nerves, re-establishes 
tlie skin functions, and produces the best results. 

A sedative influence, I dare say, is one of tbo most evident 
nnd immediate effects of the Alont Dore treatment. It is 
observed with the most irritable subjects, re-establishes the 
disorders of innervation, influences general circulation, and 
chiefly tho respiratory apparatus. Nervous spasm isalleviated. 
These results are specially observed in essential spasmodic 
asthma, where neurosis seems to he attacked in its own 
origin—thnt is to say, in the morbid spasmodic element. 

Alont Dore waters have a local resolvent action, chiefly 
upon the mucous membrane of the respiratory organs, which 
is modified by their direct contact. This first effect upon 
the lungs is particularly observed in catarrhal bronchial 
asthma. I compare it to. the effect of digitalis on the 
heart. All theso phenomena produce a reconstituent action 
of the organism, shown by tho development of tho appetite, 
re-establishment of the digestion, equalisation of the cir¬ 
culation, return of the skin functions, and increase in 
strength. 

If, now, there be in the action of these waters something 
specific, it is necessary to try to point out, amongst their 
numerous mineral principles, that which may be the agent. 

I believe that it is mainly the nrseninte of soda, notwith¬ 
standing the small proportion in which it enters into 
the composition of the waters of Mont Dore. This was 
Tlu'nnrd's opinion, since he says in his note to the Academie 
des Sciences “One cannot doubt that it is to the presence 
of arsenic that one ought to attribute the powerful action of 
this water upon the animal economy. 7 ’ A most valuable 
remedy for nrthmn is found in the various preparations of 
arsenic. Indeed, arsenic modifies powerfully the nutrition. 

1 Tli-*- variou* proci-Mr* an* ascribed In dst&H In my iirtatl work 
on Mont Dore and it* Min-nl Water*. jiubUjhM by Wrmin and Soru. 
Gmt (Jur-n-Orr-t. 1*7*. 


To illustrato now wlmt has been said, I relate the fol¬ 
lowing two cases. 

Case I.—Aliss W -, aged about thirty, was sent to me 

last July at Alont Dore, from London, where she lives. No 
family history of asthma; her mother is gouty, father ami 
sister healthy. Her face is palo and worn, no emaciation 
but very reduced in strength; she cannot walk at. all, nnd on 
arriving she had to he taken up to her bedroom by servants. 
In September, 18S0, this lady had for the first time an 
attack of severe bronchitis; she passed through the winter 
at Pnu, where she had a relapse. In tho spring of 1892 
severe spasmodic ast hm a associated with urticaria developed - 
itself. She had once an attack of herpes. She has been 
troubled with fits of asthma during the last two years, nnd 
is worse in damp weather; always has some amount of 
dyspncea, but the attacks come on in the evening with sense 
of tightness across the chest, and go off with cough and 
froth}- expectoration. When in bed she is obliged to sit up. 
Alany remedies appear to have been fully tried without any 
great benefit; iodide nnd bromide of potnssium.nrsonic, citrnto 
of caffeine, and occasionally apomorphin, nlso some anti¬ 
asthmatic cigarettes whenever an attack was threatening. 
The fits of asthma come on in nn ingravescent way at nny time 
of day or night. On examination the chest was fully resonnnt • 
under both clavicles, very feeble inspirator}- murmur, with 
prolonged expiration over the chest; sibilant nnd sonorous 
rales are audible on both sides. The action of the heart is 
feeble but regular, pulse weak, tonguo moist, no appetite. On 
July 24th she begnn treatment. I first advised her to drink 
ever}- day half a glass of the ATadeleine water, to stny a 
quarter of an hour in the aspiration room, and to take n 
foot-bath for six minutes at 4 r.M.—25th: Worse, fit of 
asthma next night, she could not continue the treatment 
the next day.—27th: Began again the same treatment; no 
asthma in the evening, she slept for a few hours. Continued 
every day increasing gradually the duration of inhalation of 
vapour; fit of nstlimn almost every night, but less severe. 

In a week’s time tho relief to all the symptoms was 
most remarkable. On Aug. 4th she could stay for forty 
minutes in the aspiration room, fits of asthma were less and 
less severe, expectoration easier. Aly patient began to eat 
and walk into her sitting room. On August Oth, I pre¬ 
scribed a spinal douebo for six minutes at 04° F., no in¬ 
halation this day. A fit of asthma more severe next 
night.—8th: Two half glasses of water, another doucho 
for six minutes; no asthma, she slept during four hours. 

I continued tho douches oven- other day, alternating 
with inhalation of vapour and increasing tho drinking 
with half a glass of water, and she had but oae tit till 
the twenty-first day of the treatment. In this interval she 
got appetite, strength had returned, dyspncea had improved; 

Miss W-was able to get up by herself to her bedroom, and 

to walk in tho park. Sbo was allowed to rest fora fortnight, 
and afterwards began again another course of treatment of 
fifteen days. Ever}- morning she stayed for forty-five 
minutes in the aspiration room, she took a half hath of 
six minutes at 104 c F. at the Pavilion, alternated ever}-other 
day with a spinal doucho of five minutes. At tho end of 
this treatment, my patient declared herself free from diffi¬ 
culty in the breathing, free from nocturnal fits, nnil cured. 

In fact, her strength had returned, she had gained in 
weight. In last Fobruary I saw her in London, looking 
stout and healthy. She had persevered, as I had prescribed, 
for some weeks with the Afont Dore waters, and she never 
got either cold or asthma, nor had she needed any treat¬ 
ment since she left Alont Dore last September. 

Case 2.-Mrs. B—, aged forty-five, living at Carlisle, 
came to Mont-Dore in July, 1884. Been liable to n«thnm 
for fifteen vears; at times she was free for some week- 
all breath-difilcidty. There is no history of gout or rtie - 
matism in tho family, nor any skin-disease. During 

winter of 1883 .Mrs. B-’s breath dUDcuMjr ■ncreased 

greatly; she went to Cannes to seek relief, but dJ-P - 
came on in an ingravescent way; slio gradually go • • 

On examination, pat lent lias an extra-resonance of Mie cm t, 
inspiration is difficult and noisy; expiration prolonged . 
wheezy rides. Enlargement of liver; heart wun 
and muffled; urine loaded with litliatcs; tongue m • ■ 
complains of difficulty of breathing, cough, and comoa 
glairv- expectoration, obliging her to sit np at nfgli • *- 
not nble to move without suffocation. 1 pre'cnbe-t 
ment every morning two half-glasses of the toMnne 
water, thirty minutes of aspiration of V “P°“T- “ . , a -c y 
for six minutes, and a half hath of the Pavilion at 10-* f- 



The Lxxcirr,] 


3IE. MORSE OX A CASE OF THYROIDECTOMY. 


[Jrxx 27,1SS5. 1163 


evtrr second day. This medication, 'Kell supported, wns fol¬ 
lowed tip lor a -week. Breathing appeared already easier, 

expectoration teas less copious, and Mrs. B-teas able to 

-vreik a little in her bedroom. After a fortnight of the 
same treatment she persevered with three half-glasses and 
the half-bath of the Favilion alternated with a spinal 
douche of sir minutes. From this time oppression 

diminished greatly, strength returned, and Mrs. B-felt 

well enough to go downstairs without help, and to be 
discharged. After a course of treatment of twenty-eight 
day* she was able to walk a long time in the Park; dyspncea 
had ceased; expectoration disappeared. 

I think both these cases show the great importance of the 
aspiration of the mineral vapours, and of the use of the 
spinal douche in broncliial asthma. 


OX A CASE OF THYROIDECTOMY. 

Bar THOMAS H. MORSE, F.R.C.S., 

A'!t'TAXT'5CT.OCOX TO TOE NORFOLK A VP NORWICH EVE ENTTEM ARV. 
AND TO THE NORWtCII JENNY LIND IXFTTL'J IRY FOR 
SICK CHILDREN. 


The subject of removal of the thyroid body having been 
lately under discussion, the following case whicli occurred 
in my practice may prove of interest. 

The patient, a young woman aged twenty-two, six years 
ago first noticed a small swelling on the left side of the 
larynx, which gradually increased in spite of numerous 
remedies. From the time of its first appearance she suffered 
ocean on ally from attacks of dyspnoea. In 1SS1 she wa.s in 
the Norfolk and Norwich Hospital, where, she says, the 
tumour was tapped, but no fluid came out: it was after¬ 
wards injected with iodine on several occasions. In the 
following year she wns under the care of Mr. Hutchin¬ 
son in the London Hospital. During all this time the 
tumour was gradually enlarging. In February. 1SS3,1 first 
saw her, and from then till the date of operation it con¬ 
tinued to enlarge, and the symptoms became more aggra¬ 
vate]. In March, 1SSI, I sent her to London to consult 
Mr. Symonds of Guy's Hospital as to the advisability of 
removing the tumour; he recommended her to submit to 
the operation. The tumour at this time formed n con¬ 
siderable prominenco below the chin, and extended from 
the level of the hyoid bone down into the chest behind 
the sternum; it occupied the whole of the centre and left side 
of the neck, displacing the various structures to either side; 
1 f, tflaee was covered with a plexus of veins, and the 
omo-hyoid muscle from the left side was stretched obliquely 
' vas n,so partly covered by the lower attachments 
M both sterno-mastoid muscles, and the larynx was pushed 
OTvr to the right sido of the neck, so that the pomum Adami 
situated close below the angle of the Jaw. The left 
jarotid art ery could he felt pulsatingquitesupertlciallv along 
, lienor bonier of the stemo-mastoid muscle. Thisdis- 
v.icement will he best understood if I mention that the 
ewanec between the thyroid cartilage and the left carotid 
.'.'JD'. nt'-a^ured horizontally, was four inches. The upper 
1 jW ol tlie tumour was quite movable laterally, but its lower 
i? orc fiffhtly lived in the upper aperture of the 
sl, e could only walk slowly and had to keep 
<li n e !*•' t0 r ttl0 iea*t exertion brought on 

fr-m'i i ^ rea, l 1 ' n K- On several occasions she suffered 
» of ‘b’t'pna'a lasting about an hour, during which 
w wn ° “ V ‘‘E an( l she herself, as well ns those 
h'lira t Hint death from suffocation was im- 

M.’. 'if' ‘"'Pimtion was prolonged even when fitting still. 
I,.. 1 * f "ff>'red from a constant dry laryngeal cough. The 
r-Aii , V ll ‘ fsoplmgns was not interfered with. Her 
fc, otherwise good, except that since 1 have 

v .Vj 1 .- rf heha« been gradually gettingthinner, her weight 
<V- I'^V! °* *he operation being six stone and a half, 
'i-rvio i t** 1 ’ having made arrangements for the 
(I- 13 1 ;>ad the assistance of the following gentlemen . 
I/. Donahl Day. Dr. Dovle. and Mr. Follard. 

t'-iT-,"' l '. rin ? carieilic spray nnd other antiseptic pre- 
c «, P mri-ion in the skin, five inches in length, was 
I th'* hyoid hone to tic sternum, over the nio-t 

ti- 1 -*. tumour. A plexus of veins rovep-I 

Ir r "■urf.nre of the tumour; these wen/ divide-) on-' 

n two ligatures, notwithstanding which there 


was considerable loss of blood, and besides ligatures, six 
pairs of Sir Spencer "Wells' artery forceps were in constant 
use. This part of the proceeding was somewhat tedious, ns 
it seemed almost impossible to control the btemorrhage. 
The tumour was enclosed in a more or less distinct capsule, 
which was not very easily separated in front, and ap¬ 
peared part and parcel of the tumour, doubtless owing to 
the iodine injections. The sides of the tumour were less 
firmly adherent and more easily separated with the finger. 
Daring all this time there was a general oozing of blood 
both from the capsule and from the surface of the tumour. 
Having first separated the upper end of the tumour, I was 
enabled by drawing it down, to tear it off from the pharynx 
and oesophagus, which formed the posterior boundary, the 
capsule being hard] v distinguishable here. The lower’end of 
the rumour extended down behind the sternum into the 
chest, and after its removal, the bottom of the cavity left was 
bounded on one side by the whole length of the innominate 
artery, on the other by the left common carotid arterv from 
its origin upwards; these could be distinctly felt pulsating 
and apparently naked at the bottom of the wound. Thelefr 
inferior thyroid artery was torn across, and severe hremor- 
rhage occurred from it. No distinct isthmus was seen, 
although from the situation of the tumour and the way in 
which the various structures were displaced 1 believe that 
the part removed represented the enlarged left lobe of the 
gland, in which case the right lobe was in all probability 
left in situ, not being abnormal in size. She had bv this 
time lost a large quantity of Wood, and was very fault. I 
therefore administered a subcutaneous injection of ether,' 
after which the pulse improved. As many os twenty-four 
ligatures were used. The operation took an hour and a 
half. The parts returned easily to their natural position?; 
the wound wns united with silver wire sutures, a drainage- 
tube having been inserted at the lower angle. The dressing 
consisted of green protective, iodoform gauze, Gamgec's 
absorbent tissue, n sponge compress, the whole being kept in 

f iosition by a bandage. The tumour measured six inches in 
ength, three and a half in breadth, and weighed fourteen 
ounces. It felt very firm, and was solid throughout except at 
one jioint, where was a small cyst containing about half an 
ounce of bloody serum. Mr. Symonds has kindly made a sec¬ 
tion of it for me, which shows the structure very l>eautifiilly. 

! It consists of a stroma of fibrous tissue, containing large 
! vesicles, lined with n single row of epithelium and containing 
I in tbeir interior a gelatinous so-called colloid material: 
some of these vesicles are larger than others. There are 
also to be seen a large number of small spheroidal cell? of 
different sizes, which seem to be in a state of rapid pro¬ 
liferation. these, together with numerous bloodve.-?•,'!«, 
which can also be seen, would indicate a steady increase in 
size of the whole tumour, which corre.sjKmd.s with the 
clinical history. 

Tin* patient'was much exhausted by the operation: her 
face and hands appeared perfectly bloodless, the pulse rapid 
and feeble; however.she slept at intervals during the night, 
and took a considerable quantity of liquid nourishment. 
For the first few days after the operation there wa? a large 
quantity of discharge, consisting chiefly of Woody s.-rum. 
Twenty-four hours offer the oi>emtion she complained of 
considerable pain when swallowing, and down behind th* 
sternum, also in the back behind the shouM-r-Wad’ At 
this time nlso the temperature ro-e steadily to Itr,"; the 

f mlse wns Iffo per minute; she was extremely weak, and I 
>ognn to fear suppuration in the inedin-tinuni. During tie- 
following night an ice-bag wn« applied to the neighl-our- 
hood of the wound, and one of I.rirer'.s leaden coil« to the 
head; through this latter n stream of iced water was k"p*. 
con-iantly running. She experienced the gnafe»; relief 
from thLs treatment; the pain in suallowing ditninidod.and 
by the next morning the temperature had fallen to normal, 
and a s-vere throbbing pain in the head much Ie“. red. Ilv 
the thin! dnv her pain in swallowing lnd greatlydimini*!:-*!. 

| and from this time her cniivjle-c-T.ee «n< nnint> rrupt-d. I 
never knew a patient to take such i nortr.on- quantitiei rf 
liquid food, so much so tha: by tie- (• nth d.-.v nf:.r tf... 
o[s'ration h* r die! bad n aided the fi>!hmit;g’a{:ie.-in*. in 
1 twenty-four hour?: Twilie , gg->. twelve pint? of milk, 
three pints of 1%.. f-ter, half c. h'ttle r.f put i.in., in 
ounce' of brandy, three ny.;. rs rr.d «n-al! lir. of p-.- p, 
os-,.no... On til- t w.r.th th day aft- r tb- t ; - ret:' n >’ . 

'so far jwhmsn- 1 that 1 v.-s r.Wo to ir.'o.- 1-r into ;1,. 

: country to compete L>r cni.d--.■••nr-. z- r;. 

I worri'-il by the con-tzr.t IW i ■• in the tov-n. 71." up;- r f ;r 
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inches of the wound healed hj- primary union, hut the 
remainder was not soundly healed until the end of seven 
weeks, as a deep sinus continued to discharge pus apparently 
from behind the trachea. By degrees the superficial veins 
began to appear and the colour returned to her face, and in 
two months from the time of operation she had gained in 
weight two stone, which she has maintained ever since, and 
is, I suppose, her normal weight when not interfered with 
by tho presence of the tumour. 

There is one very interesting point at the present time 
occupying the attention of surgeons, which is the probability 
of the occurrence of symptoms resembling myxtwema fol¬ 
lowing the complete excision of the thyroid gland. Sir 
William Mac Cormac, in his address on Surgery, delivered at 
Belfast in 1884, has given a very complete summary of our 
stato of knowledge up to that time on this subject. 

The patient was exhibited before the East Anglian Branch 
of tho British Medical Association in October, 1884, and also 
before the Norwich Medico-Chirurgical Society in March, 
1885, up to which time -she remained in good health, and 
showed no signs of any evil effect following the operation. 

Norwich. 


A CASE OF SO-CALLED CATHETER FEVER. 

Br GEO. C. MACDONALD, M.R.C.S., LJ1.C.P., 

LATE RESIDENT PlrrSICIAX, ROYAL ED Kill 1 HQ El INFIRMARY. 


Tier following case is of interest insomuch as it shows 
that somo at least of these so-called cases of catheter fever 
are septictomic in origin, and therefore, to a certain extent, 
capable of control. 

James M-, aged fifty-five, a factory hand, was admitted 

into the Royal Edinburgh Infirmary for hiematuria and 
frequent calls to micturate. His present illness com¬ 
menced as a severe pain in the left lumbar region ten 
weoks before admission, for which ho can assign no 
cause. The pain commenced on micturition, but subsided 
towards the close of the act. Tho desire was so great that 
ho was forced to pass his urine, on an average, every hour 
and a half. The urine was clear, there being no blood or 
thickness noticeable. At times he would have a severe pain 
shooting down into tho left groin and testicle, accompanied 
with a distinct rigor. This condition continued for fourteen 
days, when the desire to micturate became so aggravated 
that he was forced to seek relief every half hour. Eight 
weeks after his first attack of pain it suddenly left him, and 
he now, for the first time, noticed that his urine became 
tinged with blood towards tho last few drops, accompanied 
by a sovere scalding pain in the penis, but there was no pain 
on exercise. The blood now increased in amount until the 
urine became as black as porter. He had been under treat¬ 
ment for tho lost two months, but his medical man advised 
him to seek further advice. The family and personal history 
is good. 

His present condition is as follows: Confined to bed, 
general development and muscularity fair; height, 5ft. 8]in.; 
weight, 10st.; temperature 08° to 09° ; complains of slight 
Bweats; skin soft nnd normal in colour; lungs normal forage. 
Genito-urinaiy system: Urine, dark, due to admixture of 
blood; reaction acid; sp. gr., 1009 to 1010; deposit of urates; 
amount varies from 90 to 100 ounces in the twenty-four 
hours; albumen present, due to tho blood. The micro¬ 
scope reveals a great number of blood-discs and some 
amorphous urates; no germs or pus cells. Micturition is 
about every hour, accompanied with slight pain in the 
left lumbar region, where there is tenderness on pressure. 
The pnin at times radiates to tho testiclo and end of penis. 
On rectal examination tho prostate is found to be slightly 
enlarged. Diagnosis: Nephritic calculus probably passed 
into bladder. 

March 8th (two days after admission): The hromaturia is 
tho same ns when admitted. There are no casts nor any renal 
cpitholium or organisms.- IStli (twenty days after admis¬ 
sion) : The patient shows slight improvement, there being 
less blood. There is a little pus in the urine to-day: he com¬ 
plains of great pain at the end of the penis after micturition, 
also at the neck of the blndder; he cannot hold his urine longer 
than half an hour; no organisms.—19th: The patient was 
seen to-day by a surgeon, who thought perhaps tho calculus 
from the kidney had been passed into the bladder: conse¬ 
quently ho submitted the bladder to an exploration with | 


Teovan’s sound; but on attempting to withdraw the urine 
through the sound it was found t hat tho plug was so fixed that 
it could not be removed. He therefore passed a red rubber 
catheter anointed with 1 in 20 of eucalyptus and olivo oil. 
The patient was given immediately afterwards five grains 
of quinine and thirty grains of bromide of soda. No stono 
could be discovered.—20th : Temperature this evening went 
up to 99-4°; no rigor or any sensation of chilliness; pulsoGO 
(full); amountof urine passed sixty ounces; more pus and less 
blood than yesterday.—21st: This evening tho temperature 
went up to 103-2 0 . The patient complains of great thirst; 
amount of urine passed fifty ounces; pupils normal; no 
nervous phenomena; pulse 9G; micturition less frequent,— 
22nd: Temperature this morning 102°; at noon 1028°; at 
midnight 101°. Urine examined at bedside, immediately 
passed into a clean vessel, shows as follows: reaction alkaline, 
smells fetid. By microscope a large amount of pus cells a 
few red cells, and many rod-shaped bacteria. Ordered five 
groins of sulphate of quinine with fifteen grains of benzoato 
of soda, every four hours. Voter removed from blndder by 
syphon action. Less urine has been passed to-day. Ordered 
fomentations over loi»s and bladder.—23rd: Temperature 
this morning 100°. Says he feels better; not bo thirsty; 
urine not so fetid, and contains less pus. He, however, 
sweats profusely, but has passed a better night, being in 
less pain. No action of bowels. Ordered colocyntli with 
hyoscyamus pill (ten grains) at bed-timo.—24th: Tempera¬ 
ture : morning 99'8°; evening 101 - 4°. Sweats continue. 
Urine still contains rod-shaped bacteria. Amount passed 
100 ounces. Bowels moved threo times.—25th: Tempera¬ 
ture 97’4°, showing a marked fall; evening 99'4°. Amount 
of urine sixty ounces. Less pus; still fetid nnd contains 
bacteria. Sweats still present. Bowels moved onco.—20th : 
Temperature 99°. Amount of mine 100 ounces. 

April 3rd.—Tho state of tho pntient’s urino is much 
improved os regards bacteria, which, however, are still 
present, tho urine continuing to bo alknlino in reaction. 
He still complninB of tho old pnin in the left lumbar region 
under cataplasm liniment to loins.—1th: The old pain is 
still complained of this morning. In other respects he is 
in statu quo. 

Remarks.—Hy term of office having expired, I lost sight 
of the patient, but I believe ho left the hospital very 
much in tho same condition ns in the lost report, the germs 
still remaining. Tho presence of the bactenn in tho urino 
I believe to have been duo to the employment of Teevan’s 
sound, the interior of the instrument being probably 
dirty, and consequently loaded with septic germs. I think 
that this case plainly shows that tbo proper treatment of 
these Beptic bladder conditions is tho drainage of tho viscus 
by the syphon action, thus removing tho major part of tho 
bacteria, followed by large doses of quinine and benzoate of 
soda, in the hope of lessening tho alkalinity of the urine, and 
with the hopo of thus bringing about the death of the germs. 
Lastly, that fatal terminations may be looked for in such 
cases without probably much organic change in tho kidneys, 
tho cause of death not being urrcmia, but septicicmia. 
Ducheas-strwt, W. ___ 
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NoIIa autem est alia pro ctrto no*cendl via, ntif qn a mpiu 
Drum et dlswctiomim hUtorisi, turn allorum 
iuxre, rt Inter w comparare.-MOBOAONI JM bed. ci Caut. 


ST. THOMAS'S HOSPITAL. 

COMMUNICATION' HETWEJIN' SMALL INTESTINE ANI> JlLADDI.n, 
TlHEncuLOSIS ; peatii; necropsy ; nE.MAIIKS. 

(Under the core of Mr. Cnorr.) 

Fistulous communication between tho bladder nnd the 
intestinal tract above the rectum is usually the result o 
malignant ulceration which lias extended from tho sigmoid 
flexure into the bladder. Tuliercular ulceration rarely pro¬ 
duces such n condition. In this case the local signs were 
very few nnd the absence of clioM symptoms, although 
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nt the present moment when we are all fresh from the into a closed sac. Into this eac serum is effused wlbt 

•nf'niQnl of thp hMa fTitlQfnmnTi of Tip. HqTpp of --i__j 


perusal of thc ablc Gulstonian Lectures of Dr. Osier of raises the uterus upwards and forwards, and denre?^ tU 
Philadelphia. It is matter for regret that this case was posterior wall of the vagina so as to protrude throur!, w 
little more than twelve hours under observation, and that vulva in some cases. The effused serum becomes ro,™ 
we were absolutely without any history until after the lated at the upper part, where adhesive peritonitis h 


-- r " ,-- 1 “m 1 F“ai, "um uunesivo pomomtis is 

patient s death. It so happens, however, that he was present, and forms in some cases a considerable mas» Tl/is 
seen shortly after admission, though at different times, mass fixes the uterus and is the hard swelling felt af ll 
by my friend Dr. Stalker and myself, and that we both tapping.—Air. JCnowsley Thornton had seen two cases of 
expressed the opinion, quite independently of each other, the disease, one of which had recovered after tapping and 
that we should have pronounced the case as one of drainage, and the other (presumed to be a similar case) had 
pynemte infection had any cause been ascertainable. The died without local treatment and without an autopsy lie 
cause, an injury to the knee, was obtained after death, urged that the connexion of the onset of thero caseVwith 
It will be observed that here, as in most bases of moli- delivery, abortion, and sudden checking of the menses points 
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fpiant endocarditis, as Dr. Mitchell Bruce lias well put toescapeof fluid from the Fallopian tube. The fluid however 

it. “ thp •nhennmpnn. nf pjirdinr. irnflmmntinn nro pnm- to onnti’o ne would - ir » ’ 


it, “the phenomena of cardiac inflammation are com¬ 
paratively subordinate to those of general infection.”’ 
It will be noted also that the patient was of an age at which 
the disease is comparatively rare. There were none of the 
antecedent sclerotic changes in the valves which have been 
so frequently observed. The lesions were of the vegetative 
and suppurntive character, and, as is usually the case, were 
strictly limited to the left sido of the heart. It is not diffi¬ 
cult to understand tho causation of the other pathological 
changes in the spleen and kidneys when tlio systemic cir¬ 
culation was being continually poisoned from the endo¬ 
cardial focL I hesitate to express an opinion as to the 
possibility, or rather perhaps as to the probable frequency, 
of primary protopathic endocarditis, for which Dr. Osier 
pleads with great plausibility, because I have been so unfor¬ 
tunate as to have seen very little of malignant endocarditis. 
But I would venture to cast my opinion, whatever it may be 
worth, on the side of those who think the primary’ affec¬ 
tion must he very rare. If in any case I could find 
no sufficient cause external to the heart, 1 would still hesi¬ 
tate to doss it as primary, if I discovered any chronic 


is not septic, as would be expected; indeed, if it becomes 
septic (as after tapping), the caso almost alwaysends fatally 
in the absence of a free opening and washing out the cavity. 
The disense is practically a separate disease from ordinary 
pelvic peritonitis and cellulitis, with which nil are familiar. 
The material causing serous perimetritis is evidently very 
irritating, as shown by the dense adhesions, lie inquired 
whether the same solid material described by Dr. 'Williams 
was the result of irritation or of secretion under pressure. 
The pressure is indicated by the great pain accompanying 
tho disease. As to treatment, aspiration is inferior to’frve 
opening by a trocar and maintenance of tho opening so 
formed, with washing out of the cavity. Nothing nnsireni 
so well for this purpose as a Cock’s trocar oad cannula, 
with a Wells’ retaming spring for the cannula.—Dr. GF.it vts 
thought that cases of slight severity were not very uncom- ; 
mon. lie differed from Dr. Williams in his explanation of \ 
the pushing of tho uterus upwards and forwards, a* also in ; 
hiematocele. Dr. Williams thought this only occurred ' 
after the formation of adhesions, but Dr. Gervis bad seen ; 
many coses in which this displacement occurred almost - 
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valvular change, for the obvious reason that this of itself immediately after the effusion and before the fluid could 

_ 1.1 r _ _ _> 1 a L’ 1. • .1. i. _I 1_ 1_ a. -i -i r _. . 1 —til. T'l- ~ 


would form a starting-point which might, on very slight have become encyBted. — Mr. Dokan agreed with Dr. 
provocation, light up an aento destructive inflammation Williams ns to the usual route of the extension of ttie ■ 
sufficient to inaugurate secondary pytcmic changes. Year inflammation—namely, from the uterine cavity and along; 
by year, primary abscess of the brain—a somewhat the tubes. In Dr. Matthews Duncan’s book of ‘‘1’aramc- 
analogous case in some respects—is becoming more rare, tritis and Perimetritis" a case is related in which tho sound 
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tritis and Perimetritis” a case is relatal in which tho sound t 

and is regarded by many os hardly existing, because careful could he easily passed through the left tube into the i>ori- ? 
inquiry usually discovers au antecedent disease or injury of toneal cavity. The rarity of serous perimetritis in probably V 
the skull, most commonly of the temporal bone. In short, due to the necessity of a combination of factors—namely, 
both ulcerative endocarditis and abscess of the brain patency of the tubes, a particular sort of inflammation pro- 
usually owe their exisfcnco to eomo external cause, and the during the effusion of serum, and tho formation of a closed 
fault is usually ours if we fail to find it. Dr. Osier lias, to cavity by adhesions. Perimetric inflammation may be of 
somo extent, lent the weight of his high authority to this parametric origin, by way of extension, but this is pro- 
view in his lectures. “ Many of the cases occur after very bably rarer tuan its origin as abovo described.— Dr. 
slight injuries, as having a hangnail or corn; a sloughing Ghailt Hewitt pointed out the analogy bettveen elm- 
pile ; or the passage of a sound through n stricture.” : Such a sion into Douglas’s pouch (serous perimetritis) and effudon 
slight enuse is only too apt to he overlooked. In tho case intp-the broad ligament fparametritis) ; tho only diflcr- 
abovo recorded, a comparatively trifling injury to the ence being that of position. He thought the (hagiiosis 
knee was sufficient to 6et up an attack which proved fatal of serous perimetritis from hrcmatocelo very difficult.— 
in a verv few days. Dr. Godson believed serous perimetritis waa not so rare a« 
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slight enuse is only too apt to he overlooked. In the case intp-the broad ligament fparametntis) ; tho only umcr- 
nbovo recorded, a comparatively trifling injury to the ence being that of position. He thought the (hagiiosis 
knee was sufficient to 6et up an attack which proved fatal of serous perimetritis from hrcmatocelo very difficult.— 
in a very few days. Dr. Godson believed serous perimetritis waa not so rare a« 

- ■ - the author thought, and that its diagnosis from luematoccle 

wns often difficult. In Dr. Greenbnlgh’s timo the ward at .,t. 
tyYV • l’ „ Bartholomew’s lmd always several cases headed “mma- 

<iU£lJlCEl ^flCt£Il£S. toccle,” and cases with the same characteristics were called 

- by Dr. Matthews Duncan “ perimetritis.” As neither tapp'd 

OBSTETRICAL S OCTETO OF LOXDOX. 

. r> ■ j -j* pathology, and especially the post-mortem in ono m n* 

Serous Perimetritis. cases. In Dr. Duncan’s cases the fluid always ran off as w 

A meeting of the above Society wa9 held on Wednesday, perimetritic abscess, and he had no experience of the 
dune 3rd, Dr. J. B. Potter, F.R.C.P., President, in tho chair, matter described by Dr. Williams, lie had seen tho f*rum 
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Serous Perimetritis. 
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The following specimens wore sliown:-By Dr. Gems: fet after it was drown off, but ho r^ UI ^f f, 'l fl ; : | ' I [?"l. 1)r . 

Fcs.'nries of Gehlino «***, <%«*» «"J *~*m- & 

nde. By Mr. Doran: A specimen showing Lnaometntis, . ~ ^ Winfmo«M 


been sufficiently dwelt upon in the differentlammcn 


evacuating itself by sloughing processes. 

Dr. JoriN AVili.iams read a paper on Serous Perimetritis. 
An account of three well-marked cases was given, and a 
description of the appearances after death in one. Dr. 
Williams concluded that the disease was due to extension 
of inflammation from the uteru3; that it commenced in tlie 
peritoneum in the neighbourhood of the ovaries, and ex¬ 
tended along the brim of the pelvis, matting tlie intestines 
to the fundus of the uterus, and converting the pelvic cavity 


Uu3>n‘* D^f-tfonary of Mrdieinf, p. C- V. 
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among the speakers arose irom me “ i’* v ' 

tionoiserouspcrimctritis. So m ‘ ? i'''^ 0, * lo "P l . f i i c ' , l 7. , fr,Hirin.' 

limitedthetermscrousperimctritistocasesmthmrgct • 

Ho believed serous perimetritis to be the commontf ■ i ^ 
of perimetritis by the analog}’ of pleurisy with t , , , 

scrum and that of other inflammations of serous m, 
and by the disjilacement of the uterus and its rapttl . ‘ ' 

quent'retreat. The specimen which lie showed ill c 

the occasional sudden disappearance of (he i-tpn . ;,.i.. r j n r. 
escaping by rectum, vagina, and bladder, nnu n . 

its presence as pus would.—Dr. G.m.aiiin had ^ • '...jitis 
fair number of cases in which encysted scrou. p 1 
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hid be-m diagnosed, end the diagnosis confirmed by the 
gradual disappearance of the swelling and the recovery of 
it* 1 patient. In one case, the resemblance to an ovarian 
evit had been very close, a fluctuating swelling in Douglas' 
roach being felt as a tumour reaching above the navel. A 
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eventually disappeared completely. He had only once 
tapped a serous perimetritis, and that in consequence of an 
error in diagnosis. Tapping was generally inadvisable, 
ills case illustrated the fact that these cases may sometimes 
hive the rigors and high temperature usually thought to 
indicate pus. It was aspirated, and clear serum drawn off 
with antiseptic precautions. The patient became worse, 
showing septic svmptoms, the swelling filled again; a free 
incision was made, a large drainnge-tube kept in, and the 
cavity washed out with a weak solution ot iodine. The 
patient recovered after a serious illness. — Dr. Champxeys 
had noticed the flakes of lymph described by Dr. Will i ams 
in fluid recently drawn from a case of serous perimetritis 
under his care. lie had lately had a case in St. George's 
Hospital in which a pouch of clear serum existed side by 
side with an ordinary pelvic abscess. As regards the 
surgical treatment, it must be remembered that the walls of 
the cyst are dense and unyielding, and would not readily 
collapse; in this lay one of the dangers. If such a 
collection were opened, antiseptic treatment should 
consist of careful antiseptic cleansing of the vagina 
md of the instruments; and in addition, he believed 
that it was well to leave an iodoform pessary, which 
would melt slowly, in the vagina, as a precaution against 
tar germs which might attempt to gain an en¬ 
trance. He believed that a differential diagnosis with- 
oat tapping was impossible more often than not. He would 
remind Mr.GrifHth that a very small enlargement of a pelvic 
organ—such as an ovary— is sufficient to displace the floating 
cterus, and that displacement was not on absolute evidence 
of effusion.—Dr. Williams, in reply, said that his first case 
was improved by tapping; that she died from severe 
diarrhea, for which there was ample cause other than sepsis, 
ar.d the contents of the sac were uuite sweet and antiseptic 
sherdeath. The little serum at the bottom of the sac was 
tAarand sweet. As to the rarity of the disease. Dr. Williams 
was surprised to hear from several speakers that they hnd 
.'•en several such cases. There were only about half n dozen 
ca 1 - 3 cn record, and the majority of the systematic writers 
2? the disease? of women said little or nothing about it. 
Ti e three cases recorded in the paper were the only three 
t~it Dr. Williams had seen and recognised. Mr. Doran's 
unions explanation of the extension of inflammation along 
* allopian tube to the peritoneum in some cases and not 
Bother? was deservingof attention and studv. Dr. Williams 
** probably a correct account of what took place, 
p* Matthews Duncan asked if the solid serum was the 
of post-mortem change. Dr. Williams thought it was 
r.M.bcause the solid mass was discovered bv Dr. Hewitt 
Vy binredf during life above the layer of fluid in the most 
j part of the sac, flakes of it were passed in the 

C4M " nn ^ ' n the three case? a similar hard mass vvns ! 
lit the top of the sac during life, and Dr. Matthews i 
^-r.ran had found the same physical signs after tapping ! 
. . which the presence of’the coagulated fluid fully; 

’tr.arn. 

■ '* 'T.u.Trp. Onirrrm showed a specimen of Ps-rodo- , 
Pelvis of Naegele. It was bought in Pans hy 
r ,.'C7 Humphry of Cambridge, and lent by him. It was ■ 
rachitic, but had sow.' of the characteristic de- 1 
‘ r - anilities, including a much-curved, in'P'nd of a 


j!'*t‘d that the cause of thi* unusual deformity 
■.. * 1: > form of rickets occurring later in childhood 


attacked the pelvis unequally, the posterior parts being 
much more deformed, and bearing much plainer evidences 
of softening, than the anterior parts. The specimen was of 
great interest. _ 

ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Surgical Section, on March flOth, 

Mr. Wheeler read a paper on Complete Excision of the 
Clavicle for Osteo-sarcoma, and on Partial Excision of the 
Clavicle for Necrosis. Both patients recovered, and lie had 
seen the first nine years after the operation; he was in good 
health, and had admirable use of bis arm.—The Phestdext 
suggested that the pajier should have been entitled “Ex¬ 
cision of Diseased Clavicle, - instead of “Excision of the 
Clavicle. - Excision of the healthy clavicle was of easy per¬ 
formance ; but that of a diseased clavicle was an operation 
of great difficulty, according to tbe disease affecting it. 
The power preserved in the upper extremity was wonderful, 
as though the patient had some power of supplement¬ 
ing the want of the bone. — Mr. TcT.vell. having had 
the opportunity of witnessing both operations, called atten¬ 
tion to the advantage of previous examination of the chest 
and kidneys. In the case of the man on whom Mr. Wheeler 
had operated, both were found sound, and but for the exa¬ 
mination the operation would not have been perfonucsh— 
Mr. Wheeler, in reply, said the reason he did not actuallv 
eutitle hi*paper “Excisionof Diseased Clavicle" was that at 
the outset he stated it to be a case of osteo-sarcoma. 

Mr. Wheeler also read a paper on Excision of the 
Shoulder.—Mr. Thornlev Stoker recognised t lie result of 
Mr. Wheelers skill in the example exhibited to be almost 
beyond criticism. But he challenged Mr. Wheeler's state¬ 
ment that it was necessary to fall back upon militarv 
statistics for a knowledge of the success attained in dealing 
with gunshot injuries. There was no parallel in the 
conditions of operating for gunshot injuries in the field and 
operating in civil practice for disease, the circumstances and 
surroundings being entirely different, and also tbe fact of 
the well-known mortality attending operations in the field.- - 
Mr. Baeto.v concurred with the author that the operation 
of excision of the shoulder wa* rare, but in the reasons for 
it the most important one was omitted—namely, that the 
shoulder-joint was subsidiary to the movements of the 
scapula on the ribs. The condition of nnankylofcd shoulder 
was very different from that of an ankylo-nl elbow, which 
rendered the upper extremity useless, and therefore a 
recognised operation which even- surgeon would perform. 
But an ankvlosed shoulder-joint was by no means U'ele's. 
Tbe supplemental movement of the scapula cn the rib? gave 
sucb a wide range of motion that it b-came unnecessary to 
operate. For his own part, instead of a straight incision 
through the deltoid muscle lie preferred a U-shaped inci-ion 
jKisteriorly. about the middle of tbe scapula, and taking in 
the posterior t-dge of tbe deltoid. ns giving ready arrest to 
the joint, and natural drainage, ID-was not obliged to do 
more than scrap* off the diseas'd cartilage from the glenoid 
! cavity. Mr. Wheeler, in reply, said Mr. Stoker had nri--<d 
i his remark that for comprehensive statistics they had to go 
f to military surgery, liecauso in civil practice the op-ration 
I wa c comparatively rare. As to :!:•* well-known mor.nlitv in 
the field, the statement wa* op.-n to exception, b--ca-.i‘e in 
. I.arrey’s ca'e* all the tirst more-d-d, whereas jn the 
1 Schleswig-Holstein campaign tln re npp and to have K-n 
great mortality following amputatirn? of the shoulders and 
i leg*; and, again, in the next f. na;i« battle ci-s of excision 
of the shoulder del very well. It w,a« tin re fere unaccount¬ 
able why there was great morralii vcor.s.qiie;:’_on opernti-.r.- 
on some fields of l-attl- and aery littb-on otI..,r-. 

Mr. Swan read r. p-ipr m I'or.dylntotny by tire Mo. 'tom.-' 
for the Treatment of Kra-k-kn.-'. 11-1,id prur-ti-d Mr. 
lb-.-ves - op.rati >n s-xclusiv, lv. tear l.e fc»d found i; futile jn 
avoid entering tie- r in*. During tie- ;.a*t fear v> are !.•- 


l-’rere kiVv 3 -’ , ' r ‘I'^iwe n on vi-w with tl.e pap rat :?■■■ 
'i.-c- r' ." 'Y'. u 'k c of r.d’ov.-s, Pp aking from a cur* *ry 
- " l-.ii", lie thought the di-ea«e app.-aresl to have 
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marvellous, and the results had been most satisfactory. It 
was a source of pride that Dublin was not behindhand in 
the great advance made by orthopredic surgery within the 
past few years.—Mr. Thomson congratulated Mr. Swan on 
his valuable contribution to orthopiedic surgery. Having 
seen several of the cases, he could testify to the skill with 
which the operation bad been done, and to its apparent 
simplicity.—L)r. It. if ‘Donnell also congratulated Mr. Swan, 
many of whose cases he, too, had seen. The results were 
amazing, and such as a few years ago none could have 
believed. lie had himself learned a severe lesson, having 
lost a patient from the simple operation of aspirating, though 
it was dono with the greatest care, and with an instrument 
which had never been used before. The result of that case, 
which he published as a warning to others, made him timid 
in meddling with knee-joints.—Mr. Barton concurred as to 
the value of the communication in proving that the surgery 
of the doformity in question was on a basis of security. But 
it would bo a mistake to conclude that, because Mr. Swan 
was nblo to bring forward so many cases with such a happy 
result, therefore Beeves’ method was par excellence the best. 
Ho regarded Macewen’s as superior to it, although he had not 
tried Beeves'. The res ul ts of Mace wen's operat ion in fourteen 
or fifteen cases in which he had operated were exceedingly 
successful, as showing that it was free from danger, that 
recovery was rapid, and the condition of the limbs thoroughly 
satisfactory. Therefore, supposing Mr. Swan's sixty-eight 
cases to have resulted in perfectly straight limbs, if Mace wen’s 
method could turn out limbs quite as good it ought to be pre¬ 
ferred, since the joint was not opened. Indeed, with proper 
precautions Macewen's operation might be performed on both 
knees at the same time without risk of riso in temperature, 
or of suppuration.—Mr. IV HEELER considered it impossible 
to perform Beeves’ operation without opening the joint.— 
The President pointed out that the operation performed by 
Dr. B. M'Donuell was for a joint already diseased, whereas 
Mr. Swan’s operations were all in the case of healthy joints. 
—Mr. Swan replied. Without expressing an opinion in 
favour of either operation, ho was disposed to think that the 
freedom of the incision, the patulous condition of the osseous 
opening, and the easy escape of fluid, conduced to the 
immunity from risk. He used the spray as a concession to 
prejudice, but he had not used it in the last twenty or thirty 
eases. At tho same time, ho followed antiseptic surgery, nnd 
always dressed a case under the spray, thereby feeling 
confidence, and tho method being useful in moistening the 
dressings. _ 


ntti> Joticts of §oo!is, 


A Text-book of Fharmacoloyif, Therapeutic*, and Materia 
Mr dim. By T. Balder Brunton, M.D., D.Sc., P.B.S., 
Lecturer on Materia Medica at St. Bartholomew’s Hos¬ 
pital, See. Ac. Adapted to the linked States Pharma¬ 
copoeia by Francis II. Williams, M.D. Boston. London : 
Mncmillan and Co. 18S5. 

In a recent orticlo in The Lancet wo pointed out that 
to the term pharmacology is no longer assigned the old 
significance which it bore as a synonym of materia medica. 
It is the science of the action of remedies, nnd deals with 
the modifications produced in healthy conditions by the 
operation of substances capable of producing modifications. 
It is essentially a branch of physiology, nnd is equivalent 
to the phrase “the physiological action of drugs." It 
constitutes, as has been very justly remarked, the chief 
basis for the application of remedies in disease, and is the 
connecting link between materia medica on the one hand 
and the art of medicine on the other. That it has hitherto 
been but imperfectly taught in our medical schools is gene¬ 
rally admitted, and the explanation usually given is that it 
is impossible to teach it well because there is no trustworthy 
text-book on the subject in the English language. The 
appearance of Dr. Lauder Brunton’s comprehensive work 
will save us from this reproach in the future. That its 
publication has been so long delayed is a subject for regret, 
but it is so complete, even to tile minutest detail, that we 
Cannot help feeling that we have not waited in vain. 


The work opens with a chapter on the relations between 
the organism and substances by which it is affected, a 
subject which is dealt 011111 in a manner possible only to 
one who is both a chemist and a physiologist. Tho second 
chapter, treating of circumstances affecting the action of 
drugs on the organism, is a masterly essay deserving careful 
study nnd consideration. From tho outset it is seen that 
the work has little in common with the old-fashioned 
hooks on mnteria medicn. It is not a mere collection of 
dry facts and technical details, but a scientific treatise 
worthy to be ranked with the highest productions in 
physiology, either in our own or nny other langnnge. The 
information is conveyed in a form in which it will bo 
readily assimilated even by a first year’s student. The 
author commences with the simplest facte, nnd gradually 
step by step leads up to the latest development of science. 
Everything is practical, the dry, hard facts of physiology 
being pressed into service, nnd applied to tho treatment 
of the commonest complaints. It is a book of study for tho 
scientist, and a work of reference for the practical physician. 
The information is so systematically arranged that it is 
available for immediate use. The index, which is divided 
into three parts, occupies considerably over a hundred pages, 
and is so carefully compiled that a reference to nny special 
point is at onco obtainable. Tho arrangement of the typo 
is novel, nnd onables the reader to see nlmost at a glnnco in 
what cases, or under what circumstances; the uso of any 
particularremedy is indicated. Dr. Brunton is never satisfied 
with vague generalities, hut gives clear and precise directions 
for prescribing the various drugs and preparations which 
he recommends. Much of the work is the result of his own 
observation nnd mnturo experience; but where he has had 
to rely on the statements of others, ho has been most careful 
to assign to them their full slinro of credit. Tho references 
to foreign literature arh wonderfully complete, and will bo of 
great assistance to original workers. There can bo no doubt 
that the publication of this text-book will liavo on important 
influence in improving the status of pharmacology in this 
country. Thnt materia medica ns an educational agent is a 
thing of the past is certain, and it is equally certain that its 
place wiJI be taken by a systematic study of pharmacology- 
The whole subject has of late years been undergoing a 
gradual but slowly progressive change. Me congratulate 
Dr. Lauder Brunton on the appearance of his masterly work- 
which will ever remain a monument to his genius and 
industn-, nnd we congratulate students on being at last 
placed in possession of a scientific treatise on a subject of 
enormous practical importance. 

Elementary Text-book of Zooloyy: Special Part. Molltisca 
to Man. By Dr. C. Claus, Professor of Zoology in 
Vienna and Director of the Zoological Station at Trieste. 
Translated nnd Edited by Adam SnnowiCK, M.A., nnu 
F. G. Heathcott, B.A. \Vith 70t’> IVoodcnts. London: 
IV. Swan Sonnenscbein nnd Co. 1SS5. 

The second volumo of Mr. Sedgwick’s translation of 
Claus' Elementary Text-book of Zoology has appeared very 
speedily after the first. It includes the Mollusca, Mollus- 
eoidea, the Tunicata, nnd Vertebrate. Though essentially 
n treatise on Zoology, the present work differs in an im¬ 
portant respect from the older books on the same subject in 
giving not only tho differential characters of the various 
families with their distribution, but a goal, though short, 
account of their internal organisation. Thus, to give one 
example: in the Cephalopoda, which are defined ns Mo- 
loses, with well-defined head, “ a- circle of arm' bearing 
suckers round the mouth, and funnel-shaped, perforati 
foot, dioecious,’' the chief forms are lightly sketched, and 
a description given of the funnel, the chromatophores, t it 
cartilaginous skeleton, alimentary canal, nenou» sjstem, 
sense organs, respiratory and circulatory system *, tin sixua 
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glands, and finally of the development of the group. This 
section alone is illustrated by sixteen well-executed 
■woodcuts. In the account of the other groups also 
illustrations abound of typical examples. With this 
work, a gcod museum at hand, and a set of dissecting 
instruments, the student might obtain a very fair and full 
knowledge of the animal kingdom, such knowledge as would 


prove serviceable to every medical student, and would give 
him such general information as would render the study of 
human anatomy extremely interesting. We must congratu¬ 
late Mr. Sedgwick on having executed an excellent transla¬ 
tion of a very useful book, and Messrs. Sonnenschein on the 
admirable manner in which it is got up, the type, and 
especially the woodcuts, being extremely clear and good. 


ftofo. Jukitiiaits, 


A NEW NEEDLEHOLDER JOE VAGINAL OPERATIONS. 

The needleholder shown in the accompanying sketch, 
though not apparently much like Hagedom's, is really a 
modification of that valuable instrument. It was designed 
for using with Hagedorn’s needles, and with the view of 
obviating.certain inconveniences which had been noticed 
in using his holder. These defects were remarked upon 
some time back by Mr. J. W. Hulke, when, in the course of 
an operation for a vesico-vaginal fistula, in which it was 
necessary to reach the posterior fornix, he used Hagedom's 
holder for putting in the sutures. The two principal objec¬ 
tions which he raised to that instrument were the following: 


increased, as the needle is grasped by means of a clamping 
screw. This screw is cut with a very fine thread, and 
being worked with a large mill ed head, can be made to take 
an exceeding firm hold. To obviate the remaining defect, in 
the new instrument the needle is released by a trigger-like 
action, the release being effected by pressing against a 
button with the thumb. There ore two of these buttons on 
this instrument, and they are so placed that in' whatever 
position the instrument might happen to be grasped, one 
of them would be presenting to the tip of the operator’s 
thumb. The instrument has been made by Messrs. Meyer 
and Meltzer of Great Portland-street, and I am much 
indebted to them for the skill with which they have carried 
out my designs. The instrument has been used by Mr. Hulke 
for a cose which presented about as much difficulty in 
reaching the fistula and putting in the sutures as would be 
likely ever to occur. He said after the operation that the 
instrument was the most efficient he had ever yet used for 
the purpose. 



i and c aro coppei-faced places, between which the neeedle l« grasped, x being pressed against c by a clamping screw (Inside the 
•haft of the initrument) worked by the large milled head, K. n is another milled head fixed on the handle for the purpose of 
airing a firm grip when clamping a needle In with e. n Is the pressure knob (there are two of them! for releasing the needle. 
It works In a rectangular slot In the hnndle shown on a larger scale below in tho diagram. When the Instrument Is ready for 
use, with a needle clamped Into It, n Is In the position 4. To release tho needle, n Is moved by the thumb from b to r. and It 
Is then shot from c to a by a spiral spring inside the handle. To replace the needle for another stitch, E Is slackened half a 
revolution, and then pulled on. By this means n Is moved from a to r, and then shot from c to b by tho small spring, 8, 
when the needle can be replaced between x and c, and clamped there by means of the milled bend, E. x Is ft needle clamped 
In the Instrument, and ready for use. 


(a) The forceps handles of Hagedom’s instrument make the 
hand occupy so much space that it cuts off the view into 
the vagina, and cause inconvenience in other ways where 
the space is ao limited as it is about the vulva. (A) When a 
considerable thickness of uterine tissue has to he included 
jn a suture, the needle sometimes slips, tho grip of this 
holder upon the needle being scarcely firm enough to hold 
sguast such resistance as is then encountered. In addition 
u u defects it was found that when Hagedom’s holder 
“ held in some positions, it is difficult to get at the 
rae&suig apparatus without changing the position of the 
of the-hand upon the instrument to a considerable 
and in so doing running the risk of displacing the 
• v~ e fr° m the tissues into which it has penetrated. The 
“Strument which is here shown meets these objections in 
m .hi°*'owmg manner. Regarding (a), the difficulty is 
do ' n i? away with the forceps-like form of the 
Try^oeut, and by having instead a round handle about 
thal 3® arter8 °f an inch thick. Regarding (A), the grip of 
instrument upon the needle can be almost indefinitely 


Appended hereto is a sketch of the instrument, and a short 
description of its working parts and the method of using it. 

Annum E. Nevins, 

Middlesex Hospital. One of Mr. Hulke’s lateDreasers. 


PATENT POSTAGE STAMP AFFIXER. 

We have had submitted to our notice a machine for 
affixing postage stamps which has been invented and 
patented by Mdlle. Victoria Do Bunsen. By its use the 
injurious habit of wetting with the tongue the stamps and 
flap of the envelope is obviated, and os it is stated that 100 
stamps can bo affixed in five minutes by an experienced 
person with this machine, it is apparent that- by its use a 
vast waste of time will be avoided by those who aro in the 
habit of using stamps in any considerable number. Not the 
least merit of the apparatus is its simplicity and the absence 
of complicated movements in its employment. It is exhibited 
in the International Inventions Exhibition, where it may he 
inspected by those interested in such an appliance. 


HOLLOW EYE SPECULUM. 

To the Editor of The Lancet.. 

,®£~In a description of a hollow eye speculum (The 
ftp; 11116 20t ^’ P- U3 °) 1Ir - E - Treacher Collins does 
toe at 6 1 lnt ' U8S8 refer to my lid-irrigator described by 
Ijjjj I Meeting of the British Medical Association at 
allow ^ ^ ear- As an illustration of parallelism in ideas, 
douc^ 1110 10 ^ t ^ le ^ rst ^ ea contr ivance was a 

* t 'k rou f?h the two limbs of a 6peculum. But 

* >ecs ase m 1 - 011 1718 ma ^ 8 into the present lid-irrigator 
ec ati«i of th Ml 'iv!i Vere cas8s » where there is much intume- 
trhere a ktuM , s >. H 1 ? irrigator can be easily introduced 

Caa > xrith tk ra i' u ? i 8 difficult of application ; (2) the stream 
oe irrigator, be readily directed to the angles of 


the conjunctival cul-de-sac; and (3) during the whole of 
the manipulations the upper lid can bo held away from the 
cornea. The whole object aimed at is a lengthened and 
complete application to the upper cul-de-sac. There is no 
difficulty in treating the lower lid ; the lower limb of the 
douche was found to he superfluous and to interfere with 
the movements of the upper jet. As a practical man, I 
should advise nobody to trust any instrument to tho patient. 
If j'ou wish cases of gonorrheal ophthalmia to be saved, see 
them yourself, and see them often. 3Ir. Collins, in modify¬ 
ing my instrument, has gone back to on earlier stage of its 
evolution, and I am constrained to say that I think my own 
simplified form is the better instrument for practical work. 

I am, Sir, yours, &c., 

Edcjah A. BnowxE, 

Senior Surgeon, Liverpool Eye and Ear Infinnarv. 

Liverpool, June, 1BS5. 
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Though personal, social, and scholastic prejudices and 
predilections may never he entirely eliminated from the 
election of members of the Council of the Royal College of 
Surgeons, it is certain that they have not now the prepon¬ 
derance they once had. The political education of the 
electors is advancing—slowly, it is true, hut surely; and the 
timo cannot he far distant when the elections will be deter¬ 
mined rather by political considerations than by personal 
sentiment or caprice. It will soon, we trust, cease to he 
regarded as a qualification for a seat in the Council that a 
candidate belongs to this or that hospital and medical 
school. The Council should represent the interests of the 
surgical profession, and especially those interests which 
more particularly affect the status and professional well¬ 
being of the Fellows and Members of the College. The only 
influence that the so-called representation of the schools 
ought to have upon the result of any election should be 
to prevent any school from being over-represented. Tho 
representation of particular schools has indeed been a 
glaring defect in most of the College elections; for although 
the Charter does not explicitly suggest such representation, 
it docs so implicitly by requiring exclusive personal voting. 
By tliis provision the election of members of Council has 
been thrown into tho hands of those Fellows who reside in or 
near London, and who are therefore more liable to be affected 
by tho influence of the schools than those who reside in the 
provinces. IVhen Fellows are allowed to vote either in 
person or by papers, it may be expected that not only will 
the constituency bo enlarged, but its independence and in¬ 
telligence will be proportionately increased. Meanwhile 
the election must take place on the old register, and to some 
extent on tho old lines. 

The questions before the electors are extremely simple. 
Tho Council is full of anomalies and abuses. Not only does 
the Council elect the examiners, but overy member of the 
Council is himself eligible to be elected ns an examiner. 
Until a few months ago every member of the Court of 
Examiners and one member of the Board of Examiners were 
also members of tbe Council; or, in other words, eleven 
of the twenty-four members of the executive annually 
appropriated nn aggregate of ToOOO from the revenues 
of the College. Again, the office of President has hitherto 
been conferred on the senior member of the Council in 
rotation, whatever his degree of fitness or unfitness. And 
lastly, the Council 1ms always exercised the privilege, and 
still deliberately claims the right, to make whatever 
alterations it pleases in the constitution and relations 
of the College, without consulting the opinions or wishes 
of tho Fellows and Members whom it nominally repre¬ 
sents. Endeavonrs have been made to remedy these 
evils, but a majority of the member? of the Council has 
repeatedly resisted every attempt, whether originating from 
within or without the Council. Of the candidates for 
election next Thursday, Mr. S.wonY, the retiring member of 


the Council, is known to have sided with the opponents to 
change; wliiletwo—namely, Messrs. F. Mason and House— 
have not as yet publicly expressed an opinion for or ngninst. 
On the other hand, Messrs. Gant, Cowble, Macnamaiu, 
and Pexibeeton have identified themselves with the policy 
of a thorough and comprehensive reform of the Council. 

Whatever he the result of the election next Thursday, it- 
is to be hoped that those who do vote will not stultify 
themselves by resorting to the absurd system of plumping. 
Three members of the Council ore to be elected, and those 
who have not the courage or capacity to give thrtc 
votes, should at least preserve the semblance of intelligence 
so far as to abstain from voting nt all. 

-- 

The curiosity which has so long prevailed as to the? 
line of reform in the constitution of the University of 
London to be submitted to Lord Justico Fey’s Special 
Committee by its sub-committee will be satisfied this 
■afternoon (Friday). The draft scheme recommends 
changes sufficiently radical to satisfy tho most advanced 
reformer, and, if adopted by tho Special Committee, will 
demand the gravest consideration by Convocation and the 
Senate. The scheme is so thorough and so practical that 
we can hardly believe it can be rejected by either of 
those bodies. By it the entire constitution of the Univer¬ 
sity will bo remodelled. Instead of being composed of two 
bodies only—viz., Convocation and the Senate—it is proposed, 
that it shall consist of constituent Colleges, Faculties, and 
Boards of Studies in addition, and that the mode of election 
to the Senate and tho period of senatorship be completely 
altered. The Senate will consist of thirty members, with a 
Chancellor, Vice-Chancellor, and the Chairman of Convo¬ 
cation, ns at present; but the Crown nominees and the direct 
representatives of Convocation will be limited to six each, 
whilst each of the four Faculties of Arts, Science, Laws, and 
Medicine are to elect three, and tho constituent Colleges 
six. Tbe constituent Colleges named arc—University 
College, King’s College, tho Koyal Colleges of Physicians and 
Surgeons, the Council of Legal Education, and the Incor¬ 
porated Law Society. Moreover, whilst tho collegiate 
representatives may sorve for three years, one-third of each 
of the other groups are to retire yearly, so that in this way 
on infusion of new blood may be steadily secured. The 
advantages of such a Senate over tbe present fixed body are 
self-evident, and must commend the scheme to all well- 
wishers of the University. Lest tho existing members 
should consider the proposed chango nn infringement of 
their special privileges, the Faculty and College members nre 
to be added to the present Senate, and no now membe.s 
are to be appointed by the Crown or by Convocation 
until their representatives respectively fall below six. 
This is a very judicious method for securing the needed 
changes with the least disturbance of tho existing arra_ge 
ments. Convocation remains unchanged. The con.-titu' nt 
Colleges are to be named partly by a joint committee of the 
Senate and Convocation and partly by the Senate, with tf 

concurrence of the Faculty orFnculties interested. Inthi wa. 

it is hoped that a closer bond may be introduced betw een t 
Colleges and the University. The most important nltoratl on ’ 
however, will be in tbe formation of Facuities and Bo 
Studios in each Faculty. The Faculty will give instruction 
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to the Board of Studies, and this •will in turn advise the 
Senate on all examinations and changes in regulations, and 
without such advice the Senate is not to act. As the Board of 
Studies will be composed almost entirely of teachers and 
examiners, the Senate 'will have a skilled body to appeal to for 
advice in any difficulty. At present an attempt is made to 
please everybody—teacher, student, and examiner—and of 
course neither is' satisfied. Lord Justice Fax must be 
congratulated on the thorough manner in which he has 
gone to the root of the difficulty, and on the practical 
scheme he has devised for its solution. 


UxrrL recently the treatment of palmar ganglion had been 
a reproach to surgery. The nature of the affection has been 
understood, and its ill effects upon the function of the hand 
have been well recognised, but in most cases only slight and 
unavailing measures for its relief have been taken, because 
the more radical modes of treatment have been fraught with 
much danger to life and limb. Treatment by pressure, by 
the application of counter-irritants, or even by tapping, has 
been almost universally unsuccessful, and injection of 
irritant solutions and incision of the synovial sac have been 
followed by failure, adhesion of the tendons, or even by 
death. Injection has failed probably from the presence of 
the “melon-seed bodies” so often fonnd in these cysts. 
TTheneyer suppuration has been excited in the tumours, 
there has been great danger of blood poisoning in some form, 
and if this danger have been escaped, the tendons projecting 
into the sac have been firmly fixed as the cavity filled up, 
and a more or less useless hand has been the result. Our 
modem improved treatment of wounds has enabled surgeons 
to grapple successfully with these difficulties, and it is now 
possible to lay down definite rules for the treatment of 
palmar ganglion, and of similar synovial cysts in other 
situations. The first point of importance is to attempt the 
■cure of the cases as early as possible. No good can come of 
delay, which merely leads to greater distension of the cyst, 
and is especially to be deprecated as endangering the adjacent 
tendons, which become stretched and even in some cases 
severed, by the pressure to which they are subjected. As 
soon, then, as the disease is clearly recognised, treatment 
should be undertaken. The second point is that any treat¬ 
ment to be successful must consist in the free evacuation of 
the cyst and the removal of all the “ melon-seed bodies ” 
it contains, whether these he free in its interior or adherent 
to its walls. For this purpose an incision about an inch 
and a half long, not a puncture, should be made in the 
most prominent part of the swelling, above the annular 
ligament, avoiding, of course, the radial vessels and the 
tendons, which can be felt through the skin. Pressure 
should be made in the palm to force out the fluid and 
as many of the loose bodies as will thus escape. Then a 
sharp spoon should be introduced, and the whole cavity 
scraped, to detach any “ bodies ” which may be still fixed to 
the synovial membrane. The “spoon” is much the best 
means of doing this. Some have trusted to Injecting a full 
stream of fluid into the cyst, but this will not remove 
bodies” which ore stifl firmly adherent to the cyst ■wall. 
1 btKstixjf passes a large drainage-tube through the cyst, 
and draws it sharply to and fro, and trusts to that to detach 
an y adherent “bodies”; this is, however, an uncertain 


method, and if the cyst be old and large, with pouches 
extending from the main cavity, they escape the friction of 
the tube altogether. Having thus carefully removed all the 
contents of the cyst, whether solid or fluid, a solution of 
chloride of zinc, forty grains to the ounce, should be applied 
to the whole interior of the sac, the purpose of this being so 
to modify the nutrition of its lining as to prevent any 
recurrence of the dropsy. A solution of iodine has heen 
used for the same purpose, and some surgeons may he 
inclined to use iodoform instead. The most important 
steps in the treatment ore those to he taken to secure 
healing of the wound without suppuration—at any rate, 
without septic suppuration. As a preparatory step the 
parts must be thoroughly cleansed before the incision is 
made, and the operation should he conducted under an anti¬ 
septic spray or irrigation, and some efficient antiseptic 
dressing should he finally applied. Guerin’s cotton-w‘> l 
dressing has been used with success, so has iodoform woui ; 
and, of course, the Listerian carbolic gauze dressing. A 
drainage-tube should he introduced into the wound and 
passed down beneath the anterior annular ligament, and 
only removed when the discharge through it is reduced 
to a minimum. The question of drainage has been much 
discussed. Some surgeons have contended that a second 
opening should be made into the cyst in the hand, 
and a tube be laid quite through from one end to 
the other, or two tubes used, one in each wound. Others 
have advocated several smaller incisions, or even one 
incision extending along the whole length of the ganglion. 
All these seem to he unnecessary, and Dr. IVeiss has recently 
published in the Revue de Chirurgxe two cases illustrating 
this fact, and in his exceHent remarks appended to them he 
has argued out this point. He shows that if pressure he 
carefully applied over the palmar part of the cyst, all 
retention of fluid can he entirely obviated. The hand 
should he kept fixed on some kind of splint npplied'to the 
extensor aspect, until the wound inflicted is healed. As 
soon as that is accomplished, the fingers should he liberated 
and the patient be encouraged to move them. The results 
of this treatment are totally different from - those formerly 
met with. Mhen the antiseptic precautions are success¬ 
fully carried ont," there is no danger whatever of blood 
poisoning or of profuse local suppuration, and the final 
result is the restoration of a thoroughly useful hand. The 
tendons are not bound down by cicatricial bands, and after 
a time it may be impossible to find any trace of the previous 
mischief beyond a linear scar in the forearm. In this way, 
therefore, surgery is now able to offer to these patients a 
thorough cure of their malady, and without serious risk, 
while formerly the cure was imperfect, and was attended 
with considerable danger. 

An interesting question still awaits an answer. How is 
the cure of the synovial cyst accomplished? Is it by 
granulation, or direct adhesion of its surfaces? If so, why 
are there no adhesions to bind down the tendons and 
impede the free use of the fingers? Is the process of cure 
analogous to that obtained in a hydrocele by injection, or 
in dropsy of a joint treated by injection of iodine ? This 
is the view held by Meiss and others. If so, it remains to 
be shown why the cases do not relapse, as so often occurs 
in hydrocele. At present no case of recurrence of the 
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ganglion after nseptic incision nnd drainage has been 
reported. Until post-mortem observations are available in 
cases -which have been cured by this operation, it -will be 
impossible to speak with any assurance upon this point. 
Meanwhile tho success to be obtained, if only care be 
taken to observe nil the necessary conditions, is so great 
that this operation may be practised with confidence, even 
although we may have to wait before knowing the 
exact pathological changes that take place. 

- * - 

If there should be present to the consciousness of any 
one of our renders a sense of longing for greater intel¬ 
lectual activity than the calls of professional duty neces¬ 
sitate, we would commend to his consideration the study 
of tho “Revised Instructions to Her Majesty's Inspectors of 
Schools.” For ourselves, we must confess to being mentally 
prostrated by the endeavour to read the riddle of this 
mysterious paper aright. The general impression left on 
our mind is that Her Majesty’s inspectors of schools 
must bo n class of raging lunatics if only one-half of the 
“instructions” issued for their guidance are requisite. 
For example, they are expressly cautioned against trying 
to do two things at once, such as giving out dictation or 
sums while hearing the reading of another class. They 
nre not to show their temper, &c. &c. In short, the 
suspicion of their mental soundness is irresistibly sug¬ 
gested by the remarkable general resemblance which these 
“Instructions” bear to those which tho medical officers of 
well-conducted lunatic asylums nre wont to issue for the 
benefit of patients discharged on probation or let out on leave. 
Nothing more calculated to moke the public conscience un¬ 
easy ns to the mind-misery inflicted on young children by 
the way in which the Education Act is carried out than these 
“ instructions ” can well he conceived. In one, and so far as 
wo can sec only one, respect have matters been mended by 
the recent agitation with regard to over-pressure. The re¬ 
sponsibility will henceforth rest with school managers and 
teachere of the undue taxing of the powers of weakly 
children. The inspector is, however, still let loose on the 
school, in this respect in a manner his implied state of mind 
scarcely justifies, for he may insist on seeing the children 
who may be kept back because they are deemed “ of feeble 
or slow intellect,” nnd unless he—tho man whom it is neces¬ 
sary to warn against himself trying to do two things at 
once, nnd being hurried nnd showing undue haste—is satis¬ 
fied, the precaution of managers and teachers is to go for 
nothing. Surely this is a very perilous state of matters. It is 
not asking too much to demand that a medical examination 
should be made, and that the certificate of a qualified j 
practitioner should suffice to reduce the inspector to order. I 
No educational system can ever, we are convinced, be safely i 
worked until it comes to be recognised that not the glorified | 
pedagogue who now figures as “ inspector,” but a medical 
practitioner, is made the judge of physico-mental fitness to 
undergo, and survive, the brain-torturing process which the 
most enlightened Legislature of modem times has mistaken 
for education. We are so thankful for small mercies that it 
would bo absolutely unjust to acknowledge that the poor 
little half-starved gutter child, whose knowledge of the 
science of music has hitherto been derived from an outside 
study of the peripatetic hurdy-gurdy, and whose acquaint¬ 


ance with the quality of musical time has been picked up 
while dancing with bare feet to the music ministered by 
the itinerant organ-grinder, is to bo henceforth graciously- 
excused from “naming the value of the notes rhythmically 
and in time without singing them.” It will now suffice lo¬ 
sing them. If any father of a family desires to form a just 
estimate of the magnitude of the task remitted, let him call 
upon one of his own highly educated children, upon whose 
culture much money nnd time Imve been bestowed, and who 
is supposed to have “ a taste for music,” and ask Master or 
Miss Hopeful to give him n specimen of the exercisq from 
which the poor little waif is at length excused. 


“ Ke quid nlmla.” 

WELLINGTON COLLEGE AND RUGBY SPEECH 
DAYS. 

The annual gala day nt Wellington College and at Rugby 
took place on Friday and Saturday of .the past week. As is- 
usual, the head-master of each school, Dr. Jex Blake of 
Rugby and Jfr. Wickham of Wellington, made their respec¬ 
tive addresses to the parents of their pupils, who on such 
occasions assemble in considerable numbers to witness the 
distribution of prizes and listen to the speeches of the boys 
and yearly statement of tho head-master. Theso are not 
without interest to members of the medical profession. The 
two accounts are in curious contrast with each other. While 
at Rugby the head-master could congratulate tho boys on 
their achievements both at the Universities nnd in the 
cricket field, tho head-master of Wellington made apology 
for the paucity of honours gained by the boys nt his 
school, small enough in the past compared with some other 
public schools, but smaller still in the present year. 
One advantage Wellington appears to offer is being able 
to send pupils straight to Woolwich without the inter¬ 
vention and nid of the system of private cramming, 
which of late years hns grown so prevalent an adjunct to 
public school education. In this respect it competes with 
Cheltenham College. These two schools draw their students 
from very much the same spheres, possibly Wellington 
somewhat more from the 6life of society and the army; but 
these should not be either intellectually or physically below 
tho standard of the other school. What is it then which 
gives to Rugby the pre-eminence ? The scholarship of the 
staff of masters is very much on a par nt both schools. Boys 
destined largely for the army, ns those nt Wellington nre, 
should not be inferior to those intended for civil caUings in 
life either in intellectual culture or prowess in games. 
They should be in association with boys capable of 
successful competition at tho universities to catch their 
spirit of culture if they cannot equal them. Yet, on the 
showing of the two head-masters, there nppenrs to bo a 
wide difference in this respect at the two schools. Welling¬ 
ton boys are behind Rugby boys in competition at the 
universities. Hns the difference in locality anything to do 
with this ? Rugby is situated on a high table-land where the 
wind blows with an invigorating force nnd braces to the 
fullest energy, while Wellington College is on a low-lying 
plain with adjacent hills which drain into tho marshes 
below, rendering the air damp and enervating. In this 
country, and probably elsewhere, those who dwell on higher 
lands are less liable to disease than tho dwellers on plains, 
especially marshy plains, and anything that predisposes to 
disease enervates the system and lessens the capacity for 
mental and physical energy. While the head-master of 
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Rngby- could congratulate his school ou having a system 
which enabled them to stamp out infectious illness, the 
head-master of TVellington had to acknowledge, in terms of 
affectionate remembrance, the sad death of the late bursar 
of the College, who succumbed to on attack of septicaemia 
in November last, making one of a series of deaths from 
this disease which had been fatal to several of the pupils in 
previous years. The head master of TVellington referred 
also to the early death of one of the former pupils of the 
College just as he had secured admission to the Engineers. 
It would be interesting to learn the proportion of deaths at 
all our public schools, among the pupils actually there and 
within ten years of leaving, to enable the primary cause of 
death in early manhood to be traced back, and we have 
good reason to believe this could often be referred to school 
Kfe, little as parents suspect it. 


CONVEYANCE OF SCARLET FEVER BY A THIRD 
PERSON. 

The Medical Record of Xew York contains the report of 
instances of this sort. It would be very remarkable if any¬ 
thing but communication of the disease had occurred. A 
lady stayed with her sister, who had five children ill with 
scarlet fever. She went home, twenty miles distant, and a 
daughter and a niece took the disease in five days. The 
niece died. There had been no scarlet fever in the neigh¬ 
bourhood for months. In the other cases doctors, of whom 
wiser things might have been expected, were nt fault. One 
was the doctor in the nbove fatal case. He took the dying 
child in his arms, where she actually did die. In four days 
his boy took the disease, and in another four days a second 
boy. TVe should not omit to say that he allowed the first 
boy to climb into his lap and remain there on hour after 
returning from the final scene and service above referred 
to. Since this experience the medical man has always worn 
rubber clothing in the sick room of a scarlet fever patient. 
In another case the medical man held a little scarlet fever 
patient on his knee while he made an application to the 
throat. On his return home his son climbed up into his lap 
before he had time to remove his overcoat. Soon afterwards 
be took the disease, and other children followed. Surely, 
there is nothing astonishing in such facts but the utter 
obviousness of them If the transmission of the disease 
ad been intended, the devices could not have been more 
Perfect. In this country many adopt the precautions of a 
l °ug surplice for the sick room and washing of the hands, 

which are quite effective. _ 

•SCHEME FOR A MEDICAL SCHOOL IN DUNDEE 

Eves since University College, Dundee, was fairly equipped 
its work, the hope has often been expressed in many 
quarters that a medical school would in time be attached to 
. and sin ce appointment of Hr. D'Arcy Thompson, 
^ mstingmshed graduate of Cambridge, to the chair of 
lb- Tif '’ v mte r , the hope has taken more definite form. 

Thompson bas already done excellent teaching and 
^Suial work in Dundee on the lines adopted by the Cam- 
JJdge school which recognises Dr. Michael Foster and the 
f ec e V™ Balfour as its two chief apostles. The pro- 
wotdi - Eta ^ m Dundee are convinced that a medical school 
f>' Ye to the college more definite aims than it can 
Udnryi°- K v b re5 - nt - A town of the size of Dundee, with its 
.^habitants and its splendidly-equipped infirmary, 
« Germany hardly remain long without a medical 
patient* 1116 ' n ® rmar 7 has 250 beds, an average of 150 in- 
Gnd a huge out-patient department. The clinical 
the town 15 ample . 0011 Tariet h an d is drawn not only from 
which oit neighbourhood, but also from the shipping, 
en supplies examples of tropical diseases. Several 


of the local medical men are very favourable to the scheme, 
and Sir Andrew Clark, Professor Gairdner of Glasgow, 
Professor Foster, Dr. Afacalister of Cambridge, and many 
Others have expressed their hearty approval of the enter¬ 
prise. Professor Gairdner has gone so far as to consent 
to distribute the prizes and certificates, and to deliver an 
address on “Medical Teaching” at the closing'ceremony of 
the college on Saturday, the 27th inst. Considering the 
crowded condition of the class-rooms and wards in Edinburgh 
and Glasgow, it is surely possible to attract students in 
sufficient number to make a respectable start, if only the 
money be forthcoming and the staff be carefully and wisely 
selected. The Universities (Scotland) Bill, 1S85, contains a 
clause allowing St. Andrews University to affiliate colleges 
in other towns; and if Dundee can only show a good reason 
for the existence of its medical school, and good, honest 
work, the Executive Commission which will be appointed 
under the Act will hardly he able to pass over its claims to 
recognition. It may interest our readers to know that this 
is not the first time the scheme has been broached, and that 
it, or something like it, was suggested in the columns of the 
Dundee Adrertieer hy a retired Edinburgh surgeon, the late 
Dr. TVatson-TYemyss, of Denbrae, St. Andrews, as long ago 
as 1S72. _ 

ANOTHER KIMBERLEY SQUABBLE 

TTe have received from a correspondent a long series of 
newspaper reports and letters concerning the financial 
position of the Kimberley Hospital. A short time since 
“small-pox” and “pemphigus” were the daily pabulum 
with which the medical philanthropists nourished their 
personal friendships and antipathies. Xow the scourge has 
vanished or abated, and Hash means of airing their 
grievances have been supplied to the “ happy family.” To 
an unbiased observer it is difficult to ascertain the exact 
truth where rival statisticians openly accuse each other of 
falsifying facts. “Pro bono Publico” says the average cost 
per head per annum at the Kimberley Hospital is £132. 

“ Truth ” puts it at £95 19a.—a greater difference than can 
be explained by what physicists term “ errors of experi¬ 
ment.” To our mind, it is scarcely possible to apply the 
working results of a British hospital such as the Royal 
Infirmary at Glasgow, as quoted by “Pro bono Publico,” to 
the elucidation of the question of reasonable expenditure at 
the Kimberley institution. Distance may lend enchant¬ 
ment to the view, but it cannot be credited with enhancing 
dearness or accuracy of vision. The social and domestic 
circumstances obtaining in a distant colony, with which the 
paths of communication are difficult and few, are so wideiy 
different from what they are “ at home,” that no safe ground 
is afforded for comparison of the relative merits of apparently 
similar phenomena. It is not so much a matter of importance 
that the Kimberley Board of Management, spends “four” or 
“ two and a half ” times as much on their establishment as 
suffices to liquidate the expenditure of a Scotch hospital, as 
it is to show that due attention is paid to economy and 
efficient administration. Hard times bring discontent, and 
Kimberley has during the lost few years witnessed a rapid 
decline in her commercial prosperity. The hospital tax, 
which not long ago yielded something like £10,000 per 
annum, now provides only a little more than half that sum. 
But whilst the receipts have fallen short of the accustomed 
tale, the expenditure has not undergone a corresponding 
fall. There seems reason to fear, however, that certain 
abuses exist which might easily be remedied by zealous co¬ 
operation. If, as we are informed, the existing staff have 
the entire control over the medical and surgical appoint¬ 
ments, we must enter a protest against the usage; but from 
our reading of the offic i al reports we cannot convince our- 
se! res of the accuracy of certain statements that have reached 
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us. There is onepoint, however,on which seemingly nllparties 
arc agreed—vix, that the visits of the consulting surgeons 
are extremely irregular. This arises rather from the nature 
of the appointments than from laxity of discipline or want 
of interest on the port of the honorary officials. Either 
a definite number of bed3 should be apportioned to each 
officer, or all the patients should be seen by the surgeons in 
rotation. As regards the death-rate, which at first sight 
appears appalling, allowance must be made for the fact that 
of 180 natives who died in the hospital in 18Sf eighty-six 
were “ moribund when admitted.” We should like to see a 
tabulated account of the fatalities from preventable diseases 
before too severely criticising the existing sanitary arrange¬ 
ments. One circumstance narrated in the resident surgeon’s 
report stands in glaring prominence—viz., the prevalence 
nnd severity of venereal disease among the male community. 
The females, presumably, do not go into hospital, but wander 
free, moving centres of infection, and yet no provision is 
made for isolation of the contaminated. Cases of gonor¬ 
rhoea, and syphilis in all stages, are mingled indiscrimi¬ 
nately with patients suffering from such injuries and 
diseases ns are commonly met with in a well-appointed 
hospital. Ivor does the evil end here; for the ordinary 
female nurses have to attend to the general wants of all 
alike, obviously exposing themselves and others to the 
chances of accidental inoculation; to say nothing of the 
moral degradation which such a vicious system .entails. 
Kimberley wants lock hospitals and a rigorously enforced 
Contagious Diseases Act. Lastly, as concerns the custom of 
allowing ministers of religion to enter the words of the 
hospital at all hours without let or hindrance, we cannot 
but offer a word of admonition and advice. We yield to no 
ono in advocating nnd insisting upon the utmost freedom 
being accorded to patients in the choice of their religious 
advisers; but there is a season and a place for all things, and 
in this instance, as it appears to us, it is not wise nor 
expedient that a clergyman should be permitted to enter a 
sick chamber and find himself, perchance, in a situation that 
neither himself, the patient, nor the nurse would deem 
desirable,even though “ the soul is more important than the 
body.” _ 

ERYSIPELAS IN PARIS. 

A debate upon erysipelas has been occupying several 
sittings of the Paris Academy of Medicine, and at the last 
meeting M. Ycmeuil summed up the conclusions arrived at. 
“In Fnris, a few years ago, erysipelas was very common 
and very fatal, especially in surgical practice. The anti¬ 
septic treatment of wounds lias considerably diminished 
in frequency and gravity, without, however, succeeding 
in causing its complete disappearance; the erysipelatous 
endemic remains, ever ready to reproduce its epidemics, 
brief nnd restricted no doubt, but still involving a certain 
number of victims. It occurs in two distinct foci, the 
hospital and tho town, which reciprocally infect each 
other. Antisepsis, powerful and efficacious in the nosocomial 
area, is almost impossible to be applied ns a prophylactic 
measuro in tho urban area, that is and will long be con¬ 
taminated; so that, after having by every precaution 
purified a hospital or n ward, a single case imported 
from tho town suffices to again introduce the poison. 
It would be easy to prove that every year in our 
hospital? a certain number of patients attacked with 
other affections, sometimes trivial, succumb from tho con¬ 
tagion of cases of erysipelas admitted from outside. In 
spite of the immense value of antisepsis, it is not applicable 
to nil cases, and cannot prevent the introduction, dissemi¬ 
nation, and multiplication of heterocthonous erysipelatous 
germs. Xor can it prevent these germs, cultivated nnd 
multiplied in hospitals, being subsequently reproduced in 


the town, in order to prevent re-infection of insanitary 
places and the dispersion of germs, to destroy the evil at its- 
root, there is only one serious plan—viz., tho isolation 
of cases developed within the hospital or introduced from 
the town. The establishment of isolation wards for the 
erysipelatous is a necessary measure, strenuously demanded 
both by science and humanity. Consequently, tho Academy 
of Medicine demands of the authorities the immediate 
formation of such institutions.” After somo discussion, 
MM. Yerneuil and Trclat were authorised to bring up a. 
further report to the next meeting of the Academy. 


WOOLWICH REFUSES TO APPOINT A MEDICAL 
OFFICER OF HEALTH. 

A coxmiTTEE of the Woolwich Local Board has now 
drawn up an elaborate report in answer to tbe statements- 
made some five months ago by the Local Government 
Board’s inspector, Mr. Spear, who strongly advised that tbe 
local authority should appoint a medical officer of health. 
The committee entirely dissent from Mr. Spear on the 
question of the advantage that would he gained by the 
appointment of such an official; they point out that the 
town is os healthy as other neighbouring towns where, of 
course, there are medical officers, and that the drainage, both 
public and private, and the overcrowding are quito os well 
under control ns in those localities. With regard to disin¬ 
fecting arrangements, they mention triumphantly that 
though "they have caused inquiry to bo made as to the 
methods adopted in parishes and districts where medical 
officers of health are engaged, the result of Buch inquiry is- 
not such as to induce your committee to recommend any 
alteration of the existing system in this parish. The 
adjoining parishes, where medical officers are engaged, have 
availed themselves of the system adopted by this board, 
and have not suggested any alteration.” They also say that- 
they are strongly of opinion that by putting in force the 
powers which the board possesses in sanitary matters, with 
the valuable assistance which they have at all times derived 
from the medical practitioners of the town and district, 
they will be enabled to fulfil all tho duties incumbent upon 
them without a medical officer—they are always ready to- 
appoint one temporarily for a special purpose. If they can 
be shown that other districts are better managed than thoir 
own because of the existence of a medical officer, they will 
be happy to reconsider the question; but Mr. Spear's report- 
has failed to carry conviction to their minds. 


SECTARIAN SISTERHOODS IN HOSPITALS. 

Pcronic opinion is beginning to be offended with tbe 
encroachments of religious sectarianism in hospital manage¬ 
ment. The evil is not a now one, nnd, as might perhaps 
have been expected, it has manifested itself on more than 
ono occasion in an acute form in the proceedings of nursing 
sisterhoods. Belief and propagation of belief very c 0 ™ - 
monly go together, and the sisters who have sought at the- 
bedsido to inculcate tbeir particular tenets have acted no¬ 
doubt in accordance with the teaching of an over-raasten 
conscience. Among themselves, moreover, they hare not 
been wanting in an intolerance which excludes from mem¬ 
bership, even in the secular work of their essentially h 
calling, every qualified nurse who does not assent to t icir 
peculiar and often very incomplete views of religious truth. 
Tho term “sisterhood ” would seem to imply tho exhibition 
of two principles: one, that skilled nursing is valuable: the 
other, that its efficacy requires the presentation by nurse' 
to the sick under their care of one particular form o re ipion, 

andnoother. The.rister’s perception of divine light 

for the whole ward: it does not matter that tho ?uppo 
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of hospitals or the patients represent every possible shade of 
belief, and that they in common desire that no restriction 
shall be placed on private j udgment in such matters. Clergy¬ 
men, lay teachers, friends, indeed, may enter and depart, 
but the constant spiritual atmosphere of the hospital must 
be maintained at a certain assumed purity, and that is to be 
regulated by the opinion of the nursing staff under their 
Sister Superior. If this is not the meaning of the doctrinal 
tests applied by these ladies, what is their mea nin g? The 
■question, though extra-medical, is veil -worthy the con¬ 
sideration of hospital authorities and their supporters. The 
.anomalous proceedings of such sisterhoods have long ago 
passed the bounds of our own approval. If they are per¬ 
sisted in, we can foresee only injury to the nursing body 
themselves, and difficulty, on other grounds most undeserved 
and regrettable, to the hospitals. Disease takes no note of 
creed; its treatment implies none, excludes none. Me shall 
gain nothing by seeking to controvert the natural plan, or 
the law of liberty and of fairness, which distinguishes true 
Christianity above every other faith. 


A CUBAN CURE FOR NEURALGIA. 

Dn. Antonio L. Espehon reports in the CnSnica Medico- 
Qiun'trgica of Habana, Cuba, two cases of neuralgia treated 
with parthenin, a drug extracted from a plant known in 
Cuba as “bitter broom” (Escobn amnrgn). The first was a 
married woman, aged twenty-three, who, after an abortion, 
became subject to severe pain at tho menstrual periods 
■affecting the iliac fossae. In one of these attacks, when the 
author attended her, he found morphia, chloral, and bromide 
of potassium useless, but that relief was afforded by quinine. 
In a subsequent attack, when there were rigors, headache, 
pyrexia, and/urred tongue, ovarian neuralgia was diagnosed. 
A subcutaneous injection of morphia was given, and after¬ 
wards one-sixth of a gramme of parthenin every two hours 
was ordered. At tho next visit it was found that after an 
hour the effects of tho morphia began to pass off, and the 
pain had returned. Tho medicine had not been administered. 
After three doses of the parthenin the pain disappeared, and 
■did not return. The second case was that of a coloured 
woman with severe coccydynia. Morphia only* relieved this 
temporarily, but after a few doses of one-sixth of a gramme 
of parthenin in pills the pain permanently left her. The 
writer has alBO employed parthenin in many cases of facial 
neuralgia with great success. He believes that it is especially 
indicated in neuralgias of malarial origin. 


THE TRAFFIC IN GIRLS. 

The Pall-Mall Gazette of June 16th contains a report of 
4 Meeting held in Mhitehaven to consider means for 
Tepressing the traffic in English girls. Mith the general 
purpose of such meetings no one who values the welfare of 
ms kind can refuse to sympathise. The existence of the 
'traffic we have referred to may be taken as proved by recent 
■examples. Indeed, it is in the nature of the immoral com¬ 
merce which it serves that such a traffic should flourish 
w erei er it is allowed to do so. Me must, however, in order 
o accomplish the removal of this eviL, be sure first of all of 
a accuracy of our details respecting it. One statement in 
e report we have referred to is quoted from Mi. James B. 
^ ookey, and bears absurdity on the face of it. It is gravely 
^ lat “ in eight years, in three London hospitals alone, 
J^-ven thousand children between the ages of eleven 
sixteen have been treated for terrible diseases.” This is 
Ta 8 ue statement. Mhat are terrible diseases? 
p e ^hey does not appear to have defined his meaning. If 
<cu 1 -t a ^ 3 ^ tenn t0 describe venereal disease, the ob- 
05 a ^ ! ncreases- Diseases of this class unfortunately do not 
a present an aspect sufficiently terrible, otherwise 


there would be a more general and wholesome dread of 
them. Even when we allow that their insidious action 
ought to be deterrent, if it is npt, we are no nearer the mark. 
Me do not know the nature of that large body of cases, and 
we may say with certainty that acquired syphilis has no 
connexion whatever with the majority of them. The 
system of case registration at the London hospitals would 
probably not suffice to establish the accuracy of so large a 
statement with regard to out-patients, and it is known 
that no such number of venereal cases have been treated 
within the wards of any three hospitals. Those who would 
protect the youth of either sex from its most dangerous 
folly must be very, careful of their facts and regular in their 
methods. They will then, but only then, carry with them 
the opinion of the country, and may be as unsparing as 
they have good reason to be towards the common enemy. 


THE PRINCE OF WALES AND THE WORKING 
CLASSES. 

The Heir Apparent to the Throne is so worthily treading 
in the footmarks of his father that scarcely a week passes 
which does not supply some opportunity for an effort on 
the part of his Royal Highness for the public good. On 
Tuesday the Prince of Males pleaded on behalf of an under¬ 
taking which is designed to supply the residents of Mhite- 
chapel with a popular place of resort for purposes of health¬ 
ful exercise and improvement. There can be no question as 
to the need and value of this benevolent enterprise. Mean¬ 
while we venture to hope it will not in any way clash 
with the undertaking in progress, nt the instance of the Earl 
of Shaftesbury, in the same district. It can scarcely be 
possible that tho two good and useful works promoted by 
philanthropists of all parties and schools should clash, but 
we venture to suggest that Sir Edmund Hay Currie should 
explain the facts more fully, especially after the letter of 
Air. Chorrington in The Times of Mednesday. 


REMOVAL OF TUMOURS FROM SCARPA’S 
TRIANGLE. 

M. Kmsnssox recently contributed a paper on the re¬ 
moval of tumours from Scarpa’s triangle to the Socidtd de 
Chirurgie de Paris. He points out that whatever be the 
nature of the tumour, the steps of the operation must be 
influenced by the anatomical relations of the part, and 
especially by the proximity of the tumour to the main 
vessels of the limb. He recommends the operator to free 
the tumour on its outer side first, and gradually to work 
towards the general sheath, leaving this part to be dealt 
with last; this is, of course, only a well-established surgical 
practice in all simil ar cases. Mhen the tumour is closely 
connected with the main vessels, its removal may be com¬ 
plicated with one of three conditions—the vessels may be 
exposed, the vein may be wounded, or the vein and artery 
may both be divided. Hherever practicable, the shenth of 
the vessels should not be opened, but exposure of the vessels 
in the wound may be accepted as free from special danger 
if the wound be kept aseptic and devoid of inflamma¬ 
tion. Mhat line of practice is to be followed when the 
femoral vein is wounded? Some surgeons, among them 
Kiimmel and Kraske, have advised that both tho artery and 
vein should be ligatured; but such a practice is to be wholly 
condemned. To tie the artery is greatly to complicate the case 
and increase the danger of gangrene. Experience has proved 
the danger of lateral ligature of large veins, and the best prac¬ 
tice is toput a double ligatureon the vein above and below the 
puncture and divide the vessel between. Mliere the tumouris 
found to invade the vascular sheath to Such an extent os to 
necessitate the division of both vessels, if it be entirely ex- 
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tirpated three courses are open to the surgeon—to remove 
the tumour partially, to ligature the vessels nbove and 
below, or to amputate the limb. Ligature of the femoral 
artery and vein above the origin of the profunda branch 
presents such great danger of subsequent gangrene of the 
limb that it is never justifiable. Should the tumour be 
situated lower down, so that the ligature would leave the 
deep femoral vessels to carry on the circulation, it should be 
excised completely and the main vessels tied. This may be 
done with greater confidence in young people than in those 
past middle life. Should gangrene come on, amputation 
must be performed. In the cases where this practice can¬ 
not be followed, the incomplete removal of the tumour— 
unsatisfactory as it is—is the wisest course to follow if any 
operation has been attempted. Amputation at the hip- 
joint is too dangerous an operation to be undertaken in 
circumstances which render recurrence of the growth, either 
locally, or, in internal organs, extremely probable. The best 
course to follow in such cases, if they be recognised before 
operation, is not to attempt removal, but to use palliative 
measures only. 

THE FLOWER MISSION, 

Some months ago we published an appeal on behalf of the 
Flower Mission. At that time the flower season was just 
closing, and our remarks had therefore a somewhat retro¬ 
spective meaning. Now we have reached the middle of a 
luxuriant summer, and it may bo well, while the subject of 
hospitals is before the public eye, to place before it also the 
claims of this appropriate, inexpensive, and most acceptable 
form of contribution. The needs of the sick in hospital in 
their various degrees of suffering do not require to be 
pressed anew. That the gifts of ^flowers which they receive 
are appreciated there can be no doubt. The}* like the atten¬ 
tion implied in such an act of kindness, as who would 
not? Probably they do not fail to note any care that may 
havo been taken in selection on the part of those who bring 
these simple gifts. Me do not mean that tho choice of suit¬ 
able flowers implies any laborious discrimination, but some 
taste, nevertheless, has to be used in avoiding extremes of 
odour and colour. In making presents of this kind, whether 
they come from the field, the garden, or the hothouse, it 
should not be forgotten that the simplest, and it may be the 
most usual and familiar, are often the most esteemed. There 
is also a necessary and inartistic method in giving. It is 
best to givo without saying much. A word or two will go 
a long way, for the flower illustration speaks for itself, and 
has the advantage that it wearies no one. 


RUPTURE OF THE PERINEUM. 

Me have before us an interesting paper by Dr. M. P. 
Manton of Detroit, Michigan, reprinted from the American 
Journal of Obstetrics, advocating the practice of episiotomy, 
or tho lateral incision of the perineum, for the prevention of 
perineal rupture. This operation has not been so favourably 
regarded by authorities in this country as by some German 
obstetricians. Dr. Lusk of New York, in his admirable 
book on the “Science and Art of Midwifery,” while advo¬ 
cating vnrious donees for regulating the passage of the 
head over the perineum, says that “when rupture seems 
inevitable,” the physician is justified in making lateral 
incisions; but ho adds that as even* wounded surface in 
childbed is a source of danger (by risk of infection), 
episiotomy should never be performed so long ns hope 
exists of otherwise preserving the perineum. He adds the 
somewhat severe remark : “ It is essentially the operation 
of young practitioners, the occasions for its employment 
diminishing in frequency with increasing experience.” Me 
will leave Dr. Manton to settle tliis difference with his 


senior colleague in the obstetric art. He is young enough, 
perhaps, to feel the force of Dr. Lusk’s criticism, but he 
does not speak without a largo experience, ne shows the 
great frequency of the occurrence of ruptured perineum. 
He denies that infection is more frequent after episiotomy. 
He has notes of 957 primipanc in tho Vienna clinic, and in 
only two of the cases did posterior laceration occur nfter 
episiotomy. These were both forceps cases. Professor 
Cred<5 giveB on analysis of 1000 cases of primiparae, showing 
that only 2*9 per cent, were ruptured after episiotomy. Me 
confess to still feeling a considerable objection to the opera¬ 
tion, and to doubting the necessity for its frequent use. Me 
can easily imagine it performed hastily and to the neglect of 
the ordinary methods of supporting and saving the peri¬ 
neum, which are tolerably effective, at least as against bad 
ruptures. In forceps operations especially, where, on 
Dr. Manton’s own showing, episiotomy does not necessarily 
save from rupture, many perinea would be saved if the 
operator would seek the assistance of a neighbouring 
practitioner, whose chief duty it should be to support the 
perineum while the head is passing. It is very difficult 
for the accoucheur using forceps to execute the double 
duty of extracting with one hand and supporting the 
perineum with the other, and it is in theso cases that the 
most serious lacerations occur. 


THE METROPOLITAN ASYLUMS BOARD. 

At the usual fortnightly meeting of the Metropolitan 
Asylums Board, held on the the 20th inst., a letter was read 
from the Local Government Board authorising the purchase 
from the Admiralty of the ships Atlas and JEndymion, the 
prices to be paid being -C8IOO and TG300. A report was also 
read from Dr. Birdwood. the medical superintendent of the- 
hospital ships, on the subject of the non-alcoholic treatment- 
of small-pox patients. He stated that, from being a firm 
believer in the treatment of small-pox patients by alcohol, 
he had, at tho suggestion of his colleague, Mr. Bott, gradually 
reduced the administration of alcohol until now spirits and 
wine had been disused altogether, nnd, with a larger average 
number of patients, only 318 pints of beer were given in a 
week, whereas formerly, in addition to wine and spirits, nearly 
9000 pints had been given. Dr. Birdwood added that ho 
had proved alcohol to be injurious in the treatment of small¬ 
pox ; hence he had ceased from prescribing it, except in 
moderation, for convalescents. Tho report was ordered to be 
be entered on the Minutes._ 

CORONER’S INQUEST IN WALES. 

Ox Friday, May 29th, an alleged murder was committed 
and suicide attempted nt Aberystwyth. The facts relating 
to the event seem not to have been disputed, and we roaj 
at once say that the decision of the magistrates to send the 
case for trial on the capital charge was fully warranted bj 
the evidence. At the request of the Mayor, Mr. Bees 
Davies repaired to the sceno of the tragedy, where he 
found the victim quito dead, with blood issuing from 
the mouth nnd what appeared like a bullet wound in 
the left upper jaw. Ho did not make an exhnustiy- 
examination, for in truth ho had no legal right to do t > ' 
unarmed with a coroner’6 order, ns the corpse was in u 
officinl custody of that functionary. At the uiquo 1 ' 
.Mr. Davies is reported to have said that he believei 
wound in tho face was enough to cause death. Before 
the magistrates he gave a less decided opinion, an<^ 
it was nt this juncture that there appears to axe 
arisen the notion, that in the interests of justice a 
post-mortem was desirable—nay, even ncco'ssr} - . 

the jury having delivered their finding, the coroner had lo- 
his jurisdiction in the case, and the justices having 
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pDwer to issue the necessary instructions, an appeal had to 
be made to the Home Secretary for permission to reopen 
the inquire into the mode of death. Curiously enough, the 
coroner (Air. Rowland), who seemed to agree with the jury 
that a teeth cadanris was not needed, himself conducted 
the investigation after his court had declared itself satisfied. 
3fr. Rowland, in his “ true version of the case/" published in 
the form of a handbill, seeks to justify his course of pro¬ 
cedure by saying that Air. Davies, in answer to a question 
bye juror, deposed that “the wound was enough to cause 
death,' whilst afterwards he qualified the statement by 
adding the words,“if the bullet had pierced the brain it 
would do so.' As yet, however, there was wanting proof 
that the brain had been injured by the missile. Presumably 
the wound was enough to account for death; probably it 
was the bullet that caused the wound; but surely stronger 
evidence would be required to obtain a conviction. In the 
first place, it was mere matter of speculation where the 
ballet was lodged, and, consequently, whether the wound 
inflicted by it was the cause of death. Air. Rowland 
should have issued an order for a post-mortem examination 
before the inquest wns opened, or, to say the least, 
before it was closed. It was scarcely in keeping with the 
dignity of his office to personally conduct the search for 
evidence which should have been placed before him fer 
his judicial consideration. _ 

DIAPHORETIC TREATMENT OF NEPHRITIS. 

A. Hess; having made a number of observations on the 
treatment of nephritic patients by wet packs, hot baths 
supplemented by wrapping in blankets, and hot-air biths. 
draws the following conclusions: — (1) The least rise of 
temperature occurs with packs, the greatest with hot baths. 
(-.* Hhile the temperature is found to sink still further 
twenty minutes after the pack, it remains at the same 
height for an hoar after bath the other methods of treat¬ 
ment. (3) After water baths the temperature regains its 
original height more slowly than after air baths. i4) During 
the pack the pulse becomes slower; during both water and 
W baths, on the contrary, it is quickened for an hour after¬ 
wards. (5| Pnder the influence of the pack respiration is 
moderately quickened; during bath water and air baths it 
is still more quickened, but subsequently returns to its 
Earmal rate more rapidly than after the pack. .6) The 
most powerful sudorific effects are produced by hot baths, 
“e least powerful by packing. (7) Though the baths are 
more stimulating, packing soothes the action of the nervous 
bangs the patients on better, and produces a 
objective feeling 0 f improvement afterwards. <, Vrach, 
flioted in St. : Petersburg. Med. JFoefi.) 


as to the virtues and the qualities of a good nurse, and 
makes effective allusion to some of the old worthies of the 
calling in St. Bartholomew's: one to Sister Hope, who came 
in as a patient and had to lose a leg by amputation, but who 
survived and became a Sister and remained in faithful and 
untiring service for forty years. -He also mentions Sister 
Elizabeth, of whom Dr. Jeaffreson once said to Dr. Duckworth, 
“I have only to say to Sister Elizabeth, ‘That case is a bad 
one; and she wifi never hold her hands day or night to save 
it if possible.” The lecture is worthily dedicated to Sir 
Sydney AVaterlow, who has the ambition to make Bartho¬ 
lomew's as famous a school for nurses as it has been for 
medical men, _ 

SUPRA-PUBIC LITHOTOMY.. 

Ix the Jane nnmberof the Itecite de Chimrgie AT. Afontprofit- 
records a case of supra-pnhic lithotomy successfully per¬ 
formed by AL Terrier early last year. The patient wns a 
man twenty-nine years of age, who had had urinary troubles, 
for six years. He was emaciated and very weak and ex¬ 
hausted when he came under treatment, and the stone was- 
considered to be too hard and large for perineal lithotomy. 
The snprapubic operation did not present any difficulty,, 
and an irregular stone H in. (40 millimetres) in diameter- 
was removed. The subsequent progress of the case wns- 
interrupted by a bad bedsore over the sacrum, by phosphatic- 
deposits in the bladder, and by the formation of two scrotal 
abscesses jnst beneath the penis. In spite of these compli¬ 
cations, the man ultimately made a complete recovery. ATo 
mention is made of the weight or composition of the stone^ 
two serious omissions in the record of a case of lithotomy. 


CHOLERA IN SPAIN. 

The King of Spain has yielded to the representations of 
his responsible advisers and has abandoned his intention to 
visit the cbolera-stricken districts of the country, but the 
Government has decided that three members of the Cabinet 
shall proceed to Afurcia, where, according to the last return 
of June 21st, there were the previous day 93 cases in the 
city and 39 deaths, the total number of cases and deaths in 
the whole province being 325 and 131 respectively. Cholera 
is stfll extending in Valenc a, where in twelve hours there 
were five deaths in the city and three deaths in neighbour¬ 
ing towns. A few deaths continue to occur in ATadrid, 
causing the- greatest excitement to the tradespeople, who 
have draped their shops in black as a protest against the 
official declaration of the existence of cholera. The isolated 
cases which are reported in the villages adjoining the capital 
are doubtless the forerunners of local epidemics. 


SICK NURSING. 

Da.D eckwoetht's admirable inaugural lecture on “Sick 
^ lr3n3 g essentially a iToman's Afission' should be read by 
Tr _o:n«a vrho aim at being nurses whether in private or in 
ra ^ Iri ? °f the nurse is indeed a responsible 
th"* " growing rapidly in public estimation. Hitherto 
5 been much prejudice against regular nurses, 

. chiefly on an impression that they are unsym- 
, 1 ,. tlc ’ ^at they require more attention than they give, 
njvu. 1 nre not to be always trusted alone and in the 
those disabled and helpless,and on the experience 
hv e a v V - aMSes nre t°° fond of stimulants. These faults 
— c " ,a mly not always been absent in professional nurse; 

to the sick hoase as if they came “ to be minis- 
D.. nn 't not to minister.” The nurses who take 

i= ^V- 0rths address for a guide will obliterate all such 
~' toa5 raise their vocation to a high pitch of 
^tnong men whether rich or poor. He is plain-spoken 


VARIX OF THE UPPER EXTREMITY. 

At a recent meeting of the Socit?t<5 de Chirnrgie of Paris 
Af. Bousquet exhibited a patient who had enormous varices 
of the right upper extremity. The veins had been enlarged 
since birth, and had not caused any functional disturbance 
of the part. There were no varices in the lower limbs or in 
the spermatic cord. Other examples of varix in the upper 
limb are recorded by various writers. Brodie refers to a case 
of considerable varix of the veins of the forearm which fol¬ 
lowed upon inflammation and obliteration of the median- 
cephalic nnd cephalic veins. These cases nre analogous to 
many others recorded by himself and of almost daily obser¬ 
vation. where, from the presence of an aneurysm or other 
form of mediastinal tumour, the superior vena cava or one 
of the innominate veins is obliterated. Three years ago 
Air. Thomas Smith showed at the Clinical Society of London 
a girl who had considerable dilatation of the superficial 
veins of the hand and forearm. The varix had developed 
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after a bum, and was associated with a similar change in 
the arteries of the part. One of the most famous of these 
cases is that recorded by Petit. The varix was situated at 
the bend of the elbow, and Petit performed venesection 
upon it 150 times, as the patient was so fat that no other 
vein could be found for the purpose. Velpeau states that he 
had seen two persons with the arms, forearms, and hands 
covered with varicose tumours. 


BRITISH DENTAL ASSOCIATION. 

It is intended to hold the annual meeting of this Associa¬ 
tion at Cambridge this year on August 27th, 28th, and 20th, 
under the presidentship of Hr. Richard White, of Norwich, 
and an ample programme is already provided. The university 
authorities have been most cordial in their recognition of 
the Association; the natural science class-rooms have been 
placed at the disposal of the committee, and the debating 
hall of the Cambridge University Union has been lent 
for the chief meeting place. This is the first time in 
the history of the Union that such a concession has been 
made, and the members of the Association will be, in 
addition, honorary members of the Union for the time of 
meeting, a most courteous and liberal acknowledgment on 
the part of the authorities. The Master and Fellows of 
Caius College have generously offered sleeping accommo¬ 
dation for 6ome of the chief officers of the Association, and 
besides this, the}' have given the use of their large dining 
hall for the annual dinner. A garden party will bo held in 
the grounds of one of the other colleges, and altogether the 
members of the British Dental Association may congratulate 
themselves upon the very advantageous circumstances in 
prospect for their meeting in this most interesting and 
quaint old town. _ 


WniTTN'a in the Deutsch. Med. Wochenschrift for the 18th 
inst. upon the Policlinic for Diseases of the Teeth and 
Mouth in the newly established Dental Institute of Berlin 
University, Professor Busch states that hitherto only two 
cases of death attributed to poisoning by nitrous oxido gas 
during inhalation for antesthetic purposes have been re¬ 
corded. Both occurred in 18S4: one at tho Dental Hospital 
in London—a man who was having a tooth removed pre¬ 
paratory to excision of cancer of the tonguo. In this caso 
a tumour was found post mortem growing from the skull 
and compressing the brain; therefore Dr. Busch docs not 
think death can fairly be attributed to the gas. The other 
cose occurred in the practice of a Paris dentist; but as no 
record was obtained of any post-mortem inquiry, Dr. Bnsch 
suspends his belief in this case being due to tho gas. The 
mere fact of death during the narcosis is not sufficient to 
attribute the fatal result to that cause. 


Otm contemporary the Spectator —which, by the way, is 
always liberal in its bestowal of praise on the medical 
profession—has lately been discoursing on tho possible 
advent of cholera to this country. After indicating the 
probable path of transit, it proceeds to criticise tho modes 
in which the disease spreads, ridiculing quarantine and 
sanitary cordons as “ useless precautions." So far it follows 
closely in the groove of safety and accuracy; but when it 
comes to treatment, its enunciations are brief and a little 
startling to those who nro accustomed to read in lay 
ns well as medical periodicals of so many “tips" for 
cholera. Stimulants nnd astringents ore all ignored, and 
expressedly cast on one side ns useless, for “tho only remedy 
as yet found efficacious is opium.” Has the learned editor 
heard of “cholerisation?"—if not, we commend to his notice 
the experiments now being conducted by Dr. Fernin. 


DR. FERRAN’S INOCULATIONS. 

Tiie interesting account given by our correspondent last 
week of the inoculations for cholera now being so exten¬ 
sively practised by Dr. Fernin, may be supplemented by the 
fact that the Spanish Government, acting upon the recom¬ 
mendation of the commission sent to report on the subject, 
has authorised the continuance of these “ experiments.” In a 
letter to M. Pasteur, whose views upon tho protective 
character of inoculation with attenuated virus form tho 
basis of the practice, Dr. Fernin says that, although actual 
immunity may not be obtained, still his vaccinations will 
alleviate any attack which may occur subsequently. As a 
result of the official sanction, we may expect to hear of a 
very considerable increase in the number of inoculations. 


THE TAIL OF THE HUMAN EMBRYO. 

At a recent meeting of the Paris Academy of Science, 
M. H. Pol gave an account of his investigations upon the 
tail of the human embryo. At an early period of develop¬ 
ment—about the fifth or sixth week-there arc several 
distinct caudal vertebrae behind the sacrum. The embryo 
is then from nine to ten millimetres long, but when it 
nttains a length of twelve millimetres the total number of 
vertebrae is already reduced from thirty-eight to thirty-five. 
At a later stage, when the embryo measures nineteen milli¬ 
metres, only thirty-four vertebrae can be distinguished, the 
thirty-fourth being obviously made up by the fusion of the 
four terminal ones. 


We ore glad to learn that the price of liydrochlornte 
of cocaine has been considerably reduced, and may now be 
obtained at the principal chemists for 1*. per grain. We 
are informed that there is a probability that in the course of 
a few days the cost of the nn.'esthetic may lie still lower. 


Fnoji the report of the examination made by Colonel Sir 
Francis Bolton of tho water supplied by the several metro¬ 
politan water companies during tho month of May, it appears 
that the Thames water sent out by the Chelsea, West Mid¬ 
dlesex, Southwark, Grand Junction, nnd Lambeth Companies 
exhibited a further improvement ns regards organic matter, 
the average proportion being even less than in any month 
of last year. All the waters were clear nnd bright on 
delivery. Of the water drawn from tho Lea, that dis¬ 
tributed by the New River Company was, na regards organic 
matter, second only to the best deep-well water; whilst tho 
East London Company’s supply contained rather moro 
organic matter than the Thames waters. Both samples were 
clear nnd bright. _ 


Messrs. Crookes, Oduno, and Tidy, in their report on 
the same subject, stnte that tho chnrocter of the wnter sup¬ 
plied to the metropolis during the past month has been in 
every respect excellent. _ 

The German Imperial Board of Health is about to publiJi 
a journal every week for tho record of sanitary stot st <x, 
reports, records, and papers connected with the departin' n . 
The scientific “ Arbeiten " will be continued, but in t ie o 

of supplementary parts of the journal, and issuer ro® . 

to time. The journal is to appear next month, an v 
published by J. Springer, Berlin. 


The Port of London Sanitary Committee, fln'lmff t! ' c '^ 
hospital accommodation at Gravesend insuflicien , i 
-esolved, under tlio advico of their medical ollicer, • 
Hollingridge, to erect hospital tents for the ,re “ tn5 , 

;ases of small-pox. One has already been put up by- -- . 
tldgington and'Co. within twelve hour? of the re P- 
lie order. 
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Lv the Medical faculty of the Vienna University, Drs. 
Ultxmann, Wolfler, Mauthner, and Uofmokl have been nomi¬ 
nated to extraordinary professorships. l)r. Ultzmann lias 
made important contributions to surgery, especially in the 
subjects of lithotripsy and lithotomy; Dr. Voider, is well 
known os Prof. Billroth’s assistant, and for his writings on 
“Excision of the Pylorus” and other surgical subjects. Dr. 
Bofmokl has also been engaged in teaching surgery for some 
time. Dr. Mauthner has done good work in chemical 
science. The Allgemeine Wiener Medizinitche Zeitung, 
while stating that it does not as a rule approve of increasing 
the professoriate by extraordinary appointments, is hound to 
admit the justice of the present appointments, and he 
believes the promotions will be welcomed by the profession. 


The Chair of Helminthology at the Royal Veterinary 
College has, we understand, been vacated by Dr. Cobbold, 
FJEtS. It is not probable that any successor will be appointed 
in his place, ns no inconsiderable part of the subject will 
naturally be held to fall to the occupants of the chairs of 
eqnine and cattle pathology respectively. The question of 
parasites, however, in relation to epizootics is of very great 
eitent, and it is one to which Dr. Cobbold devoted a great 
deal of time and research. The destructive effects of the 
strongyloid worms in particular were thus brought very 
prominently into notice. 

Ox the motion of its President, Professor Guido Baccelli, 
the 1’oyal Academy of Medicine in Home unanimously 
admitted as honorary Fellows Sir Guyer Hunter, Dr. Thome 
Thome, Sir Joseph Fayrer, and Dr. T. Lewis, the represen¬ 
tatives of Great Britain and British India at the recent 
International Sanitary Conference. 


At the University of Berlin the First Clinic, formerly 
®der the charge of Professor Frerichs, is now relegated to 
Professor Leyden. For the other clinical chair the Faculty 
hive nominated Dr.Gerhardt of Wurzburg in the first place, 
•ad Dr. Leube of Erlangen in the second. 


he Local Government Board has recommended to the 
lie Loan Commissioners a loan of £20,000 at 3A per cent. 
homfori 01 of the new drainage scheme at 

Tun Brentwood Sanitary Committee has decided to pro- 
a hospital for persons suffering from infectious disease. 


REPORT 



ox 

MARSEILLES AND TOULON. 


ArT i ' 0- 1L 

an ei ° u * on hhe sanitary defects of MarseiBes are repeated, 

maft ^aaderably accentuated. The great maritime 
1 t ° n ” n France does not even possess an 
Write w ^ ater “ 5U PPA- A. large number of houses have 
and but 6 3 ’ ^ ere h^e water is constantly contaminated; 
Eewe r ami tL can * 30ast ' °f a closet. The street is the 
Wreofca ^ Trater in the gutters serves the double pur- 
lYoa^ 01^5 awa h‘ the sewage and of cleansing the houses, 
di 1 * - ^docntly seen in the streets with mops and 
ftua to these into the gutter, and then employing 

the floors or the walls of their homes. Here 


and there, in the recess of a wall, may be noticed a tinette 
placed on the same level as the pavement. This betokens 
that the house possesses the uncommon luxury of a closet. 
A carelessly closed rough door only partially conceals the 
pail from view, and underneath the door the overflow of the 
tinette may he seen and smelt as it slowly oozes out, and, 
like everything else, finds its way to the gutter. In one 
of the streets, after passing by two or three of these 
tinettes, we watched a woman come out of a house, which 
evidently had no closet, and empty the foul contents of her 
passarcs, or deep night-stool, into the gutter. At the same 
time, and barely twenty yards further down the street, 
another woman, singing joyfully over her domestic duties, 
proceeded to dip a house-cloth into this gutter. AVhen it 
was well saturated with sewage, she took it in-doors, Where 
she U6ed the moist cloth to wipe over the entire surface of 
the dining-room table. In due course, bread, fruits, and 
other edibles were laid on the table, though it was stiH 
damp with what was literally the sewage of the street. In 
another thoroughfare a dam had been made across one of 
the gutters, and in the water thus accumulated the bricks 
employed for the building of a house were carefully soaked; 
every brick had therefore absorbed a certain amount of 
sewage matter before it went to build the waUs of that 
dwelling. 

The condition of the houses in the narrow crowded streets 
where the cholera made the greatest ravages is in every 
respect about as bad as can be conceived. In the Hue 
St. Claire, Rue Misdricorde, Hue des Bonnetiers, Hue Hoche, 
&c., we visited several houses, and in several instances the 
back rooms were devoid of light. Some of these served the 
triple purpose of kitchen, bedroom, and scullery, and re¬ 
mained in a perpetual conditiAn of impurity. On the other 
hand, in the new and wealthy quarters of the town there is 
little or nothing satisfactory to note from a sanitary point 
of view. The houses have closets, it is true, and have even 
adopted the Parisian system of cesspools; hut these ore so 
badly built that they infect the surrounding subsoil, and we 
had pointed out to us one of the handsomest and most 
modem among the new houses which is never exempt from 
typhoid fever. Three separate outbreaks have already taken 
place in this stately and luxurious building, though several 
of the flats are not yet let. Next door there were two 
cases of cholera, and opposite a case of typhoid fever. In¬ 
deed, typhoid seems to be more frequent in the new portion 
of the town, where cesspools have been built. Probably 
the healthiest houses in Toulon are the better class, but older 
dwellings, where there are no cesspools, hut only movable 
pails without overflow, and where none but the water of 
the town-supply is used, nevertheless, absolute safety 
cannot be found anywhere, because the entire subsoil is 
impregnated, and it is impossible to ward off the dangers 
created by the uncleanly habits and ignorance of the native 
population. 

In the face of all these and many other facts, which the 
exigencies of space prevent our mentioning, the outbreak of 
cholera is onlv remarkable in so far as it does not occur 
more frequently and does not prove more fatal. That 
cholera is likely to revisit Toulon again and again there can 
be no doubt. That the high annual aeath-rate, ofBciaHy esti¬ 
mated at 33’8 per 1000, is in a great measure duo to prevent¬ 
able causes is equally obvious. That something effective 
will be done to remedy this disgraceful and barbaric state of 
affairs is not so certain. It should be easier at Toulon than 
elsewhere to hriDg about the necessary improvements. As 
a great maritime station, the Portsmouth of France, Toulon 
has a distinct claim on the State, but this claim has so far 
been an impediment instead of a facility; the local autho¬ 
rities expect the State to do all, or nearly all, that for which 
under other circumstances they alone would be held respon¬ 
sible. While the dispute continues between the State and 
the town as to who mail pay the cost of the improvements, 
nothing is done, and there are no signs as yet of ab¬ 
solution to this vexed question. 

This has not, however,prevented the elaboration of exten¬ 
sive projects, and the scheme, presented by M. DyrioD, 
engineer of the town, has been approved by the Special 
Governmental Commission appointed to inquire into the 
matter. This official report is signed by Dr. Brouardel, 
President of the French Consultative Committee of Hygiene, 
and M. Bruniquel, Chief Engineer of the Ponts et Chaussdes. 
The report emanates from the Ministry of Commerce, and 
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proposes, in the first instance, that the waterworks of 
Tonlon should increase their supply from 10,300 cubic metres 
to 17,000 cubic metres, and this under a pressure of 80 metres. 
At present the water reaches only the lowest levels. Then 
the report insists that each house should he supplied with 
trapped ventilnted drains, provided with enough water to 
ensure their cleanliness. As Toulon is washed by an 
enormous quantity of storm-water heavily charged with 
sand, it would he difficult to build sewers capable of carrying 
away the rainfall. A surface drainage by gutters and the 
various rivulets of the district is best suited to this purpose; 
and, according to M. Dyrion’s project, a separate canalisation 
of small pipes is proposed for the sewage matter. One 
pumping-station would suffice to deliver the whole sewage 
of Toulon with its 70,000 inhabitants at a spot situated near 
the Sablettes, to the west of the town. Here a sewage farm 
could be established, or else the outfall could be conducted 
straight into the sea. The pollution of various watercourses 
would then be prevented, for the neighbouring inhabitants 
would drain into the sewers. The sewers would be of iron, 
and tlio largest barely more than a foot in diameter. The 
foundations are so insecure that preference is given to iron, 
and it is proposed to use all the water coming from public 
fountains to feed automatic flushing tanks. On the whole, 
the scheme is an able combination of English and American 
systems of drainage, and would cost about .£120,000, The 
further proposals to pull down6ome of the most insalubrious 
quarters, to build new broad streets, and, destroying some 
old fortifications, convert their sites into building land, 
involve a much larger outlay. All these schemes put 
together are estimated to cost £700,000, which is indeed a 
considerable sum for a comparatively small town. 

Undoubtedly, if these schemes weie fully applied, Toulon, 
now a focus of epidemic disease, would become one of the 
healthiest towns in France. If the financial difficulties were to 
be surmounted, there would, however, still remain the obsti¬ 
nate ignorance and indifference of the population. A system 
of housc-tc-house inspection enforced by Draconian bye-laws 
would be required to maintain the intomal domestic cleanli¬ 
ness, which is the indispensable complement of a good system 
of drainage. In the meanwhile, Toulon is at least thus far 
in advance of Marseilles; it has submitted a complete 
scheme, and this project has been approved by the highest 
competent authority of France. The force of public opinion 
must now be exercised, so that these studies and projects 
may promptly lead to the fulfilment of promises long held 
out and ns yet in no wise realised. 


DR. RICHARDSON ON MEDICAL POETS. 


Ix the address on Medical Poets, delivered before the 
members and friends of the Students’ Medical Society of 
Middlesex Hospital at their conversazione, on Thursday 
evening, Dr. Richardson claimed for medicine that she had 
produced three classes of poetic geniuses: the prose poets, 
the anonymous, and the actual. Like Apollo, who was God of 
Physic as well ns of MusicandSong.thefollowersof Pbysichad 
naturally and freely exchanged a common sentiment in both 
arts. It was impossible for men to go on for ages witness¬ 
ing the griefs and joys of human life so intimately os 
men of medicine witness them without many being im¬ 
pelled to express themselves in song, and no single pro¬ 
fession, consequently, had produced so many of the poet 
class. Claiming Virgil ns belonging to medicine, and just 
touching with the lightest illustration on the exquisite 
melody of the Roman verse, the speaker observed that he 
should find in our country more material for his discourse 
than he could properly deal with in the brief period at his 
command, and should therefore refer to English poets only. 
IVe have had eleven poets of mark in this country, an 
unparalleled number as compared with the rest of the 
world. Treating of these by name. Dr. Richardson opened 
with Sir Thomas Browne, author of the “Religio Medici” 
who, in that immortal work, had not merely written one of 
the finest prose poems extant, but lmd given birth to and 
first modelled a sacred hymn, which was probably more fre¬ 
quently sung than any other in the English tongue. This 
was the evening hymn reconstructed by Bishop Ken from 
the hymn with which Sir Thomas Browne, after evening 


prayers, finished, he tells us, each day in preparation for 
sleep, and which, beginning with the stanzas, 

“ The night Is come t like to the <Iw 
Depart not thou great God awny. 1, 

was read to the end from the “Religio Medici.” Thence the 
transition was made to SirRichard Blackmore, the voluminous 
poet, whose lines Dryden said were 

’‘Writ to tbe rambling of Ills charlot'i wheels," 

and on whom Pope in the “ Dunciad” was even more severe. 
But, after ail, Blackmore was a poet, and had he been content 
to compose one poem, “The Creation," instead of a dozen, he 
would have ranked very high amongst his class. From 
Blackmore the step was easy to Sir Samuel Garth, to -whose 
life and character as poet and physician a tribute was paid 
beyond what has been usually accorded to him. The poem 
of " The Dispensary” and some translations from Ovid wero 
warmly commended. From Garth the audience was led to 
Mark Akenside, from whose " Pleasures of Imagination” a 
quotation was culled; nnd from him to' Armstrong, from 
whoso poem on the “Art of Preserving Health” some special 
selections were given. After Armstrong the speaker came 
to dear old Oliver Goldsmith, one or two of whose lines nnd 
whoso “Madam Blniso” were repented with much animation. 
Following Goldsmith, Cotton of St. Albans, the author of 
"the “Fireside” and other domestic pieces, was brought 
under notice, and after him Erasmus Darwin. On Darwin, 
the poet of all Darwinians and the poetic founder of nil 
Darwinism, Dr. Richardson dwelt emphatically ns on a man 
who, in every sense, was n gifted poet of the highest order 
as well as a philosopher, playing the same (or a better) part to 
Cliai les Darwin ns t lint played by Plato to Aristotle. It is from 
this poet that the theory of the origin of specieshnritsprimo 
source. Erasmus Darwin shone better as a prose than ns a 
rhyming poet. His poetic lines, long and monotonous, soon . 
pall; but now and then, ns in the little catch to “May,” 
which was delivered in full, the facility for poetic music is 
well heard, so that, possibly the poet rather tailed from the 
characterof the rhyme, the length of the poetic wave, which . 
ho usually selected, than from fniluro of genius. After j 
Darwin, Crabbe was brought forwnrd ns a poet, bred to , 
medicine nnd a faithful practitioner of it, and then n clergy¬ 
man, equally faithful in that vocation. The. poetry of . 

Crabbo, always best when it is purely descriptive, shows ; 

the knowiedgo its author had gathered up m both of Ins 
professions, but in medicine most. The style—modest, 
forcible, musical-carries the reader along with it on the 
easiest and most graceful tide. In illustration, tho speaker 
gnve the audience the bright and well-told story of the boy 
who, found in n parish hound, was named by the sapient. ^ 
vestry Richard, because not one of tbe board rejoiced in 
that name, nnd Monday, because Monday was tbe day when 

"The unlucky peasant heard the itrangcrV err," . , 

and who, sent to tlie workhouse to bear a youthful lif e< u 
indignity, at lost ran nway, made a position in the world, 
and dying ns Sir Richard Monday of Mondny-plnce, im- 
mensely rich nnd honoured, left, in severe justice, to his 
native village 

" Two paltry pounds at every qnartcr day, ^ 

At church' produced for forty loaves to i«y. 

The last two poets brought on the scene were poolj nt our 
own century John Kents nnd David Moir ("Delta_ 0 , 

irood). To both warmest admiration was paid, nnu ; 

incident of the two medical students, Kents nnd 
sitting together when the famous first line of “ Lndynuon 

" A thin;: of beauty 1 j n joy for ever."— / 

flashed across tho mind of Keats, was naturally a rod 
student's incident to the letter. . 

From what Dr. Richardson further told his audience, 
clear that we have poet sstill amongst us: aleadingswgeon 
has written a drama, a physiologist who has tried hr 
at the same art, a general practitioner wbo has ‘a nil.jy. >. 

pieces,” and a pbvsicinn who has received a bardic (, 
tion from theoldest of the old fraternities of the o 
nature.” For these and their ultimate fate we mus • \ 

they are not vet declared to the world. _ . ** \ 

The address closed with the brilliant lines of be -. 

Draught of Sunshine.” _ 

-~ ! On .i 

North-Eastern Hospital tor Cnn.nnnN. ■ 
the 24th inst. n bazaar in aid of tbe fund? of tins m‘ ( j._, 
tion, situated in tbe Hackney-road, wn« opened 
Cannon-street Hotel by the Princess of Wales. 
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HOXG-KOXG. 


The annual report by the Colonial Surgeon on the health 
of Hong-Kong for the year 1SS4 contains some points of 
considerable interest. The death-rate of the European 
troops vras S05, and of the Indian troops 24'24 per 1000 of 
strength. In the police force the mortality of the Europeans 
was 90, of the Indians 50, and of the Chinese 13 - per 1000. 
In the Victoria Gaol the number of persons committed during 
the year was 4023, furnishing on average of 552 under 
confinement; among whom the admissions into hospital 
were in the ratio of 625, and the deaths of 5 - 45 per 1000— 
both very low. The weights of 87 habitual opium smokers 
were taken on their entrance and weekly for the first four 
weeks of their confinement in gaol, with the following 
remits: 47 had gained, 28.had lost weight, and 12 had 
undergone no change at the end of the period. Air. Ayres, 
the Colonial Surgeon, remarks, “I can find no special 
symptoms common to all opium smokers when deprived ol 
the use of the drug; they are all ready enough to complain 
if there is anythin g the matter with them, and are all 
watched with the greatest care, and I find nothing to recall 
in anything 1 have stated in previous reports." One opium 
smoker died during the year, of general debility, being the 
first death among that class which has occurred in the gaol 
in a period of eleven years. In the Civil Hospital the 
death-rate among the cases admitted was—of Europeans 
315, of coloured persons T24, and of Chinese 60S per 
cent.; in the gaol it was only 095 per cent. In the 
Tnng-Wa Hospital, which appears to be one for the Chinese 
nek poor, and to be under the care of “ the so-called doctors 
of the Tnng-lVa Hospital, 1 " the deaths amounted to no less 
than 512 per cent, of the admissions. Xo information is 
given as to the diseases by which this excessive mortality 
was mused, but of the 755 that died, 291 are reported to 
nave been moribund on admission. AVe trust that in future 
reports some detailed information will be given on this 
in calling attention to this want of information, 
we think it hut fair to Dr. Wharry, the superintendent of 
Hospital, to quote his remark; “A hospital 
report should include something in the shape of scientific 
otecrration, and might he expected to contribute something 
owants a knowledge of the diseases of the locality. 
J' ,s . out of the question, however, with one medical 
racer m sole charge,of a general hospital of ninety-eight 
a small-pox hospital of ten beds, and medico- 
170 , t0 perform as well.'" Air. Crow, the Govern- 
<. 1 SM iyst, gives a good account of the work done in the 
h laboratory. The water-supply at Hong-Kong 

h n> °'Jl™|' rora ^' ro sources—the Pokfulam reservoir, which 
^ * at isfactory, and various wells, many of 
are unquestionably of a dangerous character. Some 
thi. lave iwen closed, but Air. Crow is of opinion that 
6 k°uld be extended to a good many more of 
sitisfspt 6 ttnn 'A Ee3 °f bread and of milk afforded very 
'^V. res ults. Four cases of suspected poisoning were 
in tho t - wo 110 truce of any poison could he detected ; 
Wu of■.°P lum waK found; and in the fourth Air. Ctow 
admitPJJ 10101 ! that the cause of death was the decoction of 
from name of “ Fooh-moon-keung,” prepared 

aware of ? e ‘ !el ?i am elegans. “ The Chinese have been 
Ibe wnrV a 6 P° ,Bon °us action of this drag for centuries. 1 " 
trust the r e m laboratory has been valuable, and we 
mE J"be induced to put the present 
also Verna -' ls bment on a permanent footing. It seems 
staff of itY an addition should be made to the 
arnawmon. ^vernment Civil Hospital, which under present 
a nts appears to he decidedly overworked. 


^OLUXTEER AIEDICAL STAFF CORPS. 

Hey thf ^ <u J s,on House, on Friday, June 19th, the Rigli 
lelitoT,— n ^ a A"or in the chair, a public meeting wo 
ohjtct of t ™ ote lb® interests of this corps. After stating th 
those ® meeting and recommending the movement t 
in the ehaJ 1 ’ kl e ^ or 'l -'l a .'' or "was called from his positio 
C'citrf ct e ’ was subsequently ably occupied by D 
lr ector-tienerai, Army Afedical Departmen 


The first resolution—“That this corps deserves the sup¬ 
port of all classes of the community "—was proposed by 
General Gipps, C.B., commanding the Home District, and in 
a well-chosen speech was seconded by Sir James Hanbury, 
K.C.B., principal medical officer of the Home District, and 
supported by Air. Farley. The second resolution—“That 
this corps is an essential part of the A’olunteer force "—was 
proposed by Colonel Lumsden, London Scottish R.V., and 
seconded hr Colonel Routledge, City of London, and sup¬ 
ported by Sir lVUliam Afac Connac. The third resolution— 
“That this meeting pledges itself to promote the interests of 
this corps, monetarily and otherwise r —was proposed by 
John Biddulph Martin, Esq., seconded by Sir Guyer Hunter, 
K.C.M.G., and supported bv Colonel Shakespeare and 
General Lowry. All the speakers dwelt on the usefulness 
of the corps as a teaching element to young medienl men, 
as well as a backbone and essential reserve to the Medical 
Staff Corns of the army. It was stated that the medical 
officers ot the army had alrendv grasped the importance of 
the movement, but that it would take a long time to educate 
the mass of civU practitioners to take their rightful places 
in public movements of this kind. Especially in this 
particular enterprise might it he expected they would 
come forward, as it is the first organised movement of the 
kind ever started by civil medical men in this or any other 
country. 

The Volunteer Aredieal Staff Corps held its first church 
parade at St. Paul's on June 14th, being Hospital Sunday. 

On Saturday, June 13tb, the corps paraded at lVoolwich 
Arsenal, when a course of instruction in loading and 
unloading ambulance waggons was gone through; as many 
assix waggons being available. 


THE HOSPITAL SUXDAY FUXD. 


The following is a list of the principal contributions which 
have been received on behalf of the Metropolitan Hospital 
Sunday Fund since our last issue:— 

St. Jude’s, South Kensington (Rev. Dr. Forrest), 4702 2s.; 
Regent-square Presbyterian Church, 4121; St. Peter s.Cranley- 
gardens, 4175 9s. !V/.; St. Peters, Yere-street (with addi¬ 
tions), 4215; St. AInrk’s, Hnmilton-terrace. 4200 Is. 7d. - 
Bromley (Kent) Congregational Church. 4100 7s. 3d.: Parish 
Churcb’of Holy Trinity, Sydenham, 41073s.; St. Paul's, Xew 
Beckenham, 4103 4s. 3d.; Union Congregational Chapel, 
Islington. 4101 Is.; Holy Trinity, Pnddington (with addi¬ 
tions), 4183 12s. 6d.; Delta (a further contribution). 4200; 
St. Peter's. Bayswater, 4112 13s.; St. Stephen's, Paddington, 
4117 12s. lid.'; St. Peter’s, Eaton-square, 445S 3s. 3d.; St. 
Paul’s, Wilson-road,4114 Is.; Portmnn Chapel, 416312s. 5d.; 
St. Paul’s, Avenue-road, 4100 ISs. 3d.; St. Paul’s, Knights- 
bridge, and St. Mary’s, Graham-street, 4300 12s. 3d.: Holy 
Triiiitv, Upper Chelsea (Rev. Prebendary Eyton), 4133 13s.; 
Wimbledon churches (St. Alary’s, Christ Church, St. John’s, 
and St. Alark’s), 4223 16s. 2d.; Grosvenor Church, South 
Audley-street. 4107 8s. 8d.; St. Stephen’s South Kensington, 
4179 *14s.; St. Mary's, Bryanston-square, 411S 12s. 6d. ; 
St. Mark’s, Xorth Audley-street, 4220 5s. 2d.; St. John's, 
Paddington, 4177 5s._ 


YITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5426 births 
and 3129 deaths were registered during the week ending the 
20th inst. The annual death-rate in these towns, which had 
declined from 214 to 18fi per 1000 in the preceding four 
weeks, further declined to 183 last week, a lower rate than 
has prevailed in any week since the beginning of this 
year. During the first eleven weeks of the current quarter 
the death-rate in these towns averaged 21 "2 per 1000, 
against 224, the mean rate in the corresponding periods 
of the nine years 1676-84. The lowest rates in these towns 
last week were 102> in Derby, 130 in Portsmouth, J3S in 
Wolverhampton, and 1442 in Halifax. The rates in the 
other towns ranged upwards to 24-2 in Xewcnstle-upon- 
Tyne. 25-5 in Alanchester, 25 5 in Blackburn, and 317 in 
Cardiff. The deaths referred to the principal zymotic diseases 
in the twenty-eight towns, which had been 520 and 429 in the 
preceding two weeks, rose again to 454 last week. These 
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included 187 from measles, 104 from whooping-cough, 55 
from diarrhoja. 34 from “fever” (principally enteric), 25 
from diphtheria’, 25 from scarlet fever, and 24 from small-pox. 
No death from any of these zymotic diseases was registered 
last week in Derby; while they caused the highest death- 
rates in Liverpool, Blackburn, Cardiff, and Ncwcastle-upon- 
Tyne. Tho greatest mortality from measles occurred last 
week in Salford, Liverpool, Birkenhead, and Newcastle- 
upon-Tyno; whooping-cough in Cardiff, Plymouth, and 
Blackburn ; scnrlet fever in Preston and Wolverhampton; 
and “ fever” in Norwich, Portsmouth, and Cardiff. Tho 25 
deaths from diphtheria in the twenty-eight towns in¬ 
cluded 10 in London, 3 in Liverpool, 2 in Sunderland, and 2 
in Cardiff. Small-pox caused 32 deaths in London and its 
outer ring of suburban districts (exclusive of 1G deaths 
of London residents recorded in the metropolitan 
asylum hospitals and camp at Darenth), 2 in Hull, and 
1 m Manchester. The number of small-pox patients in the 
metropolitan asylum hospitals situated in and around London, 
which had been 13S9, 1201, and 1222 on the three preceding 
Saturdays, had declined to 1119 at the end of last week; the 
admissions, which had been 272, 180, and 197 in the 
previous three weeks, declined to 1G3 last week. The 
Highgate Small-pox Hospital contained G2 patients on 
Saturday last, 13 cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had declined from 305 to 231 in the 
preceding four weeks, further fell last week to 19G, and 
were 4G below the corrected weekly average. The causes 
of 82, or 2'G per cent., of tho deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Blackburn, Bolton, 
and in five other smaller towns. The largest proportions of 
uncertified deaths occurred in Huddersfield, Sunderland, and 

Sheffield. - 

HEALTH OR SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 21'S and 20'G per 1000 in the pre¬ 
ceding two weeks, was 20'8 in the week ending June 20th, 
and exceeded by 2'5 the mean rate during tho samo week 
in the twenty-eight largo English towns. The rates in 
the Scotch towns last week ranged from 15 G and IS 5 in 
Aberdeen and Paisley, to 22-8 in Glasgow and 28D in 
Greenock. The 503 deaths in the eight towns included 17 
which wero referred to measles, 1G to whooping-cough, 12 
to diarrhcoa, 10 to “fever" (typhus, enteric, or simple), G 
to Bcarlet fever, 2 to diphtheria, and 1 to smnll-pox; in 
nil 04 deaths resulted from these principal zymotic 
diseases, against 74 and GO in the preceding two weeks. 
Theso G4 deaths were equal to an annual rate of 2 G per 
1000, which was 0 1 below the mean rate from the same 
diseases in the twenty-eight English towns. The fatal 
cases of measles, which had been 15 and 13 in the 
previous two weeks, rose to 17 last week, of which 
9 occurred in Glasgow, 4 in Greenock, and 3 in Edin¬ 
burgh. The 10 deaths from whooping-cough showed a 
further decline from recent weekly numbers, and included 
!> in Glasgow, 3 in Greenock, and 2 in Edinburgh. The 12 
deaths attributed to diarrlima showed a decline of one from 
those in the previous week, nnd were S below tho number 
in the corresponding week of last year. The deaths referred 
to “fever," which had been but 3 and 7 in the previous two 
weeks, further rose to 10 last week, of which 5 occurred in 
Glnsgow. 2 in Edinburgh, and 2 in Dundee. 1'ive of tho G 
deaths from scnrlet fever were returned in Glasgow. The 
fatal caso of small-pox also occurred in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 12G and 94 in tho preceding 
two weeks, were again 94 last week, which, however, 
exceeded by 4 tho number returned in the corresponding 
week of last year. The causes of 82, or more than 1G per 
cent., of tho deaths in the eight Scotch towns lost week 

wero not certified. - 

health OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 2.T1 nnd 291 per HXX) in the preceding two weeks, de¬ 
clined again to 27-5 in the week ending tbe2i>th inst. During 
the first eleven weeks of tho current quarter the deatli- 
ratein the city averaged, however, no less than30-3por HUO, 
tho rate during the same period not exceeding 10-Sin London 
and 1S-5 in Edinburgh. The 13G deaths in Dublin last week 
showed a declino of 11 from the number in the previous 


week, and included 20 which wore referred to the principal 
zymotic diseases, against 15 and 24 in tho preceding two 
weeks; G resulted from measles, 4 from scarlet fever, 3 from 
whooping-cough, 3 from diarrha'a, 2 from fever, 1 from 
diphtheria, and 1 from smnll-pox. These 20 deaths 
were equal to an annual rato of 30 per 1000, the 
rate from the same diseases being 27 in London nnd 
1-9 in Edinburgh. Tie fatal cases of measles, wlicli lmd been 
13, 9, and 11 in the previous three weeks, declined to 0 lost 
week, and were fewer than in any week since the middle of 
February last, Tho 2 deaths from “fever” wero 5 below the 
number in the previous week, while those from scarlet fever, 
whooping-cough, and diarrhcea showed an increase. The 
fatal case of small-pox was the first recorded within the 
city since the beginning of tho year. Seven inquest cases 
and 7 deaths from violence wero registered, nnd 50 deaths 
were recorded in public institutions. The deaths of infant s- 
were 11 fewer than the number in the previous week, while 
those of elderly persons had increased. Tho causes of 31. 
or nearly 17 per cent., of the deaths registered during the 
week were not certified. 


THE SERVICES. 

Among the officers who left Egypt for England, invalided, 
by the Oregon, on the 23rd mst., were Surgeon-Major 
F. Ferguson, Surgeon-Major F. R. Gabbett, and Surgeon 
K. S. Wallis. Surgeon W. Turner left Suakin, invalided, on 
the lGtli inst., per Loehard. 

The hospital ship Ganges has left Portsmouth for 
Suakin, where she will embark additional invalids for 
England. With tho exception of a medical staff, consist¬ 
ing of forty-six doctors, nurses, and others, she went out- 
empty. 

Amy Medical Staff. — Brigade Surgeon Nathaniel 
Norris is granted retired pay, with the honorary rank of 
Deputy Surgeon-General. 

India Office.—T he Queen has approved of the retire- 

from the Service of tho following officers of Her Majesty s 
Indian Military Forces;—Surgeon-General William Robert 
Cornisli, C.I.E., of tho Madras Army; Brigade-Surgeon 
Sarkies Michael Sbircore, of the Bengal Ann)’. The follow¬ 
ing officers are granted a step of honorary rank on retire¬ 
ment:—Deputy Surgeon-General William Pearl, of the 
Madras Army, to bo Surgeon-General; Brigado Surgeon 
William Henry Kirton, and Brigade Surgeon John Jones, 
M.D., of the Bengal Army, to be Deputy Surgeon-Generals. 

Admiralty, —In accordance with tho provisions of Her 
Majesty’s Order in Council of April 1st, 1831,1-Icet Surgeon 
John Cockbum Messer, M.D., has been placed on the Retired 
List, with permission to assume the rank nnd title oi 
Deputy Inspector-General of Hospitals nnd r leets. 

The following appointments have been mndo:—• n 
Surgeon Herbert M. Nash, to the Thunderer: Surgeon 
Harold U. Osborne, to the Philomel: Surgeon M>Ies - 
M'Swiny, to the Valiant: Joseph Stephens, M.D., to uc- 
Surgeon and Agent at Brighton nnd Blackrock: .1. 1J. t }• 
to be Surgeon and Agent nt Carnsore and 11los'lnrc; 
Edward Greeve, M.D., to bo Surgeon nnd Agent at Bonmolion. 

Artillery Volunteers.— lBt Cornwall (Duke of Corn 
wall’s): Arthur Hodge, Gent., to be Acting Surgeon. 

Rifle Volunteers— 3rd Hampshire: Edward Tlioms* 
Crouch, Gent., to be Acting Surgeon.—1st Cheshire- - 

Peirce, Gent., M.D., to bo Acting Surgeon.- 1st 1 > rtkb 
Alexander Thom, jun„ Gent., M.D., to be Acting, rg 


Universities of Edinburgh and St. 
Parliamentary Representation—A tknner ,,y, 


Andrews 
we 

parliamentary' kf.pki-si.m.vhu.'.—-- ,,-ii^n, 

understand, been arranged to take place n , ., ,, nrtK ,c 0 
Restaurant on Friday, July 3rd, nt 0.30 D-M., f P.JP^ 0 p 

of giving Conservative electors of the Cn - .4; _ 

Edinburgh nnd St. Andrews nn oppnrtum J _ jj 
Mr. J. 11. A. Macdonald, Q.C., LL.I)., Dean of 1 acuity, «■« 
Lord Advocate for Scotland under the ne • - _ r 
Conservative candidate for the represent a * Enta‘ 

universities in Parliament nt the next election. - - • 
Mnckny, advocate, Edinburgh, is nioAen , ( |, 3 t n 

candidate for tho seat. It js greatly to be Dr 1 . ^nrc- 
member of our own profession does not aspire 
sentation of this important constituency. 
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Cams pit tort 

■‘Andl alteram partem." 

THE DETERMINING TENDON IN DOESAL 
DISLOCATIONS OF THE HIP. 

To the Editor of The Lancet. 

5m,—U p hare been in the habit in this country—and it 
is an error into which I believe all our text-books lead us— 
of conceding to Professor Bigelow the honour of pointing 
out the influence of the obturator internus tendon in 
sepuating the dislocation upwards and backwards on to the 
dorsum ilii from the dislocation backwards, or upwards and 
backwards, into the sciatic, notch, for which cumbersome 
nomenclature I propose in future to adopt the terms super- 
die'. and sunersciatic. Without doubt, we are much in¬ 
debted to Professor Bigelow for his admirable work 
published in 1SG9, which has done so much to awaken a 
new interest in dislocations of the hip; but very difficult is 
it to know all that distinguished authors have written 
before our time, and Bigelow has clearly overlooked 
Ilalgaigne’s observations. There is room in the world for 
all great men, and I am sure Professor Bigelow will owe me 
no ill-feeling for pointing out that the distinguished 
French surgeon, J. F. Malgaigne, had long forestalled his 
observations on the influence of the obturator tendon. In¬ 
deed, considering the emphasis with which Malgaigne 
insists on this point, it is curious that it should not have 
attracted the notice of subsequent readers and writers. I 
mil transcribe Malgaigne’s words as they appear on p. 837 of 
bis work “Trait 4 des Fractures et des Dislocations,” tome ii., 
published in 1S55:— 

“Cequil faut faire ressortir, c’est que, dans cette luxation, 
ietjte s'echanpe toujours au-detsout de tabturateur interne 
qni occupe la petite dchancrure sciatique, et des jumeaux 
quisoat en qnelque fapon ses satellites. Tnntot elle dfchire 
settlement le cnrre qui est au dessons, tantot seulement les 
jume.iur, target les jumeaux et Ie carre a la (ms, bob turateur 
interne ratant comme une barriere pour empecher ta tete de 
rmsmttr; et enfm, dans le cas de Wormald, si l'obturateur 
wait rompigce qui restait des jumeaux en f aisait Voffice. Sam 
doute cette barriere pent etre franchie, et alors la Iteration 
dccimt iliaque ; mais quand elle est primitivement iliaque, 
oest-tt-dire quand la tete est sortie au-dessus du muscle 
obturateur interne, je doute qu’elie puisse redescendre au 
niveau de l'dpine sciatique, a moins qu’elle n’y soit rameude 
PMlesmjnoeirrres du cuirurgien. En un mot, la tetesortant 
Tf'iff’out Cobturateur interne est toujour* luxiesur f ischion, 
'■‘kut consdcutivement remonter snr l’ilium; la tete 
flT umt par-detsvs donne toujours une Iteration iliaque.’’ 

toe italics^ are my own, but nothing can be clearer or 
N'j- emphatic than this statement of the influence of the 
’ -Sr™?. I* 16 obturator internus in separating the super- 
KL ' tlc dislocation from the super-iliac. 

1 am. Sir, yours truly, 

E. Clement Lucas, B.S. LoncL, FJ1.C.S. 

ifcll,tu r-vinira, lone, 1S55. 


respiration alternated in rhythm, the heart being in fuH 
swing at pause of respiration, and being inhibited daring 
height of respiratorv period.” 

Professor Foster’s explanation of this was that “ap¬ 
parently coincident with changes in the meduBa oblongata 
leading to Cheyne-Stokes’ respiration was a stimulation of 
the cardio-inbibitory centre in the medulla, occurring alter¬ 
nately with the former.” 

Being unaware that this state of the pulse has before been 
observed in conjunction with Cheyne-Stokes’ respiration, I 
have ventured to submit this letter to you, in the hope that I 
may learn whether other observers besides myselFhave pre¬ 
viously noted the fact. I may add, that on my calling 
attention to the above, it was observed in this case by 
others, and at the same time. Any excitement of the 
patient (he had been delirious for some days previous to, 
and was in a semi-comatose state at the time of, observa¬ 
tion), snch as moving him in his bed, &<x, caused this double 
phenomenon to cease, only to return, however, when the 
patient was once again in his semi-comatose condition. 

I am. Sir, yours faithfully, 

Hughes E. Davies, 

Clinical Clerk to Dr. 'Whlpham. 

St. George’s Hospital, June 17th, ISSo. 


THE COLLEGE ELECTION. 

To the Editor of The Lancet. 

Srn,—Will you allow me to correct an important error 
in my letter which appeared in your impression of last 
week—on error which has just come to my knowledge, and 
which I am grateful for having had more accurate official 
information communicated to me, that now enables me at 
once to rectify it. I stated “that the office of Examiner in 
Surgery was restricted almost exclusively to members of 
the Council” of the CoUege, whereas this is certainly not an 
absolute rule. As exceptions may be mentioned the present 
President and both the Vice-Presidents, each of whom was 
elected by the Council as an Examiner in Surgery before 
he became a member of Council, and the last two such 
Examiners elected are not on the Council. 

I feel that I ought to have ascertained these facts, or have 
remembered the more recent exceptions, before making a 
statement which, however, had reference to the prineiplo of 
generally combining the two offices of Examiner in Surgery 
and member of tho Council.. 

Trusting you will insert this communication in your next 
impression, I am, Sir, yours obediently, 

London, Junt 2ith. i’BEDEniCE JAMES Gant. 


THE HATE MEDICAL OFFICER OF HEALTH 
FOR LEICESTER. 

To the Editor of The Lancet. 

Sm,—My attention has been directed to your editorial 
note on the resignation of the medical officer of health for 
this borough, and I regret to find that you have been entirely 
misled by an article which recently appeared in a local 
paper. As a matter of fact. Dr. Jolmston’s resignation was 


“RENAL” PULSE ASSOCIATED WITH CHEYNE- 
STOKES’ RESPIRATION. 

To the Editor of The Lancet. 

Professor M. Foster has been kind enough to afford 
- ° n 'Apknation of the following observation made and 
th» y 6 '). ^ 508 ’ n m F notes on a case of Dr. Whiphom’s in 
" ^ t^ord of this hospital. The professor was also kind 
(, r *° consider the observation sufficiently interesting 
■ to submit it to you for publication in The Lancet. 

& -, Tork ward, St. George's Hos- 

Wuid f u — . The pulse at one moment is 

gtmr lvp V 1 (renal), then it commences to slow down and 
eftff^^nnLl, for a_ moment, it ceases entirely; again, 
kter «c? ! , a nt» cessation, it recommences, growing slowly 
bscoj,. 8 Wronger, until at the end of u few seconds it ha’s 
iritti this ' 6 m [ Be a P 11 ' 56 °f the ‘renal’ type. Associated 
Miration.'" *'" e Phenomenon known as ‘Cheyne-Stokes’ 

use part of the observation was, to 

“Wr Foster’s own words, “that the heart and 


due to the increase in his private practice preventing him 

f iring that amount of time and attention to the dutres of 
is office which his appointment required. This was assigned 
in his letter of resignation os the reason of bis retirement, 
and in that letter he acknowledged the assistance he had 
ever received from the sanitary committee of this corpora¬ 
tion. I feel it is due to my committee, to yourself, and to 
the medical profession generally—and X am pleased to say 
we have three members of the profession in the committee— 
that this explanation should be made; and its insertion will 
therefore oblige. Yours truly, 

Thos. Windley, 

Jane 17tb f 1855. Chairman or Sanitary Committee. Leicester. 


Chess. — Lord Tennyson nnd Air. Raskin, 
| respectively president and vice-president of the British Chess 
■ Association, nave, it is announced, each consented to give a 
j copy of his works, with autograph, as prizes to be competed 
; for in the tournament now proceeding. Lord Tennyson's 
j prize is for the best two players in consultation, belonging 

. -1 to the professions of Medicine, the Law, Church, Army, or 

^ Foster’s own words, “that the heart and Navy. 
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MANCHESTER. 

(From our oim Correspondent.) 

Tnr. hocslng of the pooh. 

Tiu: report issued by the ltoyal Commission on the 
housing oC the poor is, to say the least of it, disappointing 
so far as suggesting any substantia! remedy for the erils of 
overcrowding among the lower classes, the existence of 
•which it emphatically demonstrates. In Manchester, some 
time ago, two experiments on a small scale were tried 
on a semi-philanthropic basis, but these have, up to the 
present, not been a financial success, though there is more 
prospect of this in the near future. The Town Council have 
not been inactive so far as demolishing whole districts in 
some of the worst neighbourhoods, but the failure has 
been in the lack of building houses in lieu of those destroyed, 
as the large vacant plots, especially in the neighbourhood of 
Deansgate, show. This subject is still occupying the atten¬ 
tion of the municipal authorities; and in the last report of 
their medical officer of health allusion is made to this. He 
thinks that some attempt should be made to provide, outside 
the city, cottage dwellings to some considerable extent for the 
better-class artisans and operatives within a distance of two 
or three miles of the centre of the town, with tram and railway 
facilities for getting to and from their work. Trobably 
some such arrangements as those on the Shaftesbury estate, 
near Battersea-park, London, might be found practicable, and 
he hopes that by thus removing the upper grades of the 
working class those lower in the scale would be able to use 
the cottages and houses set at liberty by others, and thus the 
lowest and worst class of property might more rapidly be got 
rid of. It is not unlikely that ere long some 6uch scheme as 
this will be brought before the notice of the public generally 
and their help solicited, ns it is admitted to be beyond the 
powers of the Corporation, even if they were willing to 
undertake the working out of such a scheme. There can be 
no doubt as to the benefit which would be derived by all 
concerned if such a project were carried out; those workmen 
and their families will benefit both physically and morally, 
whilst those remaining in the city would no longer be com¬ 
pelled to inhabit the slums and dens in which so many at 
present live. 

the surr.u vision of olti ieeat-sutpi-t. 

An interesting paper by Mr. Vncher was discussed at the 
last meeting of the Northern Association of Medical Officers 
of Health, the subject being the want of proper supervision 
of our meat-supply; he showed how very lax in many places 
are tho regidations ns to the proper control and arrange¬ 
ment of slaughter-houses and how easy it is for diseased 
animals to be put into the market ns food. He 
advocated some such universal supervision and registration 
of all slaughter-houses and meat shops as now exist in 
regard to bakehouses and milk-shops and dairies, together 
with nn official examination of nil meat before being exposed 
for public sale. 

THE COLLIEItY EXPLOSION*. 

The columns of the daily papers will have informed 
your readers of the terrible catastrophe at Messrs. Knowles’ 
colliery here last week. The scenes at the pit-mouth were 
heartrending in the extreme. It is known that moor than 
170 lives have been lost. lVithin a very short time of the 
explosion a number of medical men were in attendance at 
the mine, but there was little to be done by them, as 
most of those who did not at once make good their escape 
were suffocated by the after-damp, or, as happened in many 
cases, sank half suffocated into the water which made its 
way into the workings, and were thus drowned. Some few 
of the injured who were got out alive were taken to the 
Children's Hospital, IVndlebury. and to the Salford Hos¬ 
pital. Surely, it does not seem toa much to nsk science 
that explosions such n< this should l>e rendered almost im¬ 
possible. If the ventilation were more vigorous, and the air 
swept through the working? with more force, escapes of in¬ 
flammable ga' might be so quickly diluted os to be rendered 
non-e.xplosive. Great sympathy has been expressed through¬ 
out the hind for the families of the sufferers, and the Lord 
Mayor of London lias offered assistance. Our own mayor 
to lie immediate stops to open a relief fund, which has been 
promptly responded to. so that it is to be hoped that the 
sorrow and misery caused by this awful catastrophe will be 
to some little extent alleviated. 


EXTENSION* OF OWENS COLLEGE AND OF THE S.VLroItn 
AND THE EVE HOSPITALS. 

The extensions of the Owens College are proceeding apace 
and the original block is now almost shut out of anew from 
Oxford-road by the new wing. Tiie College, like so 
many of the public buildings of Manchester, suffers 
architecturally by being so closely shut in on all side? 
that no good view of it as a wliole is obtainable. The 
extensions, too, of the Salford Hospital are 1 progressing 
rapidly, and the new Eye Hospital is now practically com¬ 
plete, and will soon be ready for opening. 

CODNTItr HOLIDAYS FOR TOOtt CHILDREN*. 

The committeo who last summer so successfully organised 
country holidays for poor children of two or tliree weeks 
are again pursuing their good work in this direction, and 
ask for increased help, that many more of our children from 
the slums may this year, for a few weeks, breathe the purer 
air of the surrounding country villages. 


NORTHERN COUNTIES NOTES. 

(From our oten Correspondent.) 


THE MEASLES IN* NEWCASTLE. 

The epidemic of measles still prevails, and shows little- 
sign of abatement as to numbers attacked; but I would fain 
hope, from conversation with practitioners, that the type- 
is undergoing some change for the hetteras reganls severity. 
The weather has not been at nil favourable these last couple 
of weeks, considering the season, for nny bronchial affec¬ 
tions, but bos been characterised by considerable variation, of 
temperature, with high and gusty winds; upon the whole 
the temperature lias been low for midsummer, with an 
absence of bright sunshine. As usual, when wo are troubled 
with any general illness our papers are crowded with letters 
and suggestions from writers who, no doubt with the best 
intentions, know very little about what they are writing^ 
One writer to-day commences very well with good general 
directions as to isolation, certification, rind disinfection, Ac- 
then be makes the utopian suggestion that a policeman or 
sanitary officer should he stationed doy and night before 
each infected dwelling to insist upon tho production of n 
pass or permit from the medical officer of health from every 
person leaving the infected house. Medical men are to wear 
waterproofs on visiting each patient, them garments to ho 
supplied at the cost of the town by the sanitary authorities. 

FATAL ACCIDENT TO A* SURGEON. 

A shocking and fatal accident occurred to Mr. _.T°lin- 
Middleton, ot Butterknowle, near Bishop Auckland. A*wu • 
nine o'clock on the night of tho loth, ns lie was riding 
home to Butterknowle from TVoodlands, Ins horse sturahlei 
and fell, throwing its rider with such force to the proum 
that on being picked up he was found to be ’’mronscious, 
and to have sustained a fracture of the skull winch cau.c 
death in sixteen hours. Mr. Middleton, who was in lust lnrj- 
second year, was a L.R.C.S., and belonged to 
family in Ireland, being a son of tlie Tate Dr. Middlet 
Mullingnr. Much sympathy is felt for Ins widow 
funeral was attended by crowds of friends ana patient.. 

Xeu'cnj:le-on-Trrie, June 2Hn.I. 


EDINBURG II. 

(From our oicn Correspondent.) 

EDINBURGH rr.VEIl HOSPITAL 
The rather anomalous system of charitable snppe _ > 
which the Edinburgh Fever Hospital bn« been main a - 
for some years -will come to nn end on .Lily l‘*> a D r 1 
date the necessary fund? will be provided (rom te 
rates. It is nearly a year since Lord fctawl 
directorate, drew the attention of the iw - ' . ar , 
Royal Infirmary to the fact that tluw were • II 
institution the maintenance of which • rn „,. r , 

incumlemr upon the Town f mined. '"the 

subsequently passed a resolution nut 10 I' . - : 

support of the Fever Hospital alter thy *' nJ l0 

and at a meeting held on the i-fld 11 M-, 
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offer the present buildings to the Town Council for n sum of 
rjOOO. These buildings are n part of the old infirmary, 
formerly known as the “Surgical House.” They have been 
of late completely renovated; and as they, with the valuable 
site they occupy, are worth fully twice the sum named.it is 
scarcely possible that the civic authorities will decline the 
generous offer made to them. 

GENERAL MEDICAL COUNCIL COMMISSIONERS. 

The commissioners appointed by the General Medical 
Council to inquire into the system of teaching and 
examinations in the Scottish medical schools are at present 
in Edinburgh. They are attending the final examinations 
for the degree of M.B. and C.M. in the University, which are 
just now being held. 

MOVEMENT OF THE ULNA IN PROXATIOX. 

At the meeting of the Medico-Chimrgical Society held 
last week, Mr. C. W. Cathcart gave a demonstration of his 
views upon the causation of the lateral movement of the 
.ulna winch occurs in pronntion. As the result of a series of 
experiments, he concludes that this movement is due to a 
rotation outwards of the humerus, which accompanies 
prtmation, and which causes the inner condyle and the ulna 
to pass in a forward and outward direction. After 
demonstrating that the apparent lateral movement of the 
ulaa does exi st, he proceeded to show that it does not occur 
when the humerus is absolutely fixed; and to demonstrate 
this satisfactorily he made use of a case of complete 
ankylosis" of the shoulder-joint, where any movement of 
the humerus was at once registered by corresponding move- 
msnts of the scapula. When the whole of the shoulder 
girdle and the .humerus were fixed, it was found that the 
lateral movement of the ulna did not occur, and it was 
hence concluded to depend upon the mobility of the 
huaerns. 

’REMOVAL OF UPPER EXTREMITY. 

Mr. Joseph Bell showed at the same meeting a patient 
whose whole upper extremity he had removed for sarcoma 
w. the scapula. The recovery was a good one, and the 
general health had much improved since the operation. 

TthUajh. Jane 23 rd. 


PARIS. 

(From our Paris Correspondent.) 


CSESXREAX SECTION. 

t the meeting of the Academy of Medicine last week 
r. u'iniot read his report on a work forwarded by Dr. 
^nsudeuc relative to the Caesarean section. The author 
^Performed the operation three times successfully as 
mother, and twice with equal success as regards 
sufa" '^ ese operations were performed in the country 
41 circumstances comparatively unfavourable, and if 
j we U it was, in Dr. Gudniot’s opinion, 
fcmuttM.v adness o£ fire weather (month of May) which 
iffltilitM 1 + oooopied by the patients to be thoroughly 
alflity nf tu thelr roquet constitution, and finally to the 
fens of ,u tlle operator. Encouraged by the successful 
tobBitate ttf 6 ff 11263 ’ Dr* Closmadeuc is disposed to re- 
°peratimi--fW • arean Eection in opposition to Porro’s 
Mem. vSfV* Eay ’ tlle com P‘ ete ablation of the 
time. On h?; A.r- 8 5°. prow in favour at the present 
fsraj Dr ri , G ueniot remarked that without going so 
lira is not ® Em& deuc ; be would affirm that Porro’s opera- 
u the mart B irh. T ? ldof . dan 6 er as one would be led to suppose, 
Moreover S™ 11 bas been registered at 5S per cent, 
modem inmm t:esarean section, performed with all the 
*'Sgerv i, ’„ f v '“ en,:3 'which have been made in abdominal 
1 at ‘ended with the same danger as formerly. 

t'tw apparatus for the administration of 
I tt j,. CHLOHOFORM. 

*? i, the i R t ^ f , to bis experiments on the production of 
c ' r . 1L p, n i g* a mixture of chloroform and atmospheric 
-walany 0 f Presented, at the last meeting of the 
Mfnntut a , Te ry ingenious and convenient 

^btyof chw Raphael Dubois, by which the 

ippxratav - r°f°rni and air may be regulated at will, 
trenber of 0 rJ^Jfi )ort ? d to have been employed in a great 
uparabons m France and Belgium. M. Bert 


states that, if thepatient be not addicted to spirits, he should 
have a mixture containing ten grammes of chloroform to 
a hundred litres of air, and seven or eight minutes suffice to- 
obtain anresthesia; whereas an alcoholic subject would re¬ 
quire ten to twelve minutes. As soon as sleep is obtained, 
by a special arrangement of the apparatus the strength of 
the mixture is reduced to six grammes to the hundred litres, 
which is sufficient to maintain the anaesthesia. In conclu¬ 
sion, M. Paul Bert brought to notice the successful results 
obtained by a Belgian surgeon in five operations under this 
method—two tracheotomies and three ovariotomies. 

LIMITATION OF THERMAL TREATMENT AT AIX-LES-BAIXS 

A ministerial decree lately published in the official journal 
has caused some discontent, and justly so, among the- 
medieal men of Aix-les-Bains, as the decree limits to 
twenty-one days the maximum duration of the thermal 
treatment accorded gratuitously to certain privileged per¬ 
sons. The medical men have protested against the officious 
and unwarrantable interference of the Minister of Commerce, 
from whom the decree emanated, concerning their profes¬ 
sional duties. The protest has had the support of the 
municipal authorities and the Deputy of Savoy, the latter 
having personally addressed the .Minister on the subject, and 
it is hoped that this functionary will see bis error and annul 
the decree without delay. 

OUTRAGES BY LUNATICS. 

There is evidently some mismanagement in the lunatic- 
asylums of this country', for within the last two or three 
weeks circumstances have occurred among the inmates that 
would justify this assertion. About a week ago a lunatic, 
in the Saint Pierre Asylum at Marseilles, who was suddenly 
seized with hallucination, rushed out of his bed at night 
and, attacking another inmate with a saucepan, struck him 
a severe blow on the head, causing instantaneous death. 
Only a few days previously another sad occurrence took 
place in the same nsylum. A keeper put two patients in 
separate baths and left them for a short time. During 
his absence one of them got out of bis bath and 
turned on the tap of hot water into the bath of the- 
other. When the keeper returned ,he found the unfortunate 
creature scalded to death. Last week another tragic scene 
took place in the lunatic asylum at Lebon, near Dinan, 
which is under the management of the Brothers of Saint 
Jean de Dieu. In this case one of the lunatics attacked a 
brother and struck him on the head with his wooden shoe, 
causing death after twelve hours of suffering. Another 
brother who had come to his assistance was severely bruised- 
on the face by another madman, also with his wooden shoe. 
Both the patients got very much excited and made off for 
the doctors residence with the intention of killing him, but, 
fortunately, they were prevented. The patient who murdered- 
the brother had strangled his wife and attempted to kill his- . 
aunt, on which account he was sent to the asylum. Since 
his detention, however, which commenced some years ago, he 
appeared to be very quiet, and was considered almost cured, 
Paris, June 23rd._. 


©Mhrcrjn 


THOMAS PRETJOUS HESLOP, M.D., F.E.C.P. 

Angina pectoris, tbe fatal ending of John Hunter 
Charles Bell, and many other illustrious lives, was the 
cause of Dr. T. P. Heslop's death at Braemar on the 17th inst. 
The son of a Scotch officer in the Artillery and of an Irish 
lady. Dr. Heslop was bom in the West Indies in 1823. His- 
boyhood was passed under the roof of his uncle, Dr. Thomas 
Underhill, the leading practitioner at Tipton, Staffordshire. 
Here was imbibed and cultivated a love for medical study, 
afterwards pursued with conspicuous success in Dublin, and 
in Edinburgh, where he graduated M.D. in ISIS. A few 
months later, the governors of tbe Birmingham General 
Hospital resolved on dividing the work of their hitherto 
single resident officer, and Dr. Heslop was elected the first 
house-physician of that institution. It was not long before 
he gave evidence of that ardour of temperament which cha¬ 
racterised him through life. The new appointment was 
soon vacated; but the young physician bad already given, 
such striking proof of uncommon aptitudes that he was not 
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long out of office: Successively Professor of Physiology in 
the Queen’s College, and physician to the Queen’s Hospital 
and the General Dispensary, he became the leader of the 
staff of tlie Children’s Hospital, which he founded, as he 
■did the Skin and Lock Hospital, no also contributed 
powerfully to the establishment of the Women’s Hospital 
and of the Birmingham Medical Institute. He was a justice 
of the peace, a governor of King Edward’s School, and a 
trustee of Sir Josiah Mason’s Science College. Of the latter 
institution he was bailiff and President of Council at the 
time of his death; and he could not have left a more worthy 
and appropriate monument than the library of the College, 
which owes its chief treasures to his best impulses. Inspired 
by many noble sentiments, impelled by tumultuous energy, 
faithful to his life’s work, without heeding the unerring 
warnings of anginal seizures, Dr. Heslop’s was a great life. 
Poor in worldly means, like many other distinguished men, 
at the onset of his career, his rise to comparative affluence 
as a consulting physician was not rapid. When he realised 
it, unliko some successful, men, he was most generous in 
the partition of his share of fortune’s favours. Ho was 
tmmarried; and so intense was his devotion to the insti¬ 
tutions with which he was officially connected, that, for 
them, his loss is wellnigh irreparable. 


Spiral Idas. 


Royal College of Surgeons of England._ 

The following gentlemen, having undergone all t he necessary 
examinations, were admitted Licentiates in Dental Surgerv 
at a meeting of tho Board of Examiners on the 21th inst.:— 
Bardct, Fnut Charles Albert. Geneva. 

Campion, George Goring, Manchester. 

England. Walter Joseph. SouthllJ-parV, HanipjfMd. 

Gabriel, William Maurice. Gloucestor-ganlens. 

QofTe, Frank Hampton, Birmingham. 

Jones, Alexander John,Malda Vale. 

Mackrell.-Alfrcd Sextus, Queen AnntMtreet. 

Mugford, George llenrv. Exeter. 

Beall. Frederick Snell, Brlxton-risc. 

Robinson, Arthur Bernard, Liverpool. 

Smith, Charles Robert, Leamington. 

Williams, Hugh Lloyd, Llanberis, N. Wales. 

, (Candidates referred, I.) 

University of Oxford.— At a congregation held 
on tho 18th inst. the following degrees were conferred:— 

Docron of Mttdicdck _J. Price, Queen's. 

Bxchelob of MmucrxE.—F. Phillips. Balllol; R. Waul. Exeter; 
G. Buckmaater, Magdalen ; A. Garrod, A. Gresnell, A. Orr, Cludst- 
church; L. Gullding, Worcester. 


- D. JLANSON FRASER, M.A, M.D. 

Dn. Fraser, whose untimely death in Borneo we recorded 
in our last issue, was bom at Invergordon in 1857, nnd was 
•educated at the Grammar School and University of Aberdeen. 
At the latter place he had a distinguished career, graduating 
as M.A. in 1876, with first-class honours in Mathematics 
nnd Natural Philosophy, and honours in Natural Science, 
besides being Boxhill Mathematical nnd Natural Science 
prizeman. He immediately followed on to medicine, nnd 
graduated M.B., C.M., with honours and thesis commended, 
in 1870. He recoived the degree of- M.D. in 18S1. In 
1878-79 he was liouse-phy6icinn at Aberdeen Royal Infirmary; 
in 1879-80 ho held a similar appointment in the Northern 
Hospital, Liverpool; and thereafter, for threo years, was a 
medical officer under tho Metropolitan Asylums Board, 
London, being chiefly ongaged at the fever nnd small-pox 
hospitals of Homerton, Newcross, ship Atla and Hampstead. 
In September, 1883, he went out to Borneo ns medical officer 
to tho British North Borneo Compnny. Dr. Fraser was the 
author of numerous papers on medicnl and sanitary subjects, 
including one on the "State of the Prisons of England, nnd 
their Inlluenco on tho Diffusion of Small-pox among tho 
English Population in tho Eighteenth Century.” For this 
paper he was awarded tho Howard medal of 18S2 from the 
London Statistical Society._ 

ROBERT RATTRAY, M.D., M.R.C.S. 

Tilf. dentil is recorded, at the advanced age of seventy- 
five, of Dr. Robert G. Rattray, late apothecary and medical 
superintendent of theAberdeenRoynl Infirmary. Dr.Rattray, 
who was n nntivo of Aberdeen, went through the course of 
medicnl study common at the time in connexion with the 
university of that city. In 1831 he obtained the diploma of 
membership of the Royal College of Surgeons of England, 
nnd in 1815 took the degree of M.D. at Aberdeen University, 
being some venrs subsequently appointed lecturer in Materia 
Medicn in King’s College, Aberdeen. He received his appoint¬ 
ment as apothecary in connexion with the hospital in 1810, 
having acted for some time previously ns electrician; and in 
1819 lie was appointed resident medicnl superintendent, an 
office which lie continued to fill till his retirement, on 
account of advancing years, in January, 1882, an allowance 
of £200 a year being then granted him in consideration of 
liis long and faithful service. 


Considerable regTct has been felt in Sheffield 
among Dr. Banham’s medical confrere .. at his departure from 
that town. He goes to Reading, where lie has received 
appointment as physician to the Royal Berkshire Hospital. 
This regret found’expression in a dinner, which was held 
on Wednesday, June 17th. nnd was attended by many of 
his Into colleagues at the Infirmary, Medical School, nnd 
Medico-Chirurgical Society, in addition to others from 
Sheffield nnd the neighbourhood. 


University of Cambridge. —At n congregation 
held on the 17 th inst. the following degrees were conferred:— 
Bachelor or Medicine. —Samuel Herbert Habenhon and Tlmma.* 
George Stynn, Trinity; Patrick Cumin Scott, St. John's; Thomai 
Ernest Hflller nnd Frederick Charles Wallis, Gonville nnd Calm; 
Sidney Morton Pearson Roberta, Christ’*; Edward Wavmouth Held, 
Cavendish, 

Bachelor or SunaEnr.—Frederick Cliarlcs Wallis, Gonvfflr and 
Caius ; Sidney Morton Pear»on Roberts, Christ'*. 

University of Durham. —At tho recent oxnminn- 
tions for degrees in Medicine nnd Surgery tho following 
satisfied the Examiners:— 

Doctor lx Medicine, for Practitioners or Fifteen Years’ 
Standing. 


Batchelor, Fcrdlnnnd Campion, 
M.R.O.L., L.R.C.P..L.S.A. 
Harris. John Badcock, M.R.C.S., 
L.R.C.P. 

Morris, John Edward, M.R.C.S., 
L.S.A. 


Palmer, F. Stephen, M.R.C.S., 
L.R.C.P., L.S.A. 

Hansford, GJITonI, M.R.C.S., 

L. R.O.P. 

Simpson, Reginald rnlpnive, 

M. R.C.S., L.S.A. 

Doctor in Medicine (Essay). 


Enstcs. Frederick. M.B., M.R.C.S. 

Prowde, Edwin Lonpstaff, M.B. 

Master in Surgert. 


Prue-n, Septimus Tristram, M.B., , 
M.R.C.S. 


Aalett, G. Stratton, M.R.C.S., 

L. S.A. 

Caleb. Clement Cornelius, M.B., 

M. R.C.S. 


Roberts, James Reid, M.R.C.S.,' 

l.r.c.p. „ „ „ „ 

Walker, Charles Tope, M.R.C.S. 


Bachelor in Medicine (Second Examination). 
Second Class Honours (In order of merit). 


Roberts. James Reid, M.R.C.S., 
L.R.C.P. 

Evers, C. John, M.R.C.S., L.S.A. 


Mavnnrd, Frederic PIn«ent. 
Rlcliardfon, Jamrs Nowell, 
M.R.C.S. 


Aslett, G. S., M.R.C.S., L.S.A. 
Aubrey, Alfred Reuben. 
Boobbycr, P.. M.R.C.S., L.S.A. 
Bowden, Reginald Treacher, 
M.R.C.S., L S.A. 

Hall, Georpe Rome. 

Hiliitcad, Herbert J., M.R.C.S., 
L.S.A. 

Hubljard,A.J. P M.n.C.S. t L.R.C.P. 


Pass List (In alphabetical order). 


Jones, John Lim'd Thomas. >, 

Mend, Trancls Henry. 

Moore, Walter Francis, M.I C.S. ■ 
P.ilmer.Srdner Joseph.M.R.C.S* y 
riummer, H. Jjeddocs \\ ethereII, 
Proud. Frederick. 

Saw, rranrls Albert. , 

Tabor, Charles James. 

Walker, Charles Pope, M.K.L.a. - 

IN JltELAND.—At tho ■ 


College of Physicians ... - 

.Tunc examinations the undermentioned gentlemen outi^n^ , 
the Licences in Medicine nnd Midwifery of this College . 
Mcdicixi..—W. E. Dxw«on. C. Faulkner, G. B.FIanaRaii. J. H- .‘.’v/ I 
F. S. Gmmilmw.'E. Lambkin, B. Lane. A. J. Lntlwr, J. * ° * * f 

O'Callnghan, M. P. O’Donomn. C. Pcnott, R. C. Tluelj'n j» # 

Midwifery —J. Bnnnon. G. Clarke, J. Moorr, S. J. ' 

Parker. W. Rankin, W. E. Dawson, B. Lane. A. Luther. 

R. C. Tliacker. . rnnlete 

* The list Riven in our Last I«suc was in tome * nro " 

The following gentleman was admitted a Member*— 

Henry Ivors Kirkpatrick. { . 

The undermentioned obtained tlie Licence of the Co ege 
a special examination held on the 23rd inst v 
James Chambers. 

Royal College of Sckgeons in . 

followinggentlcmanwasndmittcdaFcllowonth!;!-*' 

O.B. White. A.n. . t rvjniEfZ i, 

The Council has elected Mr. S. Webb an _nd*ltti°n3 
in Physics, Chemistry, and Medical Jnri.'pni'h'n 
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Sooettof Apothecaries. —Tho following gentlemen 
isid their examination in the Science and Practice of Medi¬ 
ae, end received certificates to practise, on the ISth inst,:— 
Coa«, J. Archibald, M.R.C.S., St. Bartholomew's Hospital. 

Em dell, Reginald linn rice Henry, M.B.C.S., Gut’s Hospital, 
n the Eime day the following gentlemen passed their 
[Animation in the Science and Practice of Medicine, 
ugay, and .Midwifery, and received certificates to practise; 

BaHen, Frederick St. John, St. Thomas's Hospital. 

Warren, Sydney, St. Thomas's Hospital. 

Dr.. Joseph Smith has been elected coroner for 
Icath Kildare. 

St. Mart’s Hospital. —At a festival dinner in aid 
f the funds of this charity, which was held on the 24th 
d, subscriptions amounting to £2200 were announced. 

Dram: the week ending the 13th inst. seven 
!aths ivere registered in Dublin from cerebro-spinnl 
meningitis. 

Poiso.vlvg nr Laudanum. —The Hon. Mrs. Blake, 
rhoiras on a visit to Viscount Monck, died Inst week from 
a overdose of laudanum. 


Mctbopolitax Free Hospital.— The anniversary 
tstM of this hospital was held on the 24th inst., when 
^bsrnphonj to the amount of £3305 were obtained. 

Tap Austrian Government, it seems, has refused to 
ffihoriss the establishment of private cremation societies, 
n the ground that they might encourage crime. 

Vacckatiox Grant. —Air. John W.. Hayward, of 
p litkstable district of the Blean Union, has received the 
"ntmment grant- for successful vaccination (second time), 

, ^sixiv Fever Hospital.— At a festival dinner 
n ua of the fnnds of this hospital, held on the 23rd inst., 
—Hi were subscribed. 

The Prince of Wales has accepted an invitation to 

tfle ensuing autumn, for the purpose of 

lJa^yom b a 7to^n^ IOSpit ' J, ereCted at Erd “ gt0n bj 

Donations.—T he Eev. William Irwin 
to^ervis-street Hospital, Dublin—The Belfast 
ig^Vtal has received £m fro™ Mrs. Esther 

C!«t-cM ldbQrou ^ b oa Gi0 20th inst., a man named 
? n ttle charge of attempting to poison, 
whom I* i.jv °* almonds, Dr. Burman, of Eamsbnrv, by 
Tflca U u! 611 employed as groom and gardener, and by 
- had been threatened with dismissal. 

Victoria (Philosophical) 
Soo’»H-(jf i rf F 0 ? e 011 the lTth-instc, at the house of the 
k^i'Forw "ti'L - ? tbe addr ess was delivered by Dr. J. 
tti'.’rri b-iniA 1. ? l, J ea ]. Q ueen ’ 8 College, Belfast, the 
j. " ® ’.gypt. Historical and Geographical.” 

fijoit fwh'mb^ F0B Idiots. —- The annual 

iet been by the inmates of the Asylum) has 

**164 far in «,»: the year 642 patients have been 

*®£3'j,G 43 - an j “tstitution. The total receipts amounted 

®Kl iv 4 j trancfo e J P a W ent ,°f Ml expenses a sum of 
g asferred to the capital account. 

fihEttster^h^ 1 - coroner for the city of 

Jps.wriiff tn ll * E intention of resigning his 

iirf'S’ b r the Municipal Act of two 
tA’s ® the a de P u ty to hold inquests on persons 

'wbich institution Mr. 

r! 1 Cu t3?t W nw r ^P tCAI ' AXD Gynaecological Societt. 
on jZt meeting held in the Athenfeum, 
fonnAtiJr* 11 * tlu8 So ^ety, which has been in 
- ‘ w ro] ?5 tor some time, adopted a provisional 

ty following office-bearers 

>w nd, 1[ n w ” r ^ eS50r Leishman, M.D. President 


j -Smart v*’- Treasurer: 

lib’: rf.^r‘ nie ’ f-f-p.s. 

' , ' I - 1I »nbiii i j'(_- I) iIuidocl1 Cami 


Robert Pollock, M.I 
... Council: G. Halkel 
Cameron, M.D.; J. Tamo 


Presentation. —A very successful course of lectures,, 
conducted by Dr. Pice Oxley, in the Institute, Lower 
Norwood, was recently brought to a close. The interest 
taken by the bodies of the district in the work of the class 
has been very encouraging, the attendance ranging from 140 
to 150; and to show their appreciation of Dr. Oxley’s 
lectures, they presented him with a handsome microscope. 

Victoria Hospital for Children.- —The founda¬ 
tion-stone of a building to serve as a nurses’ home and out¬ 
patients’ department at this institution was recently laid 
by the Princess Louise. Prom 1866 to last December there 
have been treated at the hospital 295,710 out-patients, and 
6861 in-patients, of whom 1281 have been sent to the 
convalescent home at Margate, all being under sixteen years 
of age. 

St. Marylebone General Dispensary. —At the 
centenary festival dinner of this institution, which was held 
recently, it was stated that during the past year medical 
relief had been given to upwards of 4400 persons; and that 
in addition upwards of 2000 had availed themselves of a 
provident asylum, whereby patients were admitted to the 
benefits of the dispensary on payment of one shilling per 
week. 

The Pollution of the Biter Lea. —The special 
committee appointed by the parishioners of Hackney and 
Clapton, to consider the subject of the poHution of the Lea, 
have addressed a letter to the Lea Conservancy Board, in 
which they beg the Board to use its influence to hasten on 
the erection of the works already sanctioned by the Local 
Government Board, so ns to secure ns effectual a remedy as 
possible for the existing deplorable condition of the river. 

Surgeon J. W. Daniel, of the Dorset Yeomanry r 
distinguished himself at the .Military Tournament now 
being held at the Agricultural Hall, on the 24th inst., by 
taking the second prize in the lemon-cutting competition, 
value £15. Three times in succession ho divided both 
lemons, a by no means easy feat, but at the fourth essay 
failed, being beaten by Riding-Master Browne, of the Com¬ 
missariat and Transport Corps. Both received quite an 
ovation from the audience. 

Queen’s College, Core. —The following prizes have 
been awarded in the Faculty of Medicine:—Practical 
Anatomy: 1st, J. IV. Wolfe; 2nd, John Jackson; 3rd, P. P., 
Jennings. Certificate, J. V. Ryan. Chemistry: J. W. Wolfe. 
Zoology and Botany; J. W. Wolfe. The foBowing prizes and 
certificates have been awarded in the classes of Practical 
Chemistry and Materia Medica, instead of those formerly 
awarded, which have been cancelled:—Practical Chemistry: 
1st, W. J. O’Meara; 3rd, R. J. Dulfin; 4th, E. R. Hennessy. 
Certificates of Honour: D. J. O'Mahony, M. J. O’Regan, and 
Francis John Perrott (equal). Materia Medicn: 1st, R. J. 
Duffin ; 2nd, Daniel O’Callaghnn; 3rd, E. R. Hennesy. 
Certificate of Honour: John T. Walsh. The exhibition in 
Practical Midwifery has been obtained by Daniel Lane. 


Sfebitai ^priirtmcnts, 


Intimations for this column must bo sent direct to the Ojfice of The IiAHCET 
before 9 o'clock on Thursday Morning at the latest. 


Aldridge, C., M.D., hns been appointed Second Honorary Physician 
to the Plymouth Public Dispensary. 

Bjjlet, William Heart. M.ILG.S.. L.S.A-Lond., has been appointed 
Houie-Surgeon and Secretary to the Newark Hospital and Dia- 
penswy. 

Clendesnex, Joseph George, L.B.C.S.I., L.A.IBDub.. has been 
appointed Medical Officer for the Third Sedgcley District of the 
Dudley Union, vice Gilbert. 

Draper, Jas. William, M.B.C.S.. IuS.AXond., has been appointed 
Medical Officer for the Almondbwy District of the Huddersfield 
Union, vice Abbott. 

Feted an, Arthur, L.K.Q.O.P.I„ Assistant Medical Officer to the 
County Asylum, Morpeth, has been appointed Medical Super¬ 
intendent of the County Mayo Asylum, Castlebar, Ireland. 

Griffiths. Wm. Charles. L.R.O-P-Ed.. L.R.O.S.Ed-, lias been ap¬ 
pointed Medical Officer for the Llanwinlo District of the Carmarthen 
Union. 

Herx, W illiam , M.R.C.S.. L-D.S.. has been appointed Assistant Dental 
Surgeon to the Dental Hospital of London. 

Leigh, William Watkin. L.R.O.P.EtL. M.R.C.S., L-S-A.Lond., lias 
been appointed Medical Officer for the Gellygaer Lower District of 
the Merthyr TIdfil Union, vice J. Leigh. 
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AIuxer. William rtuxrt». M.B.. M.lt.C.S., L.n.O.P.EA. L.H.C.S.Ed., 
has bren appointed Health Officer for Carfsbrook, Victoria. 

Morris, Chxv.lks A., M.A.. M.B.. B.C.C,\ntib., M.K.C.S., has been 
appointed iteildent Medical Offisdr to the Liverpool Hoyal In- 
lirmarr. 

PoTTF.n, J. H. t M.B.C.P., M.lt.C.S., has been appointed to act as 
Police Surgeon nnd Surgeon to the Coroner of Bombay, during the 
absence of Dr. Sidney Smith, on leave, or until further order*. 

Kotds, Wm. A. S., L.Tt.C.P.. M.lt.C.S.. L.S.A.Loml., Ins been appointed 
Surgeon to the Hoyal Berkshire Hospital, vice Moxhay, deceased. 

Stcpdcrt, Tticrrann C/TaRLEs, .M.D.. B.Ch.Dub., has been reappointed 
Medical Officer of Health for the Erith Urotn Sanitary District. 

Swanstos, Cujlrlt. 3. L.ILO.P.Eil.. L.Tt.C.S.E 1., has been appointed 
Government Medical Officer for the District of Mudgec, New 
South Wales. 


METEOROLOGICAL READINGS. 

(Takm daily ai SJO a.m. by Siucardt /julnonmts.) 

The Laxcet OrrtCE, June 2*,th, ISM. 


Datf. 

Barometer 
reduced to 
Sea Lcrrl 
mad 3-. w F. 
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tioo 

of 

Wind. 
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Wet 

Bulb. 
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55 
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59 
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43 
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92 
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CO 

55 
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63 
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23 
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Cl 

53 

83 

7° 
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29*91 
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72 

61 
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8\ 
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„ 23 

29*93 
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59 

57 

05 

59 

57 
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BIRTHS. 


ftolts, S^Cmnmcnts, # §,itskrs t 
fetTrsponknts, 


Alley.—O n the 9th Inst., at 41, WelHngton-sqnire, Hastings, the wife 
of Bryan Holme Allen, M.D„ of a daughter. 

Cutter.—O n the 19th Inst., nt Savllo House, Potter-Newton, Deeds, the 
wife of F. It. Carter, M.lt.C.S., of a daughter. 

Cotlp.—O n the 11th Inst., nt Vernliam, New Malden nnd Coombe, the 
wife of Edwin Child, M.lt.C.S., of a daughter. 

Harris.—O n the 11th Inst., at Tcignraouth, Devon, the wife of F. W. H- 
Davie Harris, Army Medical Staff, of a son. 

IfoAn.—On the 18th Inst., at Maidstone, the wife of Charles Edward 
Hoar, M.D., of a son. 

Jon.vSTO.v.— On the 21st Inst., at 2, Melbourne-street, Leicester, the 
wife of William Johnston, M.D., of a son. (Frederic William 
Sinclair). 

MACCtrixncri.—On the 19th inst., at The Touillets, Guernsey, the wife 
of W. Mansell MacCulloch, J5sq., M.D., F.G.S., of a daughter. 

Figoott. — On the 21st Inst., at Brooksldc, Clare, Suffolk, Frances 
Mary, wife of Edward A. Plggott, L.B.C.P.Ed., L.H.C.S.Ed., 
L.S.A.LonU., of n daughter. 

Sanctuary.—O n the lMh Inst., nt Castle^street, Salisbury, the vrifo of 
Thos. Sanctuary, M.D., of a daughter. 

Turtle.—O n the 19th Inst., at The Poplars, Gascoyne-road, South 
Hackney, the wife of James H. Turtle, M.D., of a son. 


MARRIAGES. 

ZIeaumoyt—Vocles. —On the 23nl Inst., nt All Saints, Margaret-strect, 
London, by the father of the bride, W. M. Beaumont, Esq.. M.lt.C.S., 
of St. James's-square. Bath, to Frances Elizabeth, daughter of the 
Her. F. P. Voules, Hector of Middle Chlnnock, Somerset. 

Gottell— Murray. —On the 13th Inst., at Crouch-hill, by the Iter. A. 
C. Murphy. P.Lit., Arthur Bowdfch Cottell, Surgeon Medical Staff, 
to Helen Mackintosh, daughter of William M. Murray, Esq., of 
Brambledown. Indian, China, and Australian papers please copy. 

Sanyi.rter— SnirrirAitD. —On the 17th inst., at St. Mmr’s. Lambeth, by 
the Hon. and Hev. Canon Pelham, Hector, Charles Sangster, 
M.H.C.S., of 153, Lambeth-road. S.E., elder son of the late Martin 
Smgster, of Stockwell, to Elizabeth Jane, only daughter of Mark 
Shephard, of Houpclbpark, Streatlinm. 

Shapwkll — WnrmxoriAM. — On the 17th Inst., at Walthamstow, 
St. Clair B. Shidweli, L.JI.C.P.Lond., eldest son of J. B. Shadwell. 
Esq.. I.Cdj., of Chvirapoonjee, Bengu.1. to Marlon Alice, second 
daughter of W. B. Whlttinglum, Esq., of North View, Walthamstow. 

5 tokes— Hu.xt.—O n the 21th inrt., nt St. Pancras Church, Arthur 
Samuel Stokes. L.H.C.P.. M.lt.C.S.. of Weldon. Nortliamptonshlre, 
to Helen Matilda, daughter of Hutchinson Hunt, of Caldecott, 
Hutlaml. 

Vooax—LE-VT flKRX.—On the 2Hrd Inst-, nt the Parish Church. Bromley. 
Kent. James Norman Vogan. F.H.C.S., to Emma Jane, eldest 
daughter of Lewis Leathern, Esq. 


DEATHS. 

BnxpALL.—On the 15th fnst . nt THchitelddornme. Hegen tV-park, N.W„ 
Howard Feudal!. M.D . M.lt.C.S., in his 32ml year. 

BiumiN. — On the *23rd at The Vines, Sutton Valence. Kent, 

Margaret Eliza, the beloved wife of John Noble Bredln, physician. 

Oaxk.—O n the 21*t in<t.. suddenly, after n few hours* Illne-s, nt Ida 
rvifdcnvc. Finch fey-road. South Hampstead, Xhonias Dane, M.lt.C.S., 
In Ids .'2nd % ear. 

IIn 5 Lor.—On the 17th InsU whilst travelling to Bra«*mar, N.B., Thomas 
Prvtlou** llrtlop. M.D.. F.H.C.P.. of Birmingham. 

Oan^.—On the 19th Inrt.. nt Kdinlwirgh. suddenly, Parkinson Oates, 
M.D., M.ILC.S.. L,b\A.Lond.. of Cambridge-street. S.W., and Laru- 
down-par'ade, Cheltenham, aged 67. 

Sracn.—On the l*th ln«!.. at Abu Zatm^h. Sotrlan. of enteric fever. 
Arthur Frank Stare, Surgeon Army Medical Staff, grandson of the 
late Dr. Stac»\ of S-nitliampton, aged 21. 

Ifiiiov,-—At Culhn. Banffshire, Jamea lVlfson, F.F.P.S. 


N JJ .—A ftx c f Si. it cKnryfi fsr the Inrtriicn of K'elicts of BirVis, 
Alarru2~<t, crA ZVailz. 


All communications relating to the editorial^business of th 
journal must be addressed “ To the EditorT 
Lectures, original articles, and reports should be written o 
one side only of the paper. 

Letters, whether intended for publication or private in forma 
tion, must be authenticated by the names and addresses o 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or neics-paragraphs shorn 
be marked. . . 

Letters relating to the publication, sale, and ndvertifin 
departments of Ties Laxcet to be addressed “ To th 
Publisher." _ 


The Treatmext or Diphtheria. 

>n. iLLIxnwoirrn writes to complain tlrnt by tlic abstract of hlJ MU 
on the treatment of diphtheria, which appeared In our Last Issue, lj 
view, are but Imperfectly described. He points out that to'My I 
recommend, salicylate of «oda nnd ammonia Is put to ilnlc lialf of li 
prescription, for later on in his letter he advise, the administration • 
steel nnd chlorate of potash. In addition, he pave his reasonsi rorpr 
scriblnp first the one and then the other, the Insertion ot which U 
crowded state or our column, prevented. ; 

I.D .—It I, not casv to foretell svhat view the Local Government Bav 
would take of the .ubjcct with all the fact, before them; but probaL. 
their reply to both question, would be in the nepnth c. ; 

inxious Inquirer mny refer to The Laxuct of Dec. .,tb, L-L • 
Feb. 14th and 23th, 1st a, for Information on the paint mrntlones. ; 
)r. Malins (Birmingham).—A notice wa, already In type u hen our e ^ 
respondent’, communication arrived. ; 

“THE TITLE OF ‘DOCTOJT FOIt LOXDOX 1IEDICAL 

STEDEXTS.” 1 

To tbs Editor of The Laxcet. ' 

Sm,—In reference to Mr. LVripbt’, letter under ' ”^ 1 '' I L2' ^ w v nt 
•our last l„ue, svlll yon kindly allow me to c- 1 '' 7 of tt'.rdie ■ 

ttcntlon to the fact that the regulation, of the Vn I era T /( 

equlre a professional curriculum extendinf: over/' . - 

he deprec of M.D. and C.M. ? If Mr Wripht ,p nt tl.» " ^ 

0 obtaining hi. deprec. then It was 1.1, own fault. r^nd 1 ( . 

he fact as a valid argument. .A, for as repo ’ tw 

Ivlnp. fees. Ac.. I am convlncvl that for most Hop • s 

cars’ residence In Aberdeen In lieu of London would mran 
Ideral.Ie savinp, nnd not a "considerable extra exp-n e. 

I am, Sir, roun faithfully, ., r r g. •' 

Brlphton. June 22n.L ^ f 

?r. Marlejty.—As the controversy Is now cIo»e«L * ,jInV 1 " 
Inexpedient to print our correspondent’, letter. 

)r.A’.«r/,,ir (Dundee) will obllpe by scndlnp a copy of the pan.r 

FLl'SHIXG SEWr.US WITH SEA-WATEH. - 

To fAe Editor of Tar. Laxcet. ^ ]b1 .. 

Sin.-Will some of your readers Intcre't'-d In 1 

nfomi mr If they less e found any 111 effect, a ^11 rfVct* wirr f 

he public sewer, with sea-water? If so. wlsnt the H 

1 lam.SIr.yourafAltLWt*.'^ 0 I( , .. 

June 21th. 153-.. JEQCIBITV. ’ > 

To {Ae Edxior c/Tilt, Li'fCCT, ^ Jnfrm 1 ! 

Sin.-rrrhnps Borneo! rour rra'lcn wouW be Un*l , u wr l) 

oc through rour column* of th«* result of treatir.cn - 
rqulrit v. ami if it has any f*owtr t.> check th** sj-nm ♦ 


me 22n*I, 1 ’ 


any f»owcr t«> check the *j,i 

I nm.Slr. yours ol-tH'-ntly. 





NOTES, COIDEENTS, AND AXSWERS TO CORRESPONDENTS. [June 27,1885. H89 


Tin Risen,) 

BtaMBiitosr tv Compressed Am 
r sctokxt states (Gin. Ccnir. quoted in Joxtm. Chtm. Sjc.) that 
*^«capW5rf* fr h the Absolute amount of oxygen Inspired 

ci euittSe anhydride expired Is diminished. The rhythm of the 
rerL-itlon remains unchanged. In aU cases of mechanical hindrance 
restriction of more meat of the organs (pleuritis), or reduc- 
t£n cf nrfire (pneumonia). thtf change of rhythm consists In & 
fnhnl dhippearance or the pause after expiration, and the times of 
fcrlrsifsaaai expiration bxome equal. Compressed air acts on the 
trchilca In a twofold manner—on the one side It compresses nit the 
eipthrla of the outer surface and of the respiratory organs, causing 
in:rtcompete emptying of the veins, and on the other side changes 
tie EstiSraiion of blood in the system, causing an accumulation In 
thssMxnlasl organs. The therapeutic action of compressed air may 
t* rtfened exclusively to Its mechanical action on the organism, 
cl to {Is Increase o! partial oxygen pressure. The Utter produces 
to prrarptit-le effect on the oxidation process In the body; on the 
trrinrr, la pathological cases where respiration Is impeded it tends 
»rein* the absolute amount of oxygen taken up and the carbonic 
cljirlJ* erpeEed, as the organism obtains the necessary amount of 
firritl Im difficulty, and so the muscnlar work of the respiratory 
, cnaEj h economised. Consequently the therapeutical application of 
errp^celair cannot be considered os facilitating oxidation and sup- 
frtef the body in tick cues, but as a sating of eiffort, Nevertheless, 
tvril b? erroneous to conclude - -that compressed air might in these 
| an l* rtf laced by air rich In oxygen, since the compressed nir exerts 
* ssfri cf fircnoble influence* on the ffek organism, and especially 
~ respiratory organs. The pressures employed varied between 
Il-Prclll# na of mercury. • 

/.r. h.—A notice of the death of the late Surgeon J. M. Young 
*7pxu-l h oar Impression of the 6th hut. 

Pt’itmr.—'We cannot depart from our role. 

GilUh end Co M Margaret-fitreet, ’Regent-street. 

03MIC ACID IN NEURALGIA. 

To Die Editor of The Lavcet. 

vj^-hr^trencet 0 the annotation in your Issue or last week upon 
°f neuralgic cases treated by Neuber’e method, may I 
to 'k’swattention to an “ill effect," thongh slight, that was 
” t *7 art3 ^T by (he osmic acid, in a case I attended about a 
^P' ^* patient had a few weeks previously sprained a little 
ac.crEfhined when he consulted me of what he called 
^Having treated successfully a case of 
nionths’standlng by the Injection of a 1-per-cent, 
fire-minim doses, repeated four or fire times at 
< ^ a - T? ’ * determined to pursue the same course with 
ra-i --I. 1 four minims, and in a few minutes the patient 

^*tu pains had gone. The next morning, however, 
i t 13 ^ Joshed swelling In the situation or the punc- 
, ' weent ^ 1 ’ ertensorand abductor minimi digitl- 
* ad though the pain never returned In the 
tkua. (• *w C ‘ c '^b3ess in it was complained of, while the point of 
i* ,ni >rted occasionally for two or three weeks. 

' Dot belong to the “horny hand of 

-'r? rirra ^bIon was probably on that account the 

c. Ihe amount injected not be somewhat less 

^T’Arts richly supplied with nerves? The injection 
2-—Tours faith full- 


lly. 


Esl*. 

^*3:y 


A 


, „'Tx. Asmroic Elu*. 

HMqal Officer, Western Dispensary, Westminster. 
H03IE FOR EPILEPTICS. 

!n_sv G S °_ l ~ The Hscet. 

1 - -‘ ij “ttilons to hear of nn institution nhere a 

' iTt ! Era. VXi’ , n J* wtn ewed f or , rrill be glad to hear o£ 
,, or School, near Maidstone. Let him srrite for 
.y-st!lcys,|N, S™* Pfaaaut he has but a eery limited 
. ' ter PHce for weak-minded children there enn- 
.V.l 1 ti* 15 commodious, the grounds are extensive, 

t v jT XJu ^ t ‘ mea t I* characterised by great liberality 
■d fc* thu L rcr T moderate. A personal visit has 

i5 bstrcft-s.v,.af PArents with a filleted children would be 
^ » home for them. 

I'p^r 3 June 23rd, ln £‘- T ° m WtWnl) T. 

|t "’ T ' medical practitioner. 

2 paper will appear in on early number. 

L: ~ Finsirs memorial feed. 

C J tu 0/ Toe Lltcet. 

• r ' *®“^Howtedge through The Lascet, srith 

c: ( v, r : '^colneis from J. Mitchell Clarice, Esq., 
‘■ai.* Q d family of the late Dr. Tibbits of 
t-.'-N' ' 1 L',). “at # tlie total amount received through 
L ; a ‘ am, Sir, youa falthfaUy, 

J0H5 AEPEETAEC. 


T. J. 


EXISTENCE OF WARTS AMONGST WORKERS IN 
CARBOLIC ACID. 

To the Editor of The Laxcet. 

StR,—In the report of the meeting of the Academy of iledidne In 
Ireland (T h e Laxcet, June 6fh, page 1037), I see that Hr. Ball, in his 
paper on cases of Cutaneous Epithelioma, mentions that “ warts were- 
numerous amongst the operatives who are employed in the manufacture 
of carbolic acid.” 1 

Last October, after some conversation with one of onr travellers In Dublin r 
Dr. Ball wrote to me for information, to which I replied as per enclosed 
letter; and I am therefore much surprised that after the receipt of my 
letter such a statement should have been made- Farther, I may say 
that our traveller, whom he saw and to whom he alludes,- only worked a 
few months In the factory, and then was simply employed in our stores, 
where carbolic add is neither made nor handled. 

The occurrence of warts, even in a tar distillery. Is probably not in any 
way due to handling the tar products, and I am informed by a large tar 
distiller In Manchester that warts are no more prevalent amongst his 
workpeople than amongst any other class of operatives. 

I am. Sir, yours obediently, 

Manchester, June 16th, ISSo. B. Le Neve Foster. 

P-S.—I append an extract from a letter from the manager of the tar 
works in Dublin to whom Dr. Ball alludes—“I beg to say, in reply to 
Dr. Ball’s report, in The Laxcet, that during the thirteen years that I 
am over these works only five cases of what Dr. Ball calls 4 epithelioma 9 
came under my notice, two of which we treated with caustic soda suc¬ 
cessfully, another was the man. mentioned four years ago. one about 
•lx months ago (both these were treated by Dr. Ball), and the man who 
had the wart on his eyelid (under Dr. Storey's treatment), which latter 
case I am doubtful if it comes under this category. The man. eighty 
years of age, was employed at the neigbouring ammonia works, and not 
here. I believe If the men were a little cleaner, and washed themselves 
oftener, these cases would not occur. As you will probably conclude- 
yourselves, we make not three, but six principal products—viz., crude* 
naphtha, creasote oil. sublimed naphthaline, carbolic acid, anthracene, 
and, of coarse, pitch." 

“Manchester, Oct. 8th. 1831. 

“Dear Sib,—I n reply to yours of the 6th. oar representative Is labour¬ 
ing under some misapprehension, as during some nineteen years’con¬ 
nexion with the manufacture of carbolic add I only know of'two cases, 
amongst oar workpeople—and we employ over lOO’hands—and both of 
them had warts before they came to us; they were brother and sifter, 
and had previously worked at a blood albumen and catgut works respec¬ 
tively; tae man only is in our employ, and the warts have gradually 
1 disappeared. The woman has left tis some time, and J cannot ray 
1 whether they improved or not whilst with us. Neither was attended 
j by anr medical man. With respect to our representative at Dublin, he 
was also afflicted with warts before he entered our employ, and as he has 
| not had any inside connexion with the works for the past two years, I 
! think his cose can bare little or no bearing on the matter. 

“ If there be anrthing further In which I can give yon any help or 
information, I *hali only be too glad to do so. 

“ Meanwhile I am, dear Sir. touts very trulv, 

“ C. B. Ball, Esq., H.D.. F.R.C.S.” “ R. Le Neve Foster.” 

A Subrcr&er to The Latcxt cf Tfuriy-firc Teen .—TTc do not think there 

■would be anv risk at the distance mentioned. 

* 

A REMARKABLE SUPERSTITION. 

To tte Editor of The Laxctt. 

Sir.—I n your issue of the 13th lost, there is a note on Hottentot 
pathology, in which It says that “the uterus Is supposed after partu¬ 
rition to have a great tendency to fly upwards, and consequently after 
the second stage of labour the funis is carefully tied to one of the 
woman’s toes." Now, it is curious that in this part of Ireland, within 
eight miles of Belfast, the lower orders have the same notion. In all 
cases when I happened to arrive after the birth of the child I found the 
funis tied to the woman’s leg or thigh, “to prerent the after-birth going 
up about her heart." Mr own fdea is that it has arisen from cases of 
post-partnm hemorrhage having taken place with retained placenta and _ 
the consequent feeling of fainting. It is remarkable how widespread U 
the idea- I am. Sir, yonri faithfully. 

George Sr. George, 

Lisburn, Ireland, June 17th, 1855. Surgeon, co. Antrim Infirmary. 

CHAMPAGNE JELLY. 

To the Editor cfTnF. LaVcet. 

SrR.—Daring the illness of the late Lord Braco as field it was reported 
in the daily papers that he wa* much benefited by the use of champagne 

_it being, in fact, the only nutriment he coaid take. Could anv of 

your readers famish, the recipe for this, as I believe ft might prove or 
service to a lady patient who during a somewhat protracted Blows has 
tried nearlvalf the “triumphs" of the inventors of invalid foods, Ac., 
and U “ tired " of them all ?—I a m. Sir, your obedient servant. 

June 23rd, 1655. , Phtsicujv. 

A PRACTICAL SUGGESTION. 

To Vi£ Editor of Xke Laxcet. 

Sib,—A s the General Medical Council seem somewhat perplexed as to 
what object the v can legitimately apply tbelr accumulated and increasing 
wealth, may I be permitted to raggat that they might very properly 
present every qualified medical man with a copy of thelraww Pharma- 
copa-b—if only as a “small token of affection and esteem." 

I am. Sir. your obedient servant. 

French Hospital, VtsC. t June 16th, 1653. AnrsED S. Gnm. 
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Communications not noticed In our present number Trill receive atten¬ 
tion In our next. 

Communication?, Letters, Ac., have been received from —Dr. G. C* 
Hoy, Sooree; Mr. C. E. Paget, London; Dr. McCall Anderson, Glas¬ 
gow; Profc«50r Latham, Cambridge; Dr. Crulie, Dublin; Mr. MayP 
Collier, London; Dr. Totherick. Wolverhampton ; Mr. Bellamy. 
London; Dr. S. West, London; Messrs. Maw, Son, nnd Thompson. 
London ; Dr. Prosser Jnmcs, London; Mr. Oglcr Ward, Tottenham : 
Dr. Jogielskfe, London; Mr. Clement Lucas, London; Mr. A. U. 
Browne, Liverpool; Mr. Hormbrook, London; Mr. G. J. Mackcsy. 
Waterford ; Mr. C. F. Goode, Brighton ; Mr. G. C. Macdonald. 
London ; Mr. Mnrtlndalc, London ; Dr. Savage, London; Dr. G. A. 
Campbell, Garlnnds; Messrs. Thompson nnd Co.; Dr. T. Hobinson. 
London; Mr. Klmpton, London; Mr. Windier, Leicester; Mr. LeNcvP 
Foster; Mr. Sultzberger, Ancrlcy; Mr. Thos. Jackson, New Thomtoii 
Heath ; Mr. G. St. George, Lisburn; Captain Petril, London ; Mr. C* 
Williams, Port Isaac; Dr. Maunsell, London; Mr. J. W. Downle. 
Glasgow; Mr. If. W. White, London; Dr. C. S. W. Cobbold, Earls- 
wood; Mr. E. II. Fenwick, London; Mr. S. Phillips,-London; Dr. S- 
West, London; Mr. J. Turton, Brighton; Mr. D. Bichardson. Ncw 
lmven; Mr. Godfrey, Balham ; Mr. Achyutakos, Mysore ; Surgeon- 
Major McKcnnon, Cawnpore; Mr. Carpenter, London ; Mr Balnea 
Ipswlcli; Mr. Laurance, London; Messrs. Bichardson nnd Co.. 
Leicester; Mr. Aylem, relham ; Mr. Barttan.Broseley; Mr. Moosero. 
Corunna; Messrs. Burgess nnd Co., London ; Messrs. Abblln nnd Co.» 
Wood Green; Mr. Biggin, Lancaster; Mr. Brcdin; Mr. Sampson* 
London ; Messrs. Beal and Son, Brighton ; Messrs. Christy and Co.* 
London; Mr. Cowley; Mr. Hand, Ben Bhyddlng; Mr. Appleynrd. 
Bradford; Mr. Elkerton, London; Dr. Aveling. London ; Dr. C. F* 
Knight. Dublin ; Mr. Stuart Nalme. Glasgow; Dr. Jeffreys, Chester- 
held ; Dr. Hnrkln, Dublin; Dr. Nunes-Vnls, Florence; Mr. Davie 4 
Fryce, Nottingham; Mr. F. B. Fisher, London; Mr. Snowden Smith. 
St. Austell; Mr. Cantlle, London; Mr. J. McG. Bobertson, Glasgow; 
Mr. G, T. Hough, Upton ; Mr. F. J. Gant, London ; Messrs. Battle 
and Co., London; Dr. Giedhill, Manchester; Messrs. Bobertson and 
Scott, Edinburgh; Messrs. Louner nnd Co., London; Messrs. BIgley 
Sons, Bochdale; Mr. Hlnc; Dr. Fraser, Salford; Mr. Avering, Pad¬ 
dington; Mr. Leaver; Mr. Doyle, Norwich ; An Undergraduate ofYlc?- 
toria University; L.B.C.S.I.; Fiat Justltla ; F.W. T,; Physician; B.; 
J. S., Manchester; M. O.H.; Leeds ; B. D.; H. M. C.; J*. S. M. 

Letters, each \cith enclosure, are also acknowledged from—Mr. Wikeley; 
Dr. McCulloch, Jersey • Messrs. Mnckay. Edinburgh ; Mr. Emerson. 
Biggleswade; Mr. Woodland ; Dr. Whit marsh, Hounslow; Dr. Wood. 
"Walsall; Dr. Jones, Leith ; Mr. Mackenzie, Byapur; Mr. Bmllsford. 
Buxton; Messrs. Ingram nnd Boyle, London; Dr. Taylor, Dmycofc; 
Mr. PIggott; Dr. Johnston. Leicester; Mr. Williams ; Dr. Griffith. 
London; Mr. Waters, Tenby; Mr. Coates, Tredegar; Miss Wade. 
Chorley ; Mr. Bowser, London ; Mr. Hnnkes, Liverpool; Mr. Wheelef. 
Manchester; Dr. Lumpkin, Lagos; Dr. Ebcrle, Thirsk ; Mr. Gitturtf. 
Canning-town; Mr. Bowdldgc, Higlmm Ferris ; Mr. Hnwlins, High- 
gnte; Mrs. James, St. Jolm’a-wood ; Mr. Davies, fiuabon ; Dr. Latham. 
Pcmbrldgc; Mr. McCarthy, Wellington ; Mr. Burgess, Invergordon; 
J, S., Manchester; B. G. C.; B. A., York; Alpha; A. A.; B. W/» 
Boyston ; T., Derby; B. II., Abergavenny ; Matron, Bury; F. E. M*. 
Oldham ; E. G., Stnmford-hill; A.; A. F., Liverpool; Pons; E. IL. 
Banbury; B. L.; B. 0.; B. H. B., Aberdeen ; Alplia, Carnforth ; P.. 
Newport; Alpha, Manchester; Dr. F. L. N., Finibuty; Medicu*. 
Tenby; Medlcus, Brentford; Kent, Cardiff; A. C., Tyrone ; Boniface* 

Leicester Advertiser, Girloic Sentinel, Church of England Temperance 
Chronicle, Liverpool Berietc, Dundee Advertiser, Belfast Northern Whig, 
Kimberley Diamond Fields Advertiser, Kimberley Daily Independent, .)<:.» 
liave been received. 


Spiral S’rarn for tjjc ensuing Mt tl 


Monday, Jnn» 29. 

RoT , A f,„ Lo:n,ox Ophthalmic Hospital, MooRriELDS.-Owrati™, 
10.30 a.m., and each dav at the same hour. 1 h 

Royal Westminster Ophthalmic Hospital—O ne rations l.Wrv 
and each day at the same hour. 

St. Mark’s Hospital.—O peration!, 2 i\m m and on Tuesdan at th< 
tame hour. 

Hospital for Women, Soho-sqparl — Opera ttons. Jr,v. and o 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 


Tuesday, Juno 30. 

Guy*s Hospitai— Operations, 1.30 p.m., and on Fridar at theivnehon 
Ophtluilmlc Operations on Mondayaat 1.30 on J thumb vi at 2 r.j 
St. Thomas’s Hospital. —Ophthatraic Operations, 4 p.m. ; Friibv, 2 r ? 
Cancer Hospital, B rompton.— Operations.2.30p. m.; Saturday, pj 

Westminster Hospital,— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 3 p.m., and o 
Friday at tho same hour. 


Wednesday, July 1. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital. —Operations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m., and on Situ 
day at the same hour.—Ophthalmic Operations on Tuesdays ai 
Thursdays at 1.30 r.M. 

St. Mary’s Hospital. —Operations, 1.30 r.M. Skin Departmen 
P.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday 
the same hour. 

London Hospital.—O perations, 2 p.m., and on Thursday and SstnrdI; 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 r.M. ^ 

Samaritan Free Hospital for Women and Children.— Operallo ' 
2.30 p.m. 

UxrrERsrrr College Hospital.— Operations, 2 p.m.; Saturday, 3p. ; 
Skin Department: 1.46 P.M.; Saturday, 9.15 A.M. ' 

Royal Free Hospital.—O perations, 2 p.m. 

Kino’s College Hospital.—O perations. 3 to 4 p.m. • 

Obstetrical Society of London.—S p.m. Specimens will b* 

Dr. Priestley: Notes of a Visit to some of the Lying-In Hospital) 

, tho North of Europe, and particularly on the Advantage* of''’ 
Antiseptic Svstem In Obstetric Practice.—Dr. Herman s On theS 
puratfon of Pelrlc Dermoid Cysts.—Mr. H/no: Catoot Obdrac* 
Labour In which Spontaneous Version followed an mmieces^-, 
attempt to Deliver by the Crotchet nfter Craniotomy. ^ 


Thurfday, July 2. •>, 

St. George’s Hospital.—O perations, 1 r.M. P 

St. Bartholomew’s Hospital.—S urgical Consultations, 5.30 p.m. 

Oharlvg-cross Hospital,—O perations, 2 p.m. *’j 

North-West London Hospital—O perations, 2.30 p.m. ^ 


Friday, July 3. 

St. George’s Hospital— Ophthalmic Operations, 1-30 p.m. 

Royal South London Ophthalmic Hospital—O perations, 3 r.M. 

Krxo'8 Colleqe HoJpmL.—Operations, 3 J\5f._ 

OrirrniLy.tohonic.Ki. Sociktt nnm: U.titkd kctnroM. . r. i. Ltx 
Specimen,.— 8.30 r.M. Discussion cm tlip TntUrrA « pip'' 

lleflex Ophthalmitis.—Mr. Anderaon Critchrtt iCiJC of l.str 
lictlnal irritability .-Mr. J. D. Lawfonl. Tubcrerot Choral, 
Messrs. M’alter Edmunds nnd J. D.Lawfonli ratholoRlesl Anst ( 
of Optic Neuritis. 

Saturday, July 4. r 

King's College Hospital—O perations. 1 p.m. '] 

Kotal Free Hospital—O perations. 2 p.m. * 

Middlesex Hospital—O perations. 2 r.M. j 


SUBSCRIPTION. 

Post Free to ant part of the United Kingdom. 

OneYear..£112 8 | Six Months...£0 18 3 

To China and India .One Year 1 10 10 

To the Contine n t, Colonies, and United 
States .......... Ditto 1 14 8 

Post Office Orders should bo addressed to John Cnorr, The Lancet 
Office, 423, Strand, London, and made payable at tho Pott Ot&cC, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five ihllllngf. 
Cheques to be crossed ** London and Westminster Bank.' 
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Notice.— Adrertl,era are requeued to obrrntm ^ 
the Postal KepiIaUon, to rrcelrc at Pojt-oOcra I 

Initials only. 
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— --- light, for hospital ships, 613 ; for houses. 

portable. 5**3 

Electricity, death from, 410 
Electrolysis, removal of superfluous lialr by, 
•V<2 

Kills, Dr. J., on L<*s Angeles for invalid*. 
.321 

— --, Mr. T. S., on the physiology of the feet, 

18 * 

Elpliiek. Mr. G.. on unsound meat, 47 
EbN*rc. Dr. Louts, death of. 492 
Embolism of right middle cerebral artery.slmnl- 
tanrtmrir with »*mt»olI*ni of right brachial, 
gangrene of right thumb and little finger, 
1125 

Emerson, llalph Waldo. 310 
Emetics, neglect of. In the trrxtimnt of disease, 
v.'t 

Emond, Dr. Emile, on the treatment of 


bronchial asthma nt Mont-Dorc. France, 
1161 

Emphysema treated by the comprosscd »Ir 
bath, 355 

Empyema, treatment of, 3S7 
Endocarditis, ulcerative, 103, 801; In a child, 
affecting the pulmonary valves, with certain 
congenital defects In the heart, necropsv, 
516: malignant, 415, 450. 477, 501; following 
slight Injury to knee, with speedvfatnl result, 
1165 

Enfield, well water of, 074 
JSngkineJ, cremation In, 552 
English Conjoint Board, tho, 139 

--- nurse, a courageous, 500 

Enteritis, toxic, caused by corrosive sub¬ 
limate os a surgical nnd obstetric application, 
026 

Knterotomy. artificial anus cared by, 74 
Epilepsy, 755; experimental, 721; treatment of. 
bv slmulo, P25 

Epileptics, car© of, 1111 * 

FpUeptiform Seizures, case of, with unusually 
slow pulse, 10 

Epithelioma, Cutaneous, 1037 
Epping, water-supply of, 803 
Epsom College, 760 
Ergot. 35 

Ergotinine de Tanret, 114 
Erichsen, Mr., 954 

Error In diagnosis, cases illustrating liability to, 
1025 

Erysipelas, antlscpt Ics nnd, 076 ; tho etiology of. 
1*092; in Paris. 1174 

Ervthromelalfria. 393 

Eshelby, Dr. O.,on treatment of fool wounda 
by hot air, 17S 

Essex and Chelmsford Dispensary nnd In¬ 
firmary, 591 

Ether, death during tho administration of, 
178 

Ethmoid, cells," inflammation, abscess, and new 
growths of the. 61 

Ethmoldltis, necrosing, and mucous polypi, 
619 

Euodla Iongifolla, 1051 
Evans. Dr. W. H., on agoraphobia, 783 
Excelsior gymnasium, the, 40 
Exostoses, multiple, 1037 
Eye. heredity and tumours of the, 719; aphakic, 
’supposed accommodation In an, 750; ciliary 
nerves in certain diseases of the, 933 
Eyeball, rupture of the, 939 
Eyelids nndorbltal tissues, nrevofd conditions of 
the. 1085 

Eyc-spcculum, hollow, 1130,1169 


Facial carbuncle, case of, death, 839 
Factories Act, shortcomings of the. 763 
Faith-healing. 397. 101*3; with reference to a 
visft to the grotto of Lourdes; 1117 
False titles and their base uses. 783 
Fa re ham. Isolation arrangements for. 220 
Farqulmrson. Mr. B., on the Medical Bill and 
Scotch universities, 726, 773 
Fatal injury without external murks, 1006 
Fatty tumours, 1093 

Favershom Joint Hospital Board, the, 073 
Frtvu* of tlie upper eyelid. 566 
Febrile state, the diet of the, 419, 133 
Feet, the phvsfologv of the. J40, J St* 

Feice, Mr. $5., “The Little Kcw Zealander,” 
323 

Fellow*, Members, nnd Council of the Boyal 
College of Surgeons. 953 
Femur, evacuation of the. 491 
Fenwick. Dr, S., on stricture of the ileocecal 
valve. 1. 49 

--•. Mr. E. If., on cocaine fungus, 22!; on 

cocxlnl«afloM of the bladder. 11 19 
Ferguson. Dr. G. B„ on n case of aneurysm by 
anastomosis on the liead. G^8 
Fendn. Dr., inoculations of, 1178 
Fever .13 n symptom, flic treatment of, 1019 
Fibroid tumour (sessile) in tho anterior wall of 
the uterus, 255 

Fibrous disease. pathological relation* of, Gil 
Held. Mr. G.. aural exorto*-*, 9^>, 11Q2 
Flfediire Medical Association, 971 
Finlay, Dr. D.,ona case of progressive nnrrmla, 
374* 

Flnlnywm. Dr. J.. on laryngeal paralysis and 
Inequality of the pupils as tending to aid and 
nlfO to rnMrod in the diagnosis of thoracic 
aneurysm, 3 

Fire at an American asylum. 185 
Fish, curing 75 

Fi*her, Mr. T., on lateral deviation of the spine, 
379 - 

Fit*, the admission of patient* suffering from, 
to A«vlumB for idiot*. ,‘>*9 
FitzPatrick, Mr-T.,on the colloquial linguistic 
faculty, 917 

Fleming. Mr- G-, n Text-l>ook of Ojcratlve 
Veterinary Surgerr'review;, 3J7 
Fill-*, a plague of, if 11 
Floating di*pen*at1r* for fishermen, Gl8 
i Flower mission, the, J17C 


Fmtal head at terra, poritlon of. 1001 
F°J^y, Mr. J. t nn improvcil fracture box, 6*2* 

Folkard, Mr. E., jun„ on Plant Lore. Legends, 
and Lyrics (review), lf .1 
Food, palatable, prcdlgcrtod, G 47 
Food and drugs. adulteration of, 72; Act. the* 
454 

Foot, curious; hereditary malformation of the, 
597 ; high amputation for gangrene of the. 
obstruction of the popliteal arterv bv hvdatld 
cyst*. 653 * * * 

Football, tho perils of. 810 
Forceps, an easy method of applying the, 323. 
370,413 

Ford, Mr-CL, the death of, 276 
Forearm, dislocation of. after eight weeks* 
standing, reduction, 705 
Forensic medicine, 436,638 
Forfar diseased meat pro»ecution, the. 235 
Fort William, tlic Improved sraltarruatc of* 
12S; the extinction of cholera enfdvmlcsln, 
38.225 

Foster, Mr. B. Le J7cve, existence of warts 
nmongst workers In carbolic acid, 1189 
FothergHJ, Dr. J. M„ on malt *s food, 611 
Foul wounds, treatment ofi by hot air, ITS 
Fowler, Dr. J. K., on functional and fabc 
murmurs, 101,149; on Addison’s disease, P?9 
Fox. Dr. C., on thrombosis of vena cava and 
primary sarcoma of adrenal. 062; onpUvrtasls 
clccla£, 709; ou cases of Uaynnud'i disease, 
991 

-. Dr. W., on tubercle bacillus and the 

pathology of phthisis. 107 

-, Mr. if., on the Brussels degree, 735 

Fmcturv box, Improved, 653, 735,783 
France, the decrease of population of, 262, ; 
3t>7; the protection of alamlonetl children hv ; 
532 

FranchUe. the, and medical thrift, 1091 
Fraser, Dr. D. Manson, ohltuarv notice of, ^ 
1186 

Free nursing for Infectious dlicn*e*. 395 
Frencli hospital and dispensary. 320 

-hospital, shocking occtirp-nce In a, 732 

Frericlis. Prof, von, death of, .Vff 
Freyer, Dr. P. J., on one hundnd ami rlo'rn ^ 
coses of litliolapaxy, 375,421, 407 s 

Friend, Mr. F„ on md disease or malingering. 

828 „ r, 

Friends, Society of,longevity In the, «3 
Friendly socletie*. medical n»»orbtlon. a new - 
exaction of, 2%j ; and the hospitals, J01»7 v 

Frontallobcs, lesions of the. 199 , 

sinus treated by Incision and drainage* 


8l2 

Frost. Mr. A., on thr Influrnco of vapour* of >■; 
U*nlp)ititi- 0 frart»nandotcMortiJi'Ol tulpliur < 
on tiie vision nnd genera! liealth. 11H; on the a; 
supposed accommodation In an opuaMc rye, * 
756 - d 




fant squint, fI20 

Fruit atau article of dally diet, n<3 
Functional and false murmurs. l«l f H3 


olllard. Dr. E. S., death of. 359 . 

nlnlner. Dr. W. T., on n ra«e Illustrating 
Habltltv to error In dbigno*!-, 1(*2» 
all-blndder, extirpation of tnc-vd 

anervnous gut, trvntment of, <*‘9 , 

anglla, pathologleollil»tolog\*n! semilunar 

,ui—rior rervlcal .vmrntlu-tlr. 

nn!. Mr. F. J.. on the Collw of Sur^n 

riortlon. 11 Id, 11AT » Old 

nrmtt. Dr. C., on JIvt)i«ln Miiflrine nndoi 

Time Doctor, (review), 

ostric dlbitntlon, 1917 

Betrrwtomj-, ci'csof, 7-™ . wr> 

Mwtamy lor imtro-ntrrlne R-nUtlm. 

ca*e* of, 7 , #». rlr ir> 

iem* Mr. W.. on cardiac murmur* in r* 

amnirysni*. 92f f/V # )*<*■; 

enenil Medical Council, Ih**. >,m 
nnd tl.e revision of repdn Ion. >f n u^ ; 
edilcutlon. Wl; end m-llml »■“ “ 1 
the ,e**lon Of, FT, Pt»: 
tmuhle*. v-2- nnd tl.e unfier-h-, 1 

]K-nnl notion of. Inol ,.o,..ionirv tolnl 
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lerm theory of dhea*'-, - n 

liTOun Ho*pItal» tl»»*, ti ^ 

itrmanr, collrctive lnvr*tlgaf 
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rical Society of fxindon. >1 jJh n \. 
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Glaucoma, acute. 3SS . 

Glftu Mr. C., on the Local Government and 
Public Health Orders relating to Urban and 
Port Sanitary Authorities (review), 765 
Glioma, secondary, 9S3; double retinal, 1055 
Glossitis, rheumatic, 220 
Glixieertcrabirv, health report on, 312 
Glover, Hr. P., on death during anesthesia, 
315 

Gluteal artery, rapture of the, 12 ^ 

Glycerine as a solvent for podophyllum resin, 
413 

-> Hr. T., on removal of a portion of 

pm barrel from the new, 602 
GtxDrc, Hr. J. R-, on simple fracture of the 
ituh In Infants, followed by pulsating 
, tumour, 62; on a case of obturator hernia, 
6» 

Goitre, etiology of. In England, 1074 
Gonorrhoea, thrombosis of veins from, 937 ; the 
treatment of, by a near drug, 40Q 
Gonorrhoeal ophthalmia, the hollow eye 
speculum, and douche for the treatment of, 
1130 

Gordon, Dr. C, A., Medical Deports of tho 
Chinese Customs Service (review). 623 

--, General, 305; Memorial Hospital, the, 

52?, 1W5; and the anti-vaccinationists, 

1005 

Gcrude, Mr. H., on small-pox risks, PIT 
Gouty obesity and dyipepila, a new remedy in, 

Governor-General of India, medical staff of the, - 
3w 1 

Gmit, Mr. J., on rapid spontaneous resolution 
or_a depressed fracture of the parietal bone, i 
N7 

Granville, Dr. M„ on a new remedy In gouty 
obesity and dytpeptla, 745; on tauro-cbolnte 
of »oda pflls, yl 7 
Grasslands Sanatorium, 232 

Clinical Lectures on the Prac¬ 
tice of Medicine (review). -ISO 
Green, Dr., on tubercle bacillus and the patho¬ 
logy of phtblib. 107 

^ 1063 ^' ^ r * M*., on n case of catalepsy, 

GrMham College, an arrest of development, the, 

SurproTi-ilnjor, on ense of enlarge- 
oentof the burei beneath the ,emt-mem- 

* u pt ,urati °“ «*«"»« 

GHffi?b n \? Ir ' 1 F T < * It ' ul, T notice of. 318 
973 ^k.,onaca*eof Intussusception, 

’Gni*u‘ '“°l mm nn, n rerie. of. &41 
o, ar ' A ' s - on oBelneIn Bright,dbieaje 
pmctia.1 suggestion. 1189 8 ’ 

^te i ':'r uroofara - 7r5 

° r - E - on ‘mull-pox hospitals, their 
on surrounding populations. 333 
5 ??“- Dr -- 011 the treatment of empyema, 

Drunkards Act, 170 

• fa hrmtit. " B " d® cli oreiform movement, 
tbrtrrwrll 6 /P^modlc paralysis, 610 ; on 
nar^L™ ?L arte ii“ nnd rain* extending 
- v 833 ; on Addison’, disease, 

liS‘S' , '.'y n,T?nt ' with urticaria, 109 
ci* of. 203 eztm 'P en ^ onea h colotomy in a 

■?J!iy lrxla I'nunatobla. 983 
^jmoptni^ 11 ^;. 10 ?^: ert»rinieutal. 115 
Sol the hereditary nature of, 

*«Sv artificial pneumo- 

5 * 3 * ’ fetal, 3 ^ 1 ; from hydatid of 
Hilnn tL p 

7ij ‘ ** a 0135 of double ovariotomy, 
ttaicjslIrT 

M ‘ • °n cocaine as a local anaesthetic, 

^«&feL thc ’ 27p 

? l W5^mKr ee ! C \ a ’ *36. 631 

Halj*, Mr n Strict, health of, 5 S 5 
jjJrckuQd.tei* 0a etmitai T administration in 

°* Hr. J, on hospitals In India, 

^Ir^foS:^ h «pltnl. the, 344 
.’'Jknl.Drofuerof the, 670 

°n ■yphnitu,' 1 . 0 j ronlccardIllca uenrTsm, 

inf?’* 1 In’. 'S7 °70l C .' n i‘* t ? t d 00 • nln ' caMS ot 
br,105r 

uSM* 0n foar tvrin Wrtlu in Bucces- 
I 

^ Mr. jr °?, con Cenital tumoure, 785 
format the PoitS. < ?2‘ c,n ** 183- 322; on 
G Q llrge of Surgeons, 772 


Hare, Dr. C., on emetics, 664 
Horkln, Dr. A., on pruritus vulne, 276 | 

Hnrmar, Mr., presentation to, 826 
Harmless lunatics to be sent buck to work- 
houses, 121 

Hnrrison, Mr. J. B., on the micro-orgnnlsmsof 
yellow fever, 405 


HolUi, Dr. "W. A., on the new edition of the 
Nomenclature of Diseases, 633 

-, Mr. A., Ralph Waldo Emerson, 316 

Hollow eye-speculum, 1169 
Holmes, Mr. T., on Btnvngulnted omental 
hernia, 6 S 0 

Holsworthy rural district, health of, 636 


Mr. R., on case of lithotomy where the Homeless and nomadic population, the health 
ms of a large phosphntic calculus was of the, 671 

whalebone mouth-piece of a tobacco Homerton Hospital, expenditure at the, -439, 
237; on some surgical aspects of renal 627 
culosis, 699 ; on the CoLIege elections, Honest criticism. 721 

Hong-Kong, 1181 

ate, proposed new hospital at, 186 Hood. Mr. D. C., on epidemic influenza, 362 

mi Society of London, 252 Hopkins, Mr. R., obituary notice of. 643 

_ ’s manuscript lectures, 271,1057 Horrocks, Dr. P., a case of convulsions during 

, Dr. A. H., on the Inhalation Treatment pregnancy, treated by injections of pllo- 
iseases of the Organs of Respiration, carpine, 1079 

ding Consumption (review), 666 Hospital appointments, election to, 47 

^.certification of Infectious disease at, -elections, 26S 

health of, 819 -Saturday fund, 267, 633 

is. Mr. Cresar, the late, 414, 457 -ships. 394. 397 

Mr. H., on after-care of mental con- -Sunday. 33, 219,1090; fund. 1141,1181 

rents. 850 Hospitals, Christmas at the, 23; Improved diet 

Mr. Justice, on insanity, 307 at, 76 

Mr. Thomas, obituary notice of, 6S9 —-Association, the. 500 

rer, docalne In, 1021 ’ Houses, unhealthy. <67 

eve re injury to the, 993 Housing of the working classes, report of the 

assurance associations. 1103, 1155 Royal Commission on the, 643, 953, 1043 

Exhibition, awards at. the, 457 Hovell, Mr. D. de B., on carbolic oil, a remedy 

lectures for the People (review), 1040 against mosquitoes, 546 

T. tests for, 279 How to cany unaided an Insensible man, 503, 

fatal wounds of the, 20; congenital 547, 597 

« of the, 157 ; injuries of the, 190; "How to reduce weight,” 219 

rmatlons of the. 371 ; atheroma of the. Hr.^ 1 . 1 - * he Metropoli tan 


! nucleus of a large phosplmtlc calculus was 
the whalebone mouth-piece of a tobacco 
1 pipe, 237; on some surgical aspects of renal 
tuberculosis, 699 ; on the CoLIege elections, 
821 

Harrogate, proposed new hospital at, 186 
Harvelan Society of London, 252 
Harvey’s manuscript lectures. 271,1057 
HassaU, Dr. A, H.,on the Inhalation Treatment 
of Diseases of the Organs of Respiration, 

■ Including Consumption (review), 666 
Hastings, certification of Infectious disease at, 
124 ; health of. 819 

Hawkins. Mr. Ckesar, the Inte, 414, 457 
-, Mr. H., on after-care of mental con¬ 
valescents. 850 

-, Mr. Justice, on insanity, 307 

-, Mr. Thomas, obituary notice of, 6S9 

Hay fever, Oocaine In. 1021 

Head, severe injury to the, 993 

Health assurance associations. 1103, 1155 

-Exhibition, awards at the, 457 

-Lectures for the People (review), 1040 

Hearing, tests for. 279 

Heart, fatal wounds of the, 26; congenital 
disease of the, 157; injuries of the, 190; 
malformations of the, 371 ; atheroma of the. 
1033; nnd arteries, and examination of the 
supposed action exerted by the antagonism 
between acids nnd alkalies' in modifying the 
tonicity of the. 6 
Heat apoplexy, prevention of. 020 
Henth. Mr. 0., Practical Anatomy: a Manual 
of Dissections (review). 480 
Heddy, Mr. W., on twin birth In which one 
child was an anencephalus. 643 
Hellier, Dr., on hysterical Ischuria. 233 
Helminthology, the chair of, at the Royal 
Veterinary College, 1179 
Hemlamrstfiesln from congenital brain disease, 
205, 218, 272 

Hemiplegia In a child, 992 
Hemsted, Dr. Stephen, obituary notice of, 
824 

Henle, Professor, health of, 959 
Herefordshire combination, health report on, 
312 


les’in modifying the Hudson, Dr. T. J., on treatment of urethral 
gleet by medicated metal bougies, 1031 
of. 620 Hueppe, Dr. F., Die Methoden dcr Bokterien- 

(natomy: a Manual Forschung (review), 897 
180 Hughes, Mr. R., on mincing machines. 1068 

birth In which one Hull nnd Calger, Messrs., on the M.D. ex- 
js, 643 amlnatlon at the London University, 227 

Ischuria. 235 Human body, electric illumination of various 

* of, at the Royal cavities of the, 5S3 

-mind, genesis of the, 30 

jenltal brain disease, Humanity, for the good of, 1135 

Humerus', subspinous dislocation of the. 14 
Humphry, Prof., on the anatomy of spina 
obituary notice of, bifida. 657 ; on old age and the changes inci¬ 
dental to It. 831 

, 959 Hunter, Dr. J. D., fatal injury without external 

, health report on, marks, 1066 

Hunterian Museum, the, 971 

-se, 829 -oration, the, 325 

1018 -Society, 276 


Hermaphroditism, transverse, 829 -oration, the, 325 

Hern, Dr., presentation to. 1018 -Society, 276 

Hernia, non-mallgnnnt tumours oF the sper- Huntingdon rural district, report of, 446 
mntic cord, and their diagnosis from, 792, Hurry and exertion, death fronr. 337, 410 
857 ; strangulated. 3S7, 853 Hutchinson, Mr. J., on amputation at the ldp- 

-. treatment of gangrenous intestine In, joint, 707 ; on transverse hermaphroditism, 

750 329 

-, strangulated umbilical. 381 -. Mr. F. S., on death during the adminis- 

-. umbilical, removal of the sac after llgn- tratlon of ether, 178 

tore of the neck, recovery, 747 Hydatid, intra-cronial, $02; disease of liver nnd 

-, strangulated omental, 680, 772 spleen, 3S7 ; of lung, hrrraoptysls from, 623 

-, strangulated congenital, 479 Hydrocele, acute, pleurisy nnd pericsrdltls, 

-, strangulated femoral, 740 ; operation, 'death, necropsy, 743; In the lemale, two 

recovery, without constipation, 934 cases of, 423 

-. lntnx-parietal strangulated inguinal, Hydrocotyle Aslntlca, 444 

933 Hydrology nnd Climatology, International Con- 

Heron. Dr. G.. on comma bacilli of Koch, gress of, 678 
Finkler, nnd Prior, 111 Hydrophobia, alleged successful treatment of, 

Herscliell, Dr. G.. on agoraphobia, 823 533 ; deaths from, 90S, 1109 

Heroic girl. a. 813 Hyoid bone and larvnx, fracture of the, 429 


Heslop. Dr. Thomas Pretlous, obituary notice I Hyosclne. the physiological action of. 535 


of, 1183 

Hewetson, Mr. H. B.. on the treatment of acute 


Hvoscyamlne In' delirium tremens, use of, 
’346 ' 


earache by the injection of glycerinum acidi Hypodermic medication, pocket cases for. 


carbolic!, 703 851 

Hewitt, Dr. G.. on the question of the Import- Hypospadias. 749 
nnce of flexions and displacements of the Hysterectomy, 10S9 
uterus. 243. 234 Hysteria and its corn 

-, Mr. F.. on a new method of administer- 1113 

Ing nitrous oxide gas, 840 Hysterical Ischuria. 

Hexham, health of, 1035 -pyrexia, 393. 4 

Hicks. Dr. B.. clinical memoranda-, two cases 
of chronic vaginitis, 610 

--, Mr. A. B., on the preservation of the Ices, poisoning by, 1 

dead In mortuaries and elsewhere, 226 Ileo-cwcal valve, stri 

-, Mr. J., on cocaine as a local anrcsthetlc, Ileus, treatmeut of, 

gg * Ilio-femoralaneurysi 

--r. Bedford and others. 540, 639 compression, cure. 


Hysteria and its counterfeit presentments, 1C69, 
1113 

Hysterical Ischuria, 233 
—^ pyrexia, 393, 457 


Ices, poisoning by, 1094 

Ileo-cwcal valve, stricture of the, 1, 49 » 

Ileus, treatmeut of, 1136 

Iliofemoral aneurysm treated by Instrumental 
compression, cure, 472 


I Hill, Mr. B.. on the Royal Medical and Chiruo Illegible prescriptions. 691 


Illingworth, Dr. C. R., on whooping-cough, 
782; on treatment of septicaemia, by iron 
nnd quinine, 916 


giesd Society, 179 illingwortn, nr. U. it., on wnoopi 

Hlme Dr. W. on the germ theory of disease, 782; on treatment of scptlcrerai 
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Hip the determining tendon in dorsal dls- Illinois, State sanitary survey In, 653 

locations of the. 11S3 , , Illnesses, avoidable. 119 _ 

Hip-joint amputation at the. 12,107; dislocated, Illumlnatlnp gm, polsonlnp bj. <W 1 
619; congenital dislocation of the, 271. 314. Imbecility and insanity, the social aspect or, 
362,477 - disarticulation of the, nlthout nturs- 479 

then la, 1093 Ince, Dr. J.. on Darenth smnll-pox comps, 

Hobson, Dr., on congenital obstruction of J3o; on the Metropolitan Asylums Board, 
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house for the, 731 
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-— medical »ervlce, K1; promotion In the, 

185 

Indfgc«tfon. death from. 35| 

Industrial Insurance, 702 
Inebriat#**, Jjoiiim for, 451 
Inebriety, Society for the Study and Cure of, 
6ff, 6*7 

Infection* diseases. what fa the explanation of 
nranfred Immunity from? 653. CIS, 1103; re 
moral of, 811 ; hospital for, the value of a, 

4P2 

Infirmary nurses and medical teaching, 732 
Inflammations, virulent, 263 
Influenza, epidemic, 3*12 

Injuries, extensive and fatal, with few nnd 
alight external evidences, 399, 106*3 
Inquiry, n convenient mode of, 122 
ln*ane, general paralysis of tlie, 310; popula¬ 
tion of the United States, 503 
Insanity, the premonitory symptoms of, 611; 

after ovariotomy, 639 
Insects, why not eat ? 007 
Insomnia, a cause of constipation. 593 
Insurance nnd child mortality, 167 
Intemperance nnd pauperism*. 4 11 
Intemperate ndvocaev of temperance, 430 
International 32novelopccdia of Surgery, the 
(review), 710 

-Health Exhibition (review), C22, G75 

*-Inventions Exhibition, 860 

-Medical Congress, 400.1000.1033,1000 

--Sanitary Conference, the, Oil, 014,1000, 

1033. looo, iini, mi 

Intestinal obstruction, treatment of, 33. 83, 
331; acute, a new method of treating, 
310 

Intestine, congenital obstruction of, 423; re¬ 
section of the. 620; cyst growing from the 
wnlfs of the, 750; large. resection or tlie. for 
scirrhous growth, 60; large, congenital mal¬ 
formation of the, 203; small, communication 
between the, and the bladder, tuberculosis, 
death. 11GI 

Intra-crnnlnl syphilis, 3157 

-tumours, the forthcoming exhibition of, 

353 

Intm-oculnr gumma. 1055 
Intra-thoraclcdlsenses.slgnlficnnccornpcctillnr 
murmur in relation to the diagnosis of, 835, 
881,323 

Intussusception, a case of, 373 
Iodide of potassium, largo doses of, 876 
Ipecacuanha In dysentery, 476 ; the history 
nnd use of, 010 

Ireland, correspondence from. 43. paxiim; 
sanitary administration In. 263, 321; health 
of, tn 1881, 1011 - Academe of Medi¬ 
cine in, 185; Pharmaceutical Society of, 

493 

Iris, adhesions of the, to the cornea, treatment 
of, 137; absence of. In both eyes, 473 
Irish Graduates' Association, M5 

-Medical Association, 1051 

Iron houses. 731 

Irregular practitioners, the prosecution of, 
365 

Ischuria, hysterical, 255 

Isle of Thanet, sanitary condition of, 631 

-of Wight, health of, 315 

Isolation hospitals, the value of, 431 ; plans of, 
333 


Jackson. Mr. A., on a case of strangulated 
hernia'. 357 

-—, Mr. J., on large doses of potaitliim 

Iodide. 

-, Mr. V,. on n cheap and ready way of 

treating «*lul ►foot, 100 

-, Mr. W. T., on cocaine as an mjrrsthctlc, 

1007 

Jamr*. Dr. P„ on cocaine rts n local nnrcsthctlc, 
130; on the Therapeutics of the It expiratory 
Passages (review), <VV! 

Japan, the Medical nnd Clilrurglcnl Society of, 
1010 ; cholera In. 1051 
Japanese native village In London, a, 121 
Jarraw, health of. 1012 
Jatlvn, \HCudo*choIcni nt, 677 
Jaundice, emotional, 32; on the ntTinlty of 
simple nnd malignant, fWV) 

Jaw, removal of tlie. for tumours, 1077 ; upper, 
tulHilar epithelioma of, 157 
JmfTrvson, Mr. C. T. “persopnl experience of 
cocaine ns an nn.Tsthetlr,** 1015 
Jcnncr. Sir William. 707,814.311 ; and the ques¬ 
tion of degrees. 005 

Jennings. Mr. C.. on artificial circulation ns a 
or resuscitation alter apparent death. 

215. 2-3 

J***pjlrlty In the treatment of rodent ulcer, ll c 9 
Jerusalem, the Ilritlsfi Ophthalmic Hospital at. 

It 

Mr. P. B., on cancer of the tongue, 

J****op, Mr. 17., on coralnl*»nl eye. 11" 

John* Hopkins Laboratory, bt tidies from the 
(review), 5-'A 


Johnson. Dr. G., the etiology, pathology, and 
treatment of cholera, 563 
Johnston, Mr. B. It., on a ease of monstrosity, 
617 


Jones, Dr. If., on cerebral arteries In states of 
congestion. 7IS 

-, Mr. Derry, obituary notice of, 231 

--—, Mr. H.. anew splint for the treatment 

of compound Injuries at or about the elbow- 
joint, 1125 


-, Mr. T., on insanity after ovariotomy. 

633; on an Instrument for the transfusion of 
dcflbrinntcd blood, 745 

■ - . Mr. T. 17. C.. on transfusion In a ca*c of 

chronic phthisis, 11; apparatus for the trans¬ 
fusion of defibrfnated blood, 66 ( 


—■—, Mr. IV., on the circulation of the blood, 
33,116 


Journal of Anatomy and Physiology (review). 


Kcetley, Mr. C. B., Students* Guide to the 
jMedten! Profession (review), 80 1 
Kenyon, Mr. G. A., on contagion* dlscnso 
cards, 823 

Kestevcn. Mr. IE., on the genesis of disease 
from an evolutionary point of view, 303 
Kettering, health of, f2l 

Kidd, Dr. P., a caseous glnnd Impacted in the 
trachea and causing sudden death, 312; on 
fatnl hfcmontysls from hvdntld of lung, 520; 
on destructive disease of the lung, 749 
Kidderminster epidemic, oflleial report on the, 
302 

Kidney, excision of the, for ruptured ureteroml 
urinary abscess, in a child three year* nnd 
eight months. 35; the surgery of*the, 303; 
cancer of the right, congenital*absence of the 
left, 661; sarcoma of the, nephrectomy, 336; 
single, remarks on two cases. 379 
Klemander, Mr. If., on a monstrosity, 590 
Kimberley scandal, another, 1173 
Kindness to animals. 860 
King and Queen’s College of Physicians, 30$, 
503 

King’s College, 385 ; Hospital, 371 

—-- Norton rural district, health of, 635 

King’s wheaten dour for Infants, go.3 
Klngston-on-Tlmnies. health of, 1055 
KJngzctt, Mr. C., Nature a Hygiene (rerievr), 
750 

Kinkhend, Dr. B. J., on nine cases of death by 
hanging, 6-57, 701 

Klein, Dr., on the cholera bacillus. 268 
Knapp. Dr. n., on Cocaine and Its U*es In 
Ophthalmia nnd General Surgery (review), 
819 

Knee-joint, resection of the, 530; union by first 
Intention, 473 

Knock-knee, osteotome for the treatment of, 

nor 

Knox, Mr. M.. on cases of hernia of the lungs 
into the neck, 615 
Koch, cholera bacillus of, 1070 
Kussmaul’s coma, 359 


Laot Icncld, creat Ine and urea In muscular tissue, 
333; creatine, urra, nnd glucose, physiology 
of. 1016 

Lady doctor, end death ofn. 591 
Lagan, Mr.T., the Lunacy Amendment BUI, 517 
Lancashire, lunacy In, 732 
Lnnchestcr, Dr. T. H., obituary notice of, 
183 

Landols’s Text-Book of Human Physiology 
(review), 19 

Lane, Mr. A., on fracture of the first right rib, 62; 
on pressure In the spinal column, 311 ; on 
fracture of hyoid bone nnd larynx. 429; on 
displacement of iumtjar vertebra*, 743 

-. Mr.J. E., on the hereditary nature of 

hrcmophllln, 801; on suppuration in joints In 
congenital syphilis, 157 

-, Surgeon X. It., death of. 592 

Laryngeal paralysis and Inequality of the pupils, 
ns tending to aid and also to mislead In the 
diagnosis of thoracic aneurysm, 3 
Liryngo.-copic mirror, the, 503, M4 
Larynx, the. In talxrsdorrall.s. 620: case of frac¬ 
ture of the, 936 ; thvrotomy for papilloma 
of. m* 

Latham, Dr. P.W..on the origin and forma¬ 
tion of lactic ncid, creatine, nnd urea In 
muscular tissue. 933: why does salicylic ncid 
cure rheumatism? 1113. H5* 

Lnsvson. Mr. G..on UI««u« and Injuries of the 
Kve (review), 102; on n ca*e of secondary 
glioma, 9? ♦ . , , , 

Lie pre-«, dhcusjlnns of medical questions In 

Leach. *31 r. H.. the Ship Captain's Medical 
GuhWreview). 623 ... 

-- and llooke memorial fund, 5-*> 

Lcad-poI*nnlng. 2*V1. 3--* ... 

L-ake. Mr. It., and the ontl-vacclnation 1sts. 
370, 323, 142 
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LTCTUllES. 

AxPERSox, Dr. McCat.L:— 

Clinical lectures (Abstract of) on Intra¬ 
cranial Syphilis. 

Lecture I., 1157 


Batiker. Mr. A. E. 

° Su^etr^ tUrC5 ° n 01305 JMusIratlng Penal 

Lecture I.. 95 
Lecture II., HI 

Bristowe, Dr. J. S.t— 

Cnrendlah Lecture on Hysteria and Its 
Counterfeit Presentment, 1069,1113 

BniWTojc, Dr. T. L. 

Lettsomlan Lectures (Abstract of) on Dir 
orders of Digestion, their Consequences and 
Treatment. 

Lecture I.. 53 
Lecture II., HI 
Lecture III., 230 

Clark, Sir Andrew :•— 

Lumlelan Lectures on some Points In the 
Natural History of Primitive Dry* Pleurisies. 
Lecture T.,519 
Lecture II., 590 
Lecture III., 619 

Cowell, Mr. G.:— 

Clinical Lecture on Two Cn*es of Injury from 
the Dynamite Explosion In Westminster 
Hall, 466 

Crocker, Dr. H. It. 

Clinical Lectures on Sclerodemia. 

Lecture I„ 191. 237 
Lecture II., 927, 957 

DA.LnY, Mr. W. B. 

Lecture on Affectlonsof theThroat nnd Nasal 
Passages associated with DIscsiso of tho 
Middle Ear. 

Lecture III., 51. 

DrcKWORTji, Dr. Dycc:— 

Clinical Lecture on a Case of ])L*?rmInated 
Ccrebro-splnal Sclerosis In an Early Stage, 
affecting exclusively the Bight Extremities. 
879 

Fsjnricfk. Dr. J. 

Clinical lectures on Cases of Difflcult Db- 
gnosls. 

Lecture II., 1. 19 


? 1 XLAY 30 N, Dr. J.:— 

Demark* on Laryngeal Paralysis and In¬ 
equality of the Pupil*. n» tending to Aid 
and also to Mislead in the Diagnosis of 
Thoracic Aneurytm. with;wmr 
t Jons on the State of the Pupil after Death 


GjLinnxEn, Dr. W. T. 

Clinical Bemarks on a Case Illustrating Lia¬ 
bility to Error In Diagnosis, 102a 

Gcrvw, Dr. H., 
Annual Address delivered ht the Olntc.rlcal 
Society of London, 291 

Hard IE, Mr. J. 

Clinical Lecture on Congenital Tumours, 


ennv. Professor: — 

luscum Lecture on the Anatomy of Spina 
1 fnlis, 537 , __ 

> Annual Oration delivered on M»v I * 
1 the Mcdlcnl Snni-tv of London on OM 


Lee, Dr. B. J. 

Clinical Lecture on Malformations or 
Heart, 371 

M.%R«nALLf Mr. J-:— > 

Hunterian Oration delivered nt Gw i J 
College of Surgeons of England, — > 

O-M.n, Dr. XV . r .. 
GuUtonUm Lectures on Malignant 
cardltl*. 

J>x*trtre I.. 115 
Lecture Il..5t9^ 

Lecture III., 5n5 


.rX 0 LT«, Dr. J. B. i — 

Ikfldrcsa to the Students of tb- 
School and UnircnltJ* Uollrge, 
1021 


Mrl-’ral 

Bflsw. 
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TTebeb, Dr. H.:— 

Croonlan lecture, cm' the Hyjrifnie and 
Cllnutlo Treatment ot Chronic Enlmonary 
Fhthlilr. 

lecture I-, 404. 50$ 

Lecture II . 604 
Lecture III., 603, 737 

Lee, Dr. R., on malformations or the heart, 

sn _ 3 

-, Hr. A. B., the HJcrotomist s Vade-mecum 

(review), 896 

-, Mr. II., on the radical cure of varicocele, 

693 

Leech, Hr. D. J M on street spirits of nitre, 
597 

Leeds, sanitation at, 631; General Infirmary, 
MS 

Lees, Mr. A^, on palatable predigested food, 
617 

Lesson. Dr. J. K., on cocaine as a local an ba¬ 
thetic, 131 

Lefroy, Canon, on the lunacy laws, 216 

Legacies of 1S$4, the. 75 

Legg, Dr. J. TT., on the nffinitr of simple and 
malignant jaundice, 560; on Addison’s dis¬ 
ease, 1027 

Leicester, the antl-vacclnatlonlsta at, 33?, 3u ; 
Leahh of, 914; the late medical officer of 
health for, 1990,1183 
Lrioslc pathological chair, the, 73, 229 
Ieilie. Mr. TT. M., on singular medical evi¬ 
dence, 1101 

Lrttwmian lectures, the, 260 

Ltcttxythxmla, 755,1056 

LrrenC Mr. A. H. r on spurious vaccination, 

153 

Lewes, health of, 679; lunacy case, the, 859 
Lerii, Mr. V\, on the application or mldwlferr 
forceps. 690 

--f Surgeon C. B., the late, 171; obituary 

notice of, 318 

licring adhesive stamps and envelopes. 959 
Ufe assurance offices and medical examina¬ 
tions, 757 

lifesaving from drowning by self-inflation, 11 
lightning, deaths from, 414 
Lincoln, the water-supply of, 35S, 731; health 
cf.PN 

Lhig, Dr. G., on cholera and its prevention. 
Sir Joseph, 216 

UthpjpaiT. one hundred and eleven cases of, 
375,421,467 

Uthotomv, tobacco pipe mouthpiece forming 
the nucleus of the stone, 2$7; In the adult, 
of » 930; renal, 800; supra-publc, 

tin 

TCM**** 5 '’ of cocaine in, 124; a case of, 

J-Mf. Dr. June, Lawrence, death of, TdS 

“hophy of the. 662; clinical rtodv of 
tne. viewed through the urine, 700,741; carci- 
noma of the. with great, contraction of the 
soniach. necropsy, 747; primarv carcinoma 
KTO ' Vth *“• ind oartrruU. 

U ffJ I | 00 , 1 '9. 0 ^ tlon in Greater, 150; hwpltat 
diseases in, 167; proposal to 
hospitals in. 3050 
g»{Hr. health of, 636,1055 
“cu Uovenuntnt Board, the report of the 
nf mi °®?; r °L 35.125 ; medical Inspectors 
engineering Inspectors 

Lo« 5,ST' on P^rito* vulva?, 235 - 

atax J. without disease of the pos- 
iolrt huI nmni of the spinal cord. 430 ; with 
|JS* 3fta3 ; hendUarr. 353 

for^^IuT^ 11 , P ac ** Bi, 32; smoke, an apology 
ffT*ri t ^ 0na3 prevalence of continued 

<5kL^- P: the proposed new t«cbta E 
Mwnity f w , «, 300 , 575,1151; the port of, 

^77. ^^versity degrees for, 

273 * 351, 586. S61. 907, 
^;conw£wt at the. 132.179, 

Cf thTiSr? 2 of * 207: the de ^ of BSo - 
th* ’ I**? 1111 Ihe constitution of 

j^nity, , 3 Qo and proposed teaching uni- 

'n t ? nmtlon or. 3«? 

, c! watlnuliV' B " 1 n * ht »a*>n3l preralenee 
r f ” in London, S»3 
Is, VrSpr, the Ute, 718 

c ;: r 521 

' ** n explosion at Shoeboryness, 

J / ^’d2 U i?”r’'' Jlt E ,!r: dnagr. 615. HOP 
Lo»%c S< j). fr *• 011 forensic medicine. 63$ 

,' ! >hetdi“r. on ^.placement and fracture 

LCqcq Tj r p*** 

hfcv u -» °n the mortalitv of Madrid. 

La^s j 

‘ '• ^ tli e boats beta ren Calais and 


Dover, 92; on cascora sagrada, 369.502; on the 
Arabs wounded In the Soudan. 457 

-Mr. B. O.. on fracture* of the skull 

followed by collections of cerebro-spinal flufd 
beneath the scalp, 129; the determining 
tendon In dorsal dislocations of the hip, 11S3 
Lnckes. Era. Lectures on Cursing (review), 299 
Lumbar colotom v, a case of, 952 
Lumley, Mr. H r . G., the Public Health Act. 
1375 (review), 295 

LunacvAmendment Bill, the, 547,626. G6S. 800, 
814 

-, certificates In. 123; fees for, 924 

-, deadlock in, 537 

-law reform, 42. 72. 118, 176, 257; and 

Poor-law medical officers, 267 

-laws at home and abroad. 573 

Lunatics, imprisoned, 77. 355, 766, 810, 876; 
custody of, 862, S6S; fractured ribs and scurvy 
in, 857'; and workhouses, 1050 
Lung, bullet wound of. 292; ruptore of the,and 
probably of the liver, 661; destructive disease 
of, 749- obliteration of one, with displace¬ 
ment of the heart, 104S; and brain, sarcoma 
of, 844 

-diseases in wild animals, 341 

Lungs, hernia of the. Into the neck, 515 
Lunn. Mr. J. R.. on calculus and tumour of the 
bladder, 61S; on osteitis deformans. 893; on 
a case of aneurysm of the abdominal aorta, 
705 

Lupton, Mr. H., on. a case of intra-cranial 
hydatid, 802 

Lupus, nature and treatment of. 254 
Lush. Dr. TT. J.. on conscience monev, 734 
Lustgarten. Dr. S., on the bacillus of syphilis, 
609 

Lying-in hospital mortality, 534 
Lymphadenosis, with multiple growths from 
the dura mater, 247 


McArdle, Mr., on anomaly of the arch of the 
aorta, 754 

Macaroni fnfectlon, 140 

McAroy, Dr. J., on glycerin am arid! carbolic! 

In diabetes mellltns. 736 
Macclesfield General Infirmary, 409 
Macdonald. Mr., G. C., on a 'case of so-called 
catheter fever, 1164 

McCulloch, Mr. T. C., on drinking paraffin oil, 
972 

McDonald. Mr. P. \7„ on two case* of single 
kidney, 979 

McDonnell, Dr. C.. presentation to. 184 

-. Dr. R., on the nature and treatment or 

lupus, 254 

Macdougall. Mr. A., on chronic chorea of forty- 
one years' duration; nerve-stretching for 
relief of pain. 742 

McEwen. Dr. W.. cases illustrative of cerebral 
surgery, SSI, 934 

Mackenzie, Dr. H.. on a case of laryngeal and 
pulmonary tuberculosis, original in gin simple 
chronic laryngitis, 256 

M’Keown, Dr., on the prevention of ophthalmia 
neonatorum, 345 

Maclagun, Dr. J., on Charcot’s disease, 85 
Maclean memorial, the, 269, 442 
McLearn. Dr. J. CL. on a case of chorea In a man 
aged fifty-six, 337 

McLeod, 3)r. K., on the prevalence of epidemic 
roseola In Calcutta. 3$n 

McMunn. Mr. J., on the application of mid¬ 
wifery forceps. 457 

Macpherson, Dr M on the use of Ipecacuanha In 
dvsenterr, 476 

** Mad doctors,” worrying the. 951 

-dogs at large, 674 

Madness, a magistrate’* opinion on. 166 
Madras, hospital for caste women in, 905 
Magnetism, physiological effects of. 413 
Magilre, Mr. TV. R., on disinfecting chambers, 

Mahomed memorial fund, S3,127, 31S, 409, 491, 
656.770 

Maitland, Mr. C. B., on bullet wound of lung. 
292 

Mate nones for men, 630 
Malignant growth in the forearm of an infant, 
312 

-endocarditis following a slight Injury to 

the knee, followed by death within fourteen 
hours of admission into hospital, 1165 
Mallins, Mr. H., on high amputation for gan¬ 
grene of the foot, obstruction of the popliteal 
artery by hydatid cyst*. 65S 
Malt as food, 611 

Manchester, correspondence from, 132 parrim ; 
horseflesh as food In. 630 ; Medical Society, 
185, 166; Medico-Ethical Association, 320; 
Royal Ere Hospital, 329; Royal Infir¬ 
mary, 43; and Salford Sanltarv Association. 
232 

Marmers. Lady John, and toothless paupers, 

Mouson. Mr. R.. Zigzag Rambling* (review), 
756 

Maori cigarettes,th^, 31 


Market Height on. sanitary condition of, 310 
Marseilles and Toulon, report of The Lancet 
S pecial Sanitary Commission on, 1142,1179 
Marshall, Dr. J. G., on Charcot’* disease. 41 

-, Dr. L^ on nmputation at the hip-joint, 

707 

-, Dr. VT.. the late, 76 

-, Frederick, the case of, 263 

-, Prof. J., the Hunterian Oration, 

325, 755; on the late Mr. Canar Hawkins, 
457 

Marston. Deputy Surgeon-General, on the ex¬ 
tinction of cholera epidemics in Fort YVIlllam, 
33 

Martin, Dr. Henrv A., obituary notice of, 
275 

Martin dale, Mr. '17., on tincture of a coni turn 
ferox.250 

Marychurcb. health report oil. 312 
Mastoid cell*, perforation of the, 204 
Matthews, Dr. J. 17., presentation to, S64 
Maxwell, Mr. T„ a warning. 736 
Mazzoni, Mr. Costanxo, obituary notice of, 
318 

Meat, unsound. 47, 87. 217 

Medal, an old, 690, 736 

Medical advertisements, a new form of, 503 

-Attendance Assurance Association, 1001 

-Bill and Scotch Universities, the, 726, 

773 

-certificates, 323 

-Chronicle, the (review). 34$ 

-Directory for 1SS5, and the 77ortb-west 

London Hospital, 93,139, 189 

-etiquette, at the East-end, 250; at Crieff, 

309 

-Education and the Regulation of the 

Practice or Medicine in the United States 
and Canada (review), 359 

-evidence, singular, 1050.1104 

-fees, 46 

-heroes, 536 

-honours, 1097 

-legislation, 960; the prospect of, 349 

-man censored, a, 909 

■-men, remuneration of. a county court 

judge on the. 633; wills of, 270 passim 

-missions and missionaries. 303, 861, 925 

-notes In Parliament, 409 passim 

-officer of health not wonted. 442 

-officers of health, and private practice, 

133, 164, 225; status of, 160, 713; remunera¬ 
tion of, 166; annual reports of, 306; and their 
relation to sanitary authorities, 625; Associa¬ 
tion, 544 

-poets, 11S0 

-profession, admission of women to the, 

350 

-Beglsterand its lessons, the new, 523 

-relief and disfranchisement. 1014 


MEDICAL SOCIETIES. 

Abebntthian Soctett.—S ir James Paget on 
Su Bartholomew’s Hospital and School fifty 
years ago, 1123 

Acap oir or Mepicxvein Ireland. —Inaugural 
address; Melanotic sarcoma of the rectum, 56 
—Cardiac dlseaje; Osteoma; Cancerouj stric¬ 
ture In the sigmoid flexure of the rectum; 
Strangulation within a hernial sac; Removal 
of a hard calculus from the tonsils; Mammary 
tumour, 11—Three case* of ovariotomy, 209 -L- 
Xature and treatment of lupus, 254—Con¬ 
genital dislocation of the hlp-jolnt: Cervical 
tumour; Bowel obstruction relieved by 
operation, 477—Transplantation of *Jdn flaps 
without pedicle for the cure of cicatricial 
ectropia, 503—Inaugural address; Sewer gas 
and disease, 622—Gangrene of leg; Endo¬ 
cardial concretion; Tropical dysentery; 
Aneurysm at base of brain; Pericarditis in a 
hone; Anoma.lv of the arch of the aorta; 
Development of the azygos bloodvessels; An 
Andaman skeleton, 753—Operat!ons for flat- 
foot ; Removal of an Ivory exostosis from the 
auditory meatus; Trichiasis, S4S— Sloughing 
of the rectum; Acute pneumonia; Multiple 
exostoses ; Cutaneous epithelioma, 1636 — 
Treatment of uterine fibre-myomata, 1056— 
Complete excision of the clavicle for osteo- 
uicomi and partial excliion for necrosis, 1167 

Cjlmuripge Medical SoctetTv— -Dislocation 
of hip; Myopia; Adenoid growths of the 
nasopharynx, 29?—Use of hyoscyamlne In 
delirium 'tremens ; Perineal section for 
cystitis in fractured spine, 346—Supposed 
cerebellar embolism; Fracture of pelvis with 
wound of artery, 478—Severe injury to head ; 
Ballet woandt'of skull; Sarcoma of ovaries, 
993 

Cardiff Medical Sociktt. — The measles 
epidemic, 569. 

Clerical Society. —Conclusion of the discus¬ 
sion on Charcot'* disease. II—L^dons of the 
frontal lobe* ; Recurrent h mint erne* Is, with 
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n new method of using the resophageal 
catheter, £0-5—President's address ; Myx- 
trdema,; Sudden death In phlegmouous 
pharyngitis. 313—Locomotor ataxy without 
disease of the posterior columns of the spinal 
coni; Arrested rickets; Nophro-lIthotomY, 
433—‘Thrombosis or Insilar artery; Insanity 
after ovariotomy; Coiotomy xvitli delayed 
openingof the bowel, •*►21—Treatment of spina 
bifida; Choreiform movements in infantile 
spasmodic paralysis; Carcinoma and cal¬ 
culus of the bladder; Pistol-shot wounds, 
GIG— Amputation at hlp-jolnt; Pityriasis 
clrcinC*, 707—Sporadic cretinism ; Inguinal 
aneurysm ; Renal lithotomy, 7W—Obstruc¬ 
tion of arteries and veins extending over 
many years; Osteitis deformans; iftemo- 
ptysis treated hv artificial pneumothorax; 
Removal of calculus from vermiform appen¬ 
dix, 893—Report on spina bifida; Successful 
rcsophagotomy; Itaynaud's disease; Surgical 
trvatmeut of tumour of the bladder, 939 

Epidemiological Societt. — Constitutional 
requirements for tropical climates, with 
special reference to temperaments, 159— 
Prevalence of epidemic roseola in Calcutta, 
335—Prevention of heat apoplexy, 020— 
Seasonal prevalence of continued fevers in 
London; Plans of Isolation hospitals, 993— 
Variola and the varioloid diseases of animals, 

iorw 

HarVEIAX Society. — Presidential address, 
252 —Labour complicated by vaginal hernia; 
Purulent ophtlinlmla in Infants; Effects upon 
the voice of operating for cleft palate: Em¬ 
physema treated by the compressed air hath; 
Early treatment of concomitant squint; Re¬ 
section of the intestine, G20—Apparatus for 
the transfusion of dcfibrlnated blood; Neg¬ 
lect of emetics in the treatment of disease, 
GO I — Ulcerative ondoenrdits ; Hereditary 
nature of hrcmophllla. 801—Diagnosis ot 
cervical stenosis ; Use of the ophthalmoscope 
in medical practice, 992; Porro'a operation; 
Electrical diagnosis in nervous diseases, 1030 

Leeds and West Riding M LT>ico*OniRirRGiCAL 
Society.— -Fibroid tumour (sessile) in an¬ 
terior wall of uterus; Hysterical ischuria; 

** r ’transplantation; 

' • ■ • nervous system; 

■oJsoning;' Acute 
glaucoma; Pleural abscess cured hv Incision 
nnd drainage, 333—' Tuberculosis; rrccal fis¬ 
tula.; Compound dislocation of astragalus; 
Coca nnd Its alkaloid, 896 
Medical Ofticers or Health SncirrrY.— 
The status of the medical officer of health ns 
n criterion of sanitary progress, I«f0—Small- 
-— >i. n u «”*ittence on surrounding 

• of disinfectants on 


MedicalOvyicers or Schools Association.— 
Rules for the prevention of infectious and 
contagions diseases In schools, 01—Comma 
kicHt! of Koch, Kinkier, nnd Prior; Aphasia 
without lesion of Broca’s convolution. 111 — 
Eyesight In schools, 802 
Medical Sorxtnr or Loxpox.—T rephining for 
depressed fracture; Statistics of cancer ol the 
tongue, 207—DI«cusslon on renal eurgery, 
295—Total nmpntntion of the penis; Pro¬ 
gressive anrrmln; Ca«cs of paralysis agltans; 
NocrrWs of labrriath, .015—Electric Illumi¬ 
nation of tlie vnrious cavities of the human 
bodv, 3^5—Annual general meeting; Diet in 
the* febrile state, 4 m—Remarks from the 
president; Ipecacuanha in dysentery; Injec¬ 
tive endocanlitfs fmycori* endocartlii), 47'J— 
Constitutional treatment or diseases of the I 
uterus nnd its ‘'“ter 

gangrene of ■ ■■ ,rr t 

ments of long ■' ■ 

cervical caries, ■ ,. ■ ' 

mucous polypi; The larynx In tabes dorsalis, 
fill* — Mvxudcma ; Uncomplicated brachial 
monoplegia from lesion of internal capsule, 
;*>>—Treatment of gangrenous intestine In 
strangulated hernia, 7."-J—Syphilitic disease 
of the brain: Treatment of cancer of the 
ccr\ i\ uteri, 8-lG 

MroLivn Mf.prctL S< »crrm\—Llgat ure of the 
common corotl-l artery for ho*morrlngv from 
the external auditors meatus, 51*’>—Virnrral 
paralysis of tlm insane; C.cncral sum¬ 
mary' of conclusions from case* of nMo- 

mlnal section. ”lG-— Inversion oftli<* uterus; 
Musoailar atrophvdue to lead. H- 5 —The rocLal 
a«pA't of lmt-vility and Insanity—-Strangu- 
lal^l ra»ng» nitaf fj^rraLi; Af^-n^* of fri« in 
|»nth cyi-.. tp.*—Angular nnkvlod* of wri‘t; 
fcjquibV* apparatus l«r th**ratfmatlonof uni; 
ConromUant and intertill ftrahlstnu*. — 


Spinal meningitis, Gd I—Necrosis of radius; 
r.ichymcnlngitis rcnicali? hypertropblca; 
Perforating ulcer of foot; Intra-ernnlnl hy¬ 
datid; Germ theory of phthisis, 802—Loco¬ 
motor ataxy with joint ulseoso : Thyrotomy 
for papilloma of the larynx ; Collection of 

calculi, 1938 

Oustetricat. Sociutv.—E xhibition of speci¬ 
mens; Extirpation of the uteruj, 207—Pre¬ 
vention of ophthalmia neonatorum nnd Us 
ravages, 315—Extinction of the uterus for 
cancer, 521—Sequel to a case of ovariotomy; 
Circulation in the uterus; Alwencc of uterus 
nad occlusion of vagina. 751—Ulceration of 
lupus of the female generative organs. In¬ 
cluding perforations, pits, nnd excavations; 
Uterine fibroid complicating labour nnd 
treated by enucleation, 939—Serous perime¬ 
tritis; pseudo-osteomalacic pelvis of Naegele, 
1166 

OrimiALMOLonicAL Sororrv.—Infiucnco of 
vapour* of bisulphide of carbon nnd of chloride 
of sulphur on the vision and general health; 
Cooxlniaed eye; New ophthalmoscope, 112— 
Prevention 'of blindness from ophthalmia 
neonatorum; Nrents of cliorolu; Fanis 
of the upper eyelid ; Tuberculosis of cornea; 
Evisceration of the globe of the eye, 666— 
Ciliary nerves in certain diseases of the eye; 
Spontaneous disappearance of diabetic cata¬ 
ract; Nrcvus of choroid; Reflex ophthal¬ 
mitis; Periodic paralysis of third nerve; 
Coloboraa ; Rupture of eyeball, 938 — Com 

i genital changes In vitreous body; “Block” 
cataract; Nrcvold conditions of eyelids and 
orbital tissues; Intraocular gumma; Double 
retinal glioma, 1031 

| Pathological Society.—F racture cf the first 
rib; Simple fracture of skull in infants, fol¬ 
lowed by pulsating tumour, G2—Malignant 
disease of epermatlecord ; Congenital disease 
or heart; Synostosis of dorsal vertebra*; 
Tubular epithelioma of upper jaw; Suppura¬ 
tion in joints In congenital syphilis, 157- 
Cancer In a cirrhotic liver and ndrenals, 

• »'■- - r “’In and viscera; 

• • - ■ kddiaonV disease; 

nnd adrenals of 
an Infant; Addison's dlteate; Tumours of 
pituitary body; Ilypertronhlc cirrhosis and 
congenital disease' of kidney*. 251—New 
growths In intestines; Spondylolisthesis 
and other results of pressure on'the spinal 
column; Lung disease In wild animals; 
Sudden death from impaction of trachea by 
a bronchlnl gland; Mnllgnnnt growth In the 
forearm of an infant; Renal ccnccr asm- 
dated with calculi, 310 — RUlno-tcleroma; 
Sarcomata of bladder; Congenital obstruc¬ 
tion of intestine; Adono-sareoma of pineal 
l>ody; Fractures of hyoid bone nnd Iaiynx ; 
Tubercular pyo-salpinx; Peculiar form of 
nephritis, 423—Aneurysm of splenic artery 
rupturing Into stomach; Congenital de¬ 
formity: Osteitis deformans; Synovial cysts 
in connexion with joint disease; Primary 
sarcoma of penis; Dislocated Ulp; Fatal 
hemoptysis from hydatid of lung, 518— 
Violet pigment discharged from the mouth ; 
Atrophy of the liver; Rupture of aorta ; De¬ 
posit of bone in testis; Thrombosis of vena | 
cava and primary sarcoma or adrenal; Con¬ 
genital sarcoma of testis; “ Red-water,” G62— 
Displacement of lumbar vertebra:; Cerebral 
nrterles In states of congestion ; Hypospadias; 
Destructive disease of lung; Acute alcerat Ion 
of colon; Cyst growing from wall of Intes¬ 
tine; C -7' q ^-ur of 

brain; "• * • " hlld; 

Sarconv 1 car¬ 
cinoma , - . us of 

tibia and fibula; Chronic cerebro-spinal 
meningitis; Actinomycosis; Typhoid fororfn 
anImalfl. 611-—‘Varicella gnngreno«a; Throm- 
Ixisls of veins from gonorriitva; Addison’s 
disease; Atrophy of adrenals ; Rodent ulcer; 
Secondary glionin; Calculus in both tuvters, 
057 

Royal Medical and CmnuRoiCAL Society.— 
Dlscusdon on the tubercle bacillus nnd on the 
pathology of phthbls, 107,155—Pcrforat fonof 
the mastoid cells; Simultaneous double distal 
ligature for Innominate anenrvsm, 2^»1—Dis¬ 
placement and fracture of the axis; The 
radical cure of club-foot, 294—Hereditary 
locomotor ataxy; Fatal hamoptysfs, 333— 
Annaal general meeting; President’snddress. 

—Tlu- treatment ol acute pcritonlti* by 
alKlomlnal section, 475 — Discussion on 
cholera. 5<rt. G15—Aneurysm of nbominnl norta 
treated by dI«tal compression; Localisation of 
motor centn-s In spinal cord, 705—Non- 
ovarlxn dermoid tumours; Pathological bl*- 
Irdogr o! and superior t**‘rv/cal 

•ymjm'h^tlc ganglia, Tf^—Exclslon of cere¬ 
bral tumour, Ilrrmaturia from BUharal-i 

liamau-boi; Exj>crimental production of 


chorea. 9 5 5 —Tatty tumour*; Lympho-itr- 
coma of tongue, 10*3 

Snnrncut Mi:mco-CnmrTtou*AL Sttcirrrr.— 
Aortic disease; Cardiac dlsea ,f> : T;«mcnir of 
the brain; Urticaria, 17—Cocaine as a local 
anesthetic; Cystic fareomn of tibia ; Con¬ 
genital coccygeal tumour; Stricture of pvJo- 
rus; Scl * ■ * ■ * * ’■'* * - 

liver; In 

hernia; ' ■ ■ 1 * 

drainage in ouuvmra; llyoatui mscasc of 
liver nnd spleen; Cephalalgia; Treatment of 
empyema. 357 — Perihepatitis; Clmrcot* 
disease; Thoracic aneurysm; Enlarged h cadi; 
Fracture of cervical vertebra. 065—Leucocy- 
thremla; Aortic itenosis; EpUcpsv, 75^— 
Pneumothorax; Enlarged spleen; Implica¬ 
tion of the mastoid process in ear disease; 

* Atheroma of heart; lltcmogloblnurla, 1038— 
Hysterectomy; Pseudo-hvpertrophIc p^* 
lysis; Lreuco^thTraia, 103<i 

Sociltt of MnnrcAx Omcciwor Health.-- 
Sewage disposal, 817 

West Herts Medical Af^onATioy.—Cautc 
and method of propagation of cholera, 803' 

Wnjrr Loxpox Mcmco-CnmcRorcAr. SomT^-. 
—Sympatiietic ophthalmia; U»es of ni- 
pbhle of calcium; Inflammation, aliscrts, 
and new growths of the ethmoid cells, 63— 
Peritoneal abscess following attacks of en¬ 
teric fever; Hemiplegia In a child, 992 

Wolverhampton District Medical Society. 
—Cheapnnd ready way of treating club-foot; 
Value of cocaine ns a local nn-Tslhctlc for 
operations on the eye, 100—puerperal fever, 
299—Radical cure of Inguinal hrrnla; Epi¬ 
thelial cancer of tongue; Puerperal fever, 
569—Climacteric disorder, ftW 

Yorkshire Association oFMEiaCALOmn'R" 
of Hk-alth.—G erm theory of disease, 297 


Medicine In nrt, 24 
Medico-political outlook, tlie, 391 
Medico-Psvcbological Association, the, fiio 
Medway guardians and the lunacy laws, the. 

Mdanosls, the paruitlo nature of.,l«|. WJ 
Melbourne, llospllal ot, ft 5 ?; Vnlmsttv of,, 

Menlnpltl., lu fcliool cMMrcn, i acute ceo- v 
bml, 13: cljronlccerebrMPln.fto'-’ 
Mvnlngoeefe, rase of. 6M , 

Menstruation In nn Infant. Ii0 

Mentn’ —--- rfler-aru oft ftlS. 
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— Free Hospital. lft» 

■— hospitals. lOW . 

— local death-rate.. .1" 
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^^l^rsdr'nec. Qnnrterlr John,a, n 
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*• 7,1 Getcku- Ht^rrriL.—Case? of anen- 

nraiatbfloaTrextremitT treated br digital 

953 

usiN.vct^ Hotmtal.—C ase or kte coa- 
syphilis of the throat; treatment 
•fhceri-orr and rectalatimentation ; cure; 
Kmrts, 6LV-Traumatic aneurysm of the 
■fca- art err; operation; recovery, 796— 
luteal aneornm; operation; cure, 1033 

t/r or London iNrrp.MAP.v.—Carcinoma of 
Jrrr, with zml contraction of stomach 
<y, JJ7 


rrn2Eorjj.ISTtK3rxnr.—Malignant endo- 
wrLtfj following a slight injury to the knee; 
hath within fourteen hours of admission; 
tarxpjy, 1165 

•rtEttx Hoswrix, New Zealand.—A case of 
WQ^rxiomr for calculous pyelitis and pyo- 
■fhul); cure, 1051 

taPCH Ho5PnAJL.—Dislocation of forearm of 
week' standing; redaction, 705 

iMcrocx iNintiLLRV.—Penetrating wound of 
tal rsn. with protrusion of stomach and 
fctadioej; redaction of hernia after enlarge- 
•«t c! wound; death, 1053 

krtH-wprriL—right cases of cataract opera- 
tifcifligrd patients, care, 210—Distension 
3ffc-~Ul ilnus treated by incision and drain- 
■ta; «ue. St?—Surgical cases, P$3 
iuam Union Infirmary.—A case of 
CwKnaa section; death; autopsy, loo 

LiHTlL. FOE EriLEpJT AND PARALYSIS, 
—Sequel to the case of ex- 
nwn c! a tumour from the brain, 13 

Nation Hospital.—E nlargement of 
i «ceath the semi-raembranosus after 

'TTPUatlon extending to the kn ev¬ 
er^’» amputation; recorerr, 427 
0ra riotomv/ with 

r * Tr? ry, IPS 

Infirm ary. —Compound dr- 
stall; exudation of cerebral 
trephining; recovery, 294 

^^n^^SImpIe depressed 
trephining; recorerr, 202— 
0 —v^, °- middle cerebral* arterv 

S?f. « r ^ tb ^holism of right 
<7^2 - pngrtne of right thumb and little 
yv* • mroveiy, 1125 

—Death after the use 
‘ *- ' I ^ ri3 • n«Tt»psr; remarks, 352 

««w of 

>tocf tvT' 15 - rl fi ;lIa »- ancl »raJeor«emra- 
jn L " OtP" - eplphyik of the radio,, 

'iSS, Im B-'tuir,-T6r«' gum, with 
hi ^^^'lon. Illustrating some 
Ry ra Ortttaa localisation or function, 

A3B Tetee Horse.— 
istth- : PictirirT and pericarditis ; 

ltrai 7SJV’ llJ —Strangulated femoral 
Wprr,!*! 31 con,:f f n, -ion; death; ne- 

^3 ^£. i Irfr otn K»Td depressed frac- 
=“<»•; nS4“ U ^ 3 eOTiltI >>t‘ of cerebral 

brgjvt-, *, ' ’ 


S?M ‘t>'»nr™ rT ] a ;D Br --ri3e of com 
S'^oftbci'!?! 0t th ' clbo'r-jolnt, witl 
“ J vrin - heal « 
ITi-Pj’, , *dl moremenU; remark; 
!^-dtr,£LF f sh ooWer; rednetio 
, ? n fr‘ctt>tt!55FF n : treated nuceewfoU 
?l c ‘ f 'ttaa:tdhrt»i 4 ii’ »0t~-Sofcfdalwonn 

S;! fracture of p; 

7e~ iccLdom' hltk? 1 , : •opporation : ant 
wiring of traj 

^^j^”^!f™^KT.-Two cast 
S£2 dlrou'-’ recjl 

L rc-ik, ;^rTJto;omr : *»«> 

'S2?^triT i 
J^TOria, to-^~ A J?ir l^SC nterir 
sSd^rw, En r e i“!T with the nterua, i 
Irr *uroej,ful 

!?«} her 

freoTcrr, it,. ’ ' ‘ 

'• riI^ t ^'»lthS,r' TniL ' IiST ---''f'ound 
/ ‘ollaSTw 1 'if iri3 5 ram or 

I ^.'"TOa 2 \ b h 0rbIt '• oora. 15 
• J;d <»th:y K “«- e retro.; 


: ^fCrop*r ; 


•peritont 
remarks, 937 


^oTTiNr.n.VA: Hospital m Women.—S yphi¬ 
litic stricture and ulceration of the rectum; 
colotomy; recovery. 202—Extra-peritoneal 
hacmntocele; rectal constriction; colotomy; 
recovery, 203.—Sarcoma of scapula; excision 
of the tumour and portion of bone involved 
in the growth; recovery, with useful arm, lb. 

^OTTINYillAAI CHXLDHEN3 HOSPITAL-—A Case 

of meningocele; operation; death; necropsy; 
remarks, 590 

IUdclifte Inttrmarv. Oxfoed.—U lcerative 
endocarditis in a child, affecting the pul¬ 
monary valves, with certain congenital 
defects in the heart; necropsy. 516—A case of 
ataxic arthropathy ; remarks, S?0 
Rotal Soctkebx Hospital. Liverpool.— 
Cases of stricture of the urethra, with com¬ 
plications, 1127 

Rotal United Hospital. Bath.—A needle in 
the bladder simulating stone; removal by 
lithotomy; recovery, 340 

St. George’s Hospital.—A case of rupture of 
the gluteal artery and one of amputation at 
the hip-joint, 'illustrating more recent 
methods of arterial compression. 12—Stran¬ 
gulated umbilical hernia ; operation ; radical 
cure; recovery; remarks, 331—Eight, cases of 
fracture of the patella, put up in gum 
bandages as soon after the accident as 
possible; remarks, 659—A case of facial 
carbuncle; death; necropsy, 559 
ST, IfAF.VLEnoXE Ixfikmakt, XOTTING-im-L.— 
A case of ulcerative endocarditis, 105 
St, Hart’s Hospital. — Stricture of the 
urethra cured by external urethrotomy; 
subsequent development of epithelioma "of 
the bladder and general dissemination of the 
growth; death; necropsr, 292—Former de¬ 
structive arthritis of the knee-joint; disloca¬ 
tion with bonv and fibrous ankylosis; re¬ 
section ; union by first Intention and without 
suppuration, 473* 

St. Saviotr’s iNrmMARr, Newington.—C ase 
of sword swallowing; death from Injury to 
the (esophagus; necropsy, 219 

Sr. Thosias's Hostital-— A case of resection 
of the large intestine for scirrhous growth, 
60—Three cases of sarcoma of the testis; 
castration; recovery, 425—A case of litho- 
trity. 704—Sarcoma "of thekidnev; nephrec¬ 
tomy ; cure, P36—Communication between 
the small intestine and bladder; tuberculosis; i 
* death; necropsy. 1164 

Sheffield General Infirmary.— Congenital ] 
malformation of the Large intestine; Littre’s | 
operation ; autopsy: remarks. 203—A series | 
of uncommon growths, 643 
SrNDERLAND Ineibmart.—C ase of traumatic 
tetanus; recovery. 3a2 ! 

Untver?itt College Hospital. —Renal cal- : 
cuius ; nephro-Uthotomv ; cure ; remark?. 
1031 

West Kent Hospital, Haidntoml—R apidly- 
growing sarcoma of thigh; death; necropsy, 
1034 

, W0LTERHANIPTv*N AND STAFFORDSHIRE GENE- , 
ral Hospital.— Multiple renal calculi and 
pro-nephrosis; autopsy, 250—Cancer of the 
I rfjht Kidney; congenital absence of the j 
I leu ; necropsv; remarks. 661—Rupture of the 1 
lung and (?) rupture of the liver; recovery; j 
remarks, 6*11 

York Cotntv Hospital.— A case of Charcot’s i 
joint disease. 1(H 


Missed labour, ft case of, 753 

Mitchell. Dr. Weir, In War Time (review), 434; 
Lecture* on Diseases of the Nervous System 
(review), SP6 

Mitral insuffidenev, retardation of the pulse 
In, 576 

Mivart. Mr. F. St. G„ on a case of epileptiform 
seizures with unusually slow pulse, 10 

Monckton. Mr. T-. on the metaphysics of 
natural history, 624 

Money. Dr. A., bn experimental production of 
chorea. P65 

-, Mr. P. F.. on medical certificate*, S23 

Monograph?. Selected (review - ). 1123 

Monstrosities. M7,59*3 

Mont-Dore. France, treatment of bronchial 
asthma at, 1161 

Montrose aanitary district, health of, 495 

Moore, Dr. G., on Mr, Leake and the nntl- 
vnccinationlsts. 449 

-. Dr. J. W„ on the relations of the 

medical profession to the sanitary organisa¬ 
tion of Ireland. 622 

-. Dr. X.. on cases of new growths In tue 

alimentary canal, 310 


Moore. Surgeon-General, on constitutional re¬ 
quirements for tropical climates, 159 
Morfit, Mr. C-. on whole-meal bread. 226, 
794 

Morgan. Dr. J. E., on Dr. Weber’s Crop plan 
lectures. 821 

-, Mr. J. H„on the operative procedures 

In cleft palate and their effects upon the 
voice, 336 

Morning Pott on the death of Lord Cairns, the. 
670 

Morphia In peritonitis, tolerance of, 1050 
Morphiomanfa. the teeth in, 911 
Morris. Dr. A. B., presentation to. 644 

-, Mr. H„ on renal surgery, 295; on a case 

of aneurysm of abdominal aorta. 705 
Morse. Mr. T. H., on a case of thjroldeciomv, 
» 1163 

Mortimer, Mr. C. W., on Southern California 
as a home for consumptives, 279 
Morton. Mr. A. S., on toe Medical Council and 
general practitioners. 3056 
Mortuaries, preservation of the dead In. 
Mosquitoes, carbolic oil a remedv against. 546, 
647 

Mouat, Dr. F.J.,onthe Improved sanitary state 
of Fort William. 12$ 

Moxhay, Mr. William Watkinson, obituary 
notice of, 9f9 

Moxley. Mr. J. H. S.. on the xnicro-organUmi 
of yellow fever, 405 

Moxon. Dr. W-. on tubercle bacillus and the 
pathology of phthisis, 107 
Muir, SirWllllam, death of, 1051; obituary 
notice of, 1107 

Mules. Dr„ on treatment of sympathetic 
ophthalmia by evisceration of tfie globe of 
the eve. 567 

Murchfson’a Treatise on Continued Fevers 
(review). 14 

Murphy. Dr. H. H , on ringworm, 82? 

-,'Mr. Shirley, testimonial to. 761,823, S71 

Murray, Dr, C..on amenorrhcea treated try per¬ 
manganate of potash. IS?. 647 ; on applica¬ 
tion of midwifery forceps. 5PS 

-. Dr. W.. on unsound meat. S7 

-, Mr. J. C-. on the title of doctor, 877 

Muscle grafting and regeneration of muscular 
fibres, on. 214 

Muscular atrophy due to lead, 355 
Myoctonine, 1051 

Mvxcedema, 343. 709; in a woman aged seven tv- 
six. 859 


Xaegele, pseudo-osteomalacic pelvis of, 1167 
Ncevus of choroid. 566, 93? 

Naphthaline in cystitis. 330 
Nasopharynx, adenoid growth* of the, 210 
Nasmyth, Mr. T., on the improvediractured*ox, 

730 

National Aid Societr, the. 899 
-Hospital for Upllepsv and Paralvsis, 561, 

731 

Narr, estimate* of the, 435; health of the, 
4P- 1 ) 

Neale, Dr. R.. on pruritus vulvrc, 535 

-. Mr, J. H-, on the surgery and pathology 

of tenesmus of the rectum, 57 
Needle-holder, Hagedoni’*, 162: for vaginal 
operations. 1169 

Nelson. Sir Thomas, the late, 310 
Nephrectomy. 295, 303, 936, 1031 ; in Leyden,' 
1137; and nephrotomy, successful. 63) 
Nephritis, peculiar^ form of. 429; diaphoretic 
treatment of. 11 a 

Nephrolithotomy. 295,303, 432 ,1081 
Nervous disease*, electrical diagnosis In. 10?<* 

-tufferers. Influence of the weather upon. 

92 

Xetley, Army Medical School at, 269; the Royal 
visit to, 955 

Neuber** method, treatment of neuralgia bv, 
1096 

Neuralgia, a Cuban cure for. 1175; osmlc add 
in. 11S9 

Neuroglia of the retina of the vertebrata, 
re*earobes on the, 264 

Neve. Mr. A., on. the jihrsiology of the feet, 
141 

Nevitt, Mr. J. G., on the use of the tricycle In 
pregnancy. 973 

Newrastle-upou-Trne Infirmary, results oj 
amputations at the. 471 
New disease, a. 92 

-Windsor, health of. S67 

-vear. the. a forecast. 21 

-York, Medico-legal JournnI (review), 299 ; 

pneumonia in. 721 

New Ixyention?.— New self-adjusting tongue 
depressor^)—Hagedom’s surgical needle? and 
needle-holder, 162 —A new obstetric Ing. 1011 
—New microjcope*. H>?9—Sanitary seamless 
steel saucepans, ib.—Thehonotreyetpeculum 
and douche rorthe treatment ol'gonorrhcral 
ophthatmiA II^ 1 —A new needle-holder for 
vaginal operations. Il*t?—Patent pojtage- 
stampnlfiaer. ib. 
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Nickels, Mr. B., on disinfectants, 782 
Nitrite of amyl In intermittent fevers, 911 
Nitre, sweet spirits of. -114 
Nitro-glycerinc pills, capsuled, 34 
Nitrous oxide pas, a new method of administer¬ 
ing and coonomlring, 810 
Noble. Dr. Daniel, obituary notice of, 231 
“ No doctors nmong the peers,” 90S 
Nomenclature of Diseases, the new edition of 
the, 63$, 853 

“Non-comlntants,” 441, 878 
Northampton, health of. 1055 
North-Eastern Hospital for Children, 1018 
Northern counties notes, 42 passim 
North-Western Association of Medical Officer* 
of Health, 16.“., 330, 732, 1019. 1103 
Norwich, enteric fever In, 398, 814 ; nn insani¬ 
tary localltv in, 681; Hospital, pay principle 
in the, 32 

Nose, removal of a pun hreech and bolt from 
the, after five years, 378; removal of a por¬ 
tion of a gun barrel from the, 602 
Notification of Infectious diseases, fees for, 535 
Not ley, Dr. W., on the proposed new Teachinp 
tJnfvcnltv for London, 80; on syncope and 
n method of averting it, 472, &97; on the 
Birminglmm Medical Institute, C91; on suc¬ 
cessful tesonliagotomy in removal of a half¬ 
penny swallowed three years previously, 900 
Nottingham, an infectious disease hospital for, 
1091 

Nouveau Dlctlonnatre de Medectne et de Chi¬ 
na rgie Pratiques (review), 10S7 
Nude, the, 100$ 
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11S0 

-, Dr. W., presentation to, 59i 

Richmond water-supply, the, 44 
Rickets, treatment of, 1095; arrested, 430 
Bindfleisch, Dr. E. f the Elements of Pathology 
(review), 1039 

Ringer, Dr. S., and Dr. D. Buxton, on the’ 
antagoniim between adds and alkalies in 
modifying the tonidty of the heart and 
arteries, 6 

K orm, S29,876 

ton, Mr. W., on Charcot’* disease, 7*6; 
cases of lithotomy In the adult, 854, 934 
Robert*. Dr. F. T.,~ a Handbook of the Theory 
and Practice of Medicine (review), 666 

-i Dr. J. B.. Surgical Delusions and 

Follies (review). 1039 

-, Dr. W„ on a Practical Treatise on 

Urinary and Renal Diseases (redew), 433 
Robinson, Dr. W., Endemic Goitre, or Thy- 
reocele (review), 1058 

-, Mr. G. S.. on ulceration of the appendix 

verxuiforml*, followed by pyxmla. 333 
Robson. Mr. M., on laceration of the arm 
treated, bv traniptantatlon. 255; on spina 
bifida, 255' 616 

Rochester urban sanitary district, health of, 

581 

-Hospital Sunday nt, 826 

Rodent ulcer, PS3; use of benzole in the treat¬ 
ment of, 723; jequirity In the treatment of. 
11S9 . „ 

Roger*. Dr. J., on the Coroner a Witnesses Act. 

S5; on Kick* r. Bedford and other*. 5>t0; on 
Donbavan r. Morrison, 652 
Rolleston. Dr- G., Sdentlfic Paper* and Ad¬ 
dresses (review), 255 

Rose, Mr. W., on trephining for depresse*l 
fracture, 207 

Rouse, Mr., on renal lithotomy, 800 

Rcmth. Dr. C. on comtltutionai treatment 
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Royal Asylum of St. Anne’s Soviet v, -'ll 

- College or Physicians of London, the, 

231. 275. «523, 633. 80*9. 1017. 11W; Fellowship 
o\, 257.1>?I; the presidency of. 580 

- College of Surgeons of England, the, 

IS**, 231, -110. r*. 498. 711. 770, 821, 010, 1100; 
reform at, 21, 772; Council of, 00, 115; Asso¬ 
ciation of Members of, 07. 713, 723, 720, 701, 
852. M2, 1097; election of Councillors of, POT*, 
IOTh). jn;>l f 1131,1110. 1170;—in Ireland. 41. 
S3,120, 270. 30*1, 490, 014. 053. POO 

-Free Hospital, 301 

-Hospital for Women and Children, 110 

-Institution, 024 

-London Ophthalmic Hospital, 500 

- Medical nnd Chirurglcal Society, 17P, 

301, 3'9, 400, 531; presidential address at the, 


- Medical Benevolent Fund of Ireland, 

HOP 

-National Lifeboat Institution, 033, P22 

-Snath Hants Infirmary, 217 

- Surrey County Hospital, proposed en¬ 
largement of the, IIP, 500 

- University of Ireland in Parliament, 

representation'or the. 350 
Rnya tries-Bains nnd Contrexcvllle, notes of 
visits to, 1121. 1100 

Royle, Dr. O. N„ on Idlopathlo tetanus, 1030 
Rupture of the perineum, 1176 
Russell, Mr. A. G., on cocaine in hay fever, 
1021 

-, Mr. T. J., on instruments for irrigating 

the uterus, 870 

Russia, the practice of medicine In, 03; syphilis 

in, mo 

Russian hospitals, 4S 

-manual of laryngology, a, 009 

Rutherford, Dr. W., on ft combined ice and 
ether spray freezing microtome, 4 


Salisbury, Dr. II., on Addison’s disease, 251 
St. Andrews Graduates* conversazione, 1133 
St. Bartholomew’s Hospital Beports (review), 

4S0 

-Hospital, Rochester, P71 

St. Dalmas chest and back plasters, 360 
St. David’s, unsatisfactory Inquest at, 400 
St. George, Mr. G.. a remarkable superstition, 
USD 

St. George’s (Hanover-square), report or. 410 
St. Luke’s Hospital, proposed removnl of. 
Ml 


St. Marylcbonc, health of, 491 
St. Mary’s Hospital. 500 

St. Pancma. tbo late medical officer of health 
for. 580 ; Poor-law management in, 1051 
St. Petersburg, cocaine In eye operations In, 
800; trichinosis In, 802 

St. Thomns’s Hospital, 1153; Reports of (re¬ 
view), 023 

Salford, health report on, 312 
Salicylic acid, why does It cure rheumatism? 
1119. 1153 

Salivary calculus in a medical man, 032 
-“fistula, an easy method of cure for. 


Salvation Army, and small-pox, 722, 773; and 
lunacy, POO 

Sanctuary. Dr. T., concerning the action of 
certain re me* lies in functional nraenorrhera, 
59 

Sandefjord sulphur laths, 321 
Sanitary Inspectors. Association of, 44 
■ ■ ■■-• Institute of Great Britain, P32 

-jurisdiction over dairy farms, 391 

-matters, responsibility In. 29 

-Protection Association, 451 

Sankev. Mr. George, obituary notice of, 731 

-’ Dr. W. H. O.. Lectures on Mental 

Diseases (review), 60; on lunacy law reform, 
170 

Sarel. Mr. II. A., on measles In Guernsey, 

091 

Saucepans, sanitary seamless steel. 1089 
Saundbv, Dr. R.. on migraine -with paralysis of 
the third nerve. 57 ; on hysterical pyrexia, 
457; on the effects of handling dynamite, 
CK» 

Saunders. Dr. C. E., on cholera, 803 

-. Mr. K., on the cholera epidemic in 

Edinburgh In 1843-19, 92 ; on caffeinr. 235 
Savage, Dr. G. H., Insanity and Allied Neu¬ 
rones (review). O’! 

Scapula, sarcoma of the, 203 
Scarlet fever. with extensive sloughing of left 
anterior triange of neck nnd exposure of 
ve*«els, 330; the prevention of the spread 
of. 7 CA; infection of. 351; convalescents, 
113»; conveyance of, by a third person, 1173 
Searya’s triangle, removal of tumours from, 
1175 

So-nt. 29 

F^liemefcra medical school in Dundee. 1173 
fvhwl attendance. Infectious disease and, 1H9 
— Boanlsand mrdlcalo-riificates tv, 


School hygiene, 433 

Schools, over-pressure in, 30, 210. 812; Infec¬ 
tious and contagious diseases in. 31; preven¬ 
tive medicine in primary, 31, 70; discussion 
on the medical code of,*01; medical regula¬ 
tion of, 110; eyesight in, S02; defective 
supervision In, POO; corporal puniriiment nt, 
10o5 

-for Imbeciles, 414 

Sciatica, osmic ncld In, 5S 
Scleroderma. In relation to filnrin sanguinis 
homlnis, 380 ; diffuse symmetrical, 191; cir¬ 
cumscribed and mixed, P27, 975 
Sclerosis, disseminated cerebrospinal, 879 
Scotland, housing or the working classes in, 
1000 

Scottish conjoint examinations, the new, 273. 
31S 

-university reform, Lord Rear on, 25S 

Scrofulous gland disease, with phthisis, 290 
Scrotum, gangrene of, repair niter, 505 
Scurvy, 118; theblood in, 1131 
Seamen’s Hospital Society, 451, 731 
Seaside sanitation. 490 
Seasonal Map (review), 023 
Seaton. Dr. E., on medical officer?; of health 
and private practice, 225 
Sea-voyaging, the Influence of, upon the genito- 
utenne functions. POP 
Sea-wnter, flushing sewers with, 1183 
Sectarian sisterhoods In hospitals, 1174 
Self-Inflation, saving of life from drowning by, 

Self-inflicted wounds causing death, case of, 178 
Selling an Infected bed, 591 
Selous r. the Wimbledon and Croydon sanitary 
authorities. 163 

Semon, Dr. F., on electric illumination of the 
cavities of the human body, 470, 512, 53S 
Senna leaves, the active principles of, 723 
Septic organism, a new, 355 
Septicemia, 767; treatment of, by ammonia 
and chlorate of potash, 104; treatment of, by 
Iron and quinine, P16; and htemorrhage, 
death from, 73; abortion, phlegmasia dolcns, 
nnd, 213 

Serous perimetritis, 1160 
Services, examinations for the, 312 
Sewnge, as food for fishes, 27 ; disposal of, 817 
Sewer-men and typhoid, 533 
-ventilation, 235 

Slifldwell, Mr. B., an instrument forthcremoval 
of false membrane after tracheotomy, 511 
Sharkey, Dr. S. J., on diseases of the central 
nervous system in which no naked-eye 
changes are found nt the post-mortem exami¬ 
nation. 1023 

Sheffield Medlco-Chlrurgical Society, 17 
SUillitoe, Mr. B., on spurious cubebs, 829 
ShlrtUff, Mr. E. M., on extensive and fatal In¬ 
juries with slight external evidences, 999 
Slilrrcs, Mr. on a new long splint for frac¬ 
ture of the thigh, 152 
Slioeburyness explosion, the, 526, 597 
Should an Inquest be held ? 075 
Shoulder, dislocation of, reduction, followed by 
aneurysm, successfully treated by ligature of 
subclavian, 701 

Shuter, Mr. C. Y., on spontaneous evolution, 
045 

Sick and wounded in war, care of the, 25 

-children, hospital for, 5D1 

-nursing, Dr.Dyce Duckworth on, 1177 

Sieveklng, Dr. E. if., on Harvey’s manuscript 
lectures, 271, 1057 
Signs of death, 570 

Silwck, Dr. Q., on tnbereular pyo-salpinx, 429; 

on case of osteitis deformans, 519 
Silk, aseptic, 400 

Silvcrlock’s Medical and Surgical Emergency 
Reference Book (review), 4?1 
Sllverthorne, Mr. A„ on London and Provincial 
Water-Supplies, with the latest Statistics of 
Metropolitan and Provincial Waterworks 
(review). 250 

Silvester. Dr. II., on life saving from drowning 
by self-inflation, 11 

Simpson, Dr. J. II., on the use of cocaine In 
minor surgery, 220 

-. Mr. S.. on how to carry nn insensible 

man unaided, 517 
41 Slmulo” in epilepsy, 722 
SirP. Dun’s Hospital, 184 
Sittingboume. health of,819 
Skcrritt. Dr.E. M., on pneumothorax forhremo- 
ptvsis, 1914 
Skilled opinion, 219 

Skull, bullet wounds of the, 01. 151.993; simple 
fracture of the. In infants, followed dv 
pulsating tumour, 02; fracture of the, fol¬ 
lowed by collections of cerebro-spinal fluid 
beneath the realp. 129; simple depressed 
fracture of the.202; compound depressed frac¬ 
ture of thr, exudation of cerebral matter, 293, 
1^1 

Sleep and death, poisoned. 121 
Sleeplessness. 75 

Sllglit, Staff-Surgeon, death of, 722 
Slow pulse, with epileptiform seizures. 417 


Small-pox, breaking out after full dot olori*T*J 
of vaccination. 92; outbreak of, nt theifcir 
Countles Asylum, 120 , 4 tt> ; i n London ^ 
the provinces, 310,359, 39 $ ; risks, 850. 917, 1*4 
1111; and vaccination, 0*1; In India, Uu 1 
ancient and modem method* of t 
epidemics, 913; diagnosis of, 1 W, ItufaQ^ 
experience in the treatment of, 113); mm’ 
chickcn-pox,073 

- hospitals, 77, 172; and canti*, d 

their influence on surrounding populating - 

SmUh, Dr. Pyc, Syllabus of Lectures (review ]3 

-, Dr. W„ on tlie nature mid treat meat a - 

lupus. 251; on acute pneumonia, 1031 

-, INIr. A., on ringworm, 870 v 

-, Ebcnezer Pyc, obituary notice of, 5|3 

-, Mr. F. P., on autumnal stone, 877 *- 

•, Mr. G.. on cases of nbdominaliecfioQ J ~t 


the Bristol Royal Infirmary, 101 „ 

Smythe r. Pond, 121 . " 

Snow. Dr. W. L., on a case of excision o( th‘‘ 
rectum for cancer, 500; on treatment 
cancer of cervix uteri, 816 
Snvder, Dr. U. W.» on medical practice In tb ^ 
United States, 926 ’ . 

Soap In blood, 910 , ^ 

Social Science Association, 790 
Society for Relief of Widows end Ornhaj? 

of Medical Men, 703,1003 
Soldiers’rations, experiments on, 070 . 1 

Soot clouds, the cause oh 122 * 3 

Soudan, with the troops In the, 032, 633, 77 3 
855; recreation for the soldiers in the, 08j’ 
the war In the, 809; our war correspondent 
experiences In the, 816,803; the army mrtlto:f j 
service In the, 905, 1003; the armv In tl*re 
900 J 

Southborough Waterworks, lots 1 ;*■ 

South Devon nnd East Cornwall Hospital r 
300 * 

South-East Lancashire, the members for, »t 
the vaccination qnestion, 200 ^ 

Southend, small-pox at. 077 
Southern California asa home for consumpuM-^ 
279 

Spain, cholera In, 722 ,1050,1177 
Spanish Hygienic Society, the, 580 

-prize essays, 083 

Specific origin of general disease. 788 
Spermatic cord, myxoma of tlie, 157; 
malignant tumours of the, and their dlognnt 
from hernia, 792 
Spermatozoa, monstrous, 1136 
Spina blflda, 255, 1012; a rare case of, 425 
nnatomy of, 557; treatment of, 010; report 
the committee on, 9$9 
Spinal cord, localisation of motor centres l 
705 . , >'1 

-Injun*, two cases of, 339; treatment < 

by extension, 412 * *<c 

Spino, lateral deviation of the, 5,3; wlrs 
the, with partial paraplegia, treated ly * r 
cation of Sayre’s jacket, 715 

Spleen, enlarged, 1033 ..r trvi 5 1 

Splenectomy in the rabbit, the results of, 309 
Splenic artery, aneurysm oh rupturing m 
stomach, 51*8 . 

Spondylolisthesis and other results of |»n u 
on the spinal column, 311 
Spontaneous evolution, 015 

Spooner, Dr. F.H.^ons mall-pox at theS»UaU«,^ 
Armv barracks, 773 
Sporadic cretinism, 79*.* 

Spurious cubebs, 360 * 

-vaccination, 188 , , ,1 

Spurway. Mr. C., on a summer Alpluf 
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Steele, Mr. C.. 
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Tenesmus of the rectum, the surgery and 
pathology of, 57 

Tenotomy , on the result of extern Ion after, 
IS? 

Testicle, trophoneurosis of the, 31: itrapplne 
the, lias 

Testis, sarcoma of the, castration, cases of, 425; 
deposit of bone in, 662; congenital sarcoma 
of the, 663 

Tetanus, traumatic, case of. 3?2; idiopathic, 
1050 

Teucrum scordluzn, 34 
Thalline. 723 

Thames, the state of the. 545; sewage com¬ 
mission. 957; vallev, drainage of, 37, Sol 
Therapeutic applications of the permanganates. 

Thermo-electric prostatotomr, 5S2 
Thigh, a new long splint for fracture of the, 
152; rapidly growing sarcoma of, 1034 
Thin, Dr. G.,*on the bulLe of pemphigus, 951; 
on rodent ulcer, 95? 

Thomas. Mr. H. on treatment of intestinal 
obstruction. So 

Thompson, Dr. J. II., on ovariotomy in Borne, 
1123 

-, Mr. C. J., on glycerine as a solvent for 

podophyllum resin, 413 

-, Mr. T. W., is alcohol a food ? 743, 625; 

on a new obstetric bag. 1941 
Thoracic aneurrsm, death, 614 
Thortrarn, Dr. J., obituary notice of, 1152 
Thornton, Mr. P„ on an unusual mishap in the 
treatment of cystic goitre, 5P6 
Thorowgood, Dr”, on cases of peritoneal abscess 
following attacks of enteric fever, 992 
Thrift, unappreciated. 1139 
Thrombosis of basilar artery, 521 
Thruston prize, 123 

Thudichum, Dr. J. L., on Inflammation, 
abscess, and new growths of the ethmoid 
cells, 64 

Thursfield, Dr. VT. X., on the etiology of goitre 
in England. 1074 
Thyroid, functions of the, 25 
Thyroidectomy, a case of, 1163 
Tibia and fibula, hypertrophied callus of. S45 
Tibblts. Dr. E. T^ "the late, S69; obituary notice 
of, 672; memorial fund, 972. 2066, 1289 
Tinctures, constant, 443, 503, 547, 596 
Toldo Medical Library and Museum, the. 435 
Tomkins, Dr. H., on the late outbreak of 
cholera in Paris, 511 

Tongue, cancer of the. 207; I vmpho-sircoma of. 
1139 

Tongue-depressor, a new self-adjusting. 2u 
Tonsil, fibro-enchondroma of the. 399 
Too ready to attach blame, 218 
Torquay," health report on. 312, 679 
Tottenham, preventable diseases in, 676 
Trachea, sudden death from Impaction in the. 

of a bronchial gland. 342 
Tracheotomy, some complications of. with 
illustrative cases, 150, 193; instrument for 
the removal of false membrane after. -Ml; 
wound of neck treated by, S42 
Traffic in girls, the. 1175 
Train, a hospital. 31 
Trained Xuises’ Annuity Fund. 305 
Transfusion of blood. 661. 673. 745 
Transplantation, laceration of the arm treated 
by. 255 

Trephining for depressed fracture. 207 
Treves, Mr. F.. on the treatment of intestinal 
obstruction, 39; on scrofolous gland disease 
with phthisis. 206; On Intestinal Obstruc¬ 
tion (review), 450; on a case of congenital 
deformity, 516; on the resection of the in¬ 
testine, 620; on strangulated omental hernia, 

i <2 

Trewman, Mr. G. T-, a warning, 233 
Trichiasis, S4S 

Tripe. Dr., on small-pox. Its influence era sur¬ 
rounding population, 254 
Trophic disorders, 560 

Tropical climates, constitutional requirements 
for. 159 

-dysentery, 753 

Troublesome patient, a. 31 
Tricycle, use of the. 925 

| Tubercle bacilli, 1046 ; cultivation of the, ^5; at 
the Boynl Medical and Chirurgical Society, 
130; and the pathology of phthisis, 107, 155 
Tubercular infection from sexual connexion. 
124 

.Tuberculosis In large ruminants, 122 

-. laryngeal and pulmonary, originating 

in simple chronic laryngitis, 256; surgical 
aspects of renal. 699 

Tumours, congenital. 755 ; non-ovarian der¬ 
moid, 795; removal of, from Scarpa’s triangle, : 
1175 | 

Tunbridge, a Local Government Board in- ■ 
spectornt, 49) 

Turin, science at, 220 

Turnbull. Dr. L„ on Hydrocldorate of Cocaine | 
(review), 650 

Turner. Dr. C„ on adeno-sarcoma of pineal 
• gland, 429; on the rupture of the aorta. 663 


Turner, Mr. C. P., obituary notice of, 592 

-, Bev. Dawson William, the late, 265 

Torton. Mr. J„ the title of "Doctor" for 
London medical students. 11SS 
Twin birth. In which one was an anencephalns 
64S 

-births, four, in succession, 92.1S9 

Tyne port district, report, on health of. 402 
Typhoid, neglected nuisances and. Pin ; in 
animals, 646 


Ulnar artery, traumatic aneurysm of the, 793 
Umbilical tumour, 4S 

Universities and the Conjoint Board, the. 
261 

University College. London. 410, 551.101S; re¬ 
form of the, 1170; Hospital. 35$, 643, 765, 922 
-degrees for London medical students, 4$4, 

United States, the, medical education in, 171, 
607; medical practice in, 692, 762, 926 
Ureters, calculus in both, 969 
Urethra, stricture of the. with complications. 
1127 ; a new form of dilator for stricture of 
the, 46 

Urethral gleet, treatment of, by medicated 
metal bougies, 1031 

-stricture, on treatment of, 333 

Urethrotomy for stricture, subsequent develop¬ 
ment of epithelioma of the bladder and gene¬ 
ral dissemination of the growth. 292 
Uric add calculus of enormous size, S14 
Urine, clfnfcai state of the liver viewed through 
the, S36,5-63. 976,1076; new tests for sugar m. 
1137 

Uterine disease, the constitutional treatment 
of. 531 

- intrinsic circulation, displacements of 

the, 761 

-fibroid, treated by enucleation. 939 

-fibre-myomata, treatment of. 1063 

Uterus, vaginal extirpation of the. 209 ; extir¬ 
pation of the, 206, 4S5, 524; the Import¬ 
ance of flexions and displacements of the, 
243, 264; inversion of the. 365; the cir¬ 
culation in the. with some of its anatomical 
and pathological bearings, 752; absence of 
the, and occlusion of the vagina, 753; instru¬ 
ment for irrigating the, 876; and Its appen¬ 
dages, constitutional treatment of diseases of 
the. 523; successful removal of the. 562 
Uxbridge tragedy, the, 33, 40,76,13S, 175 


Vaccination, 494; the value of. 463; alleged 
death from, 626, 662; and small-pox. 1016 
-laws, 442 

Vaginal hernia. labour complicated by, 355 
Vaginitis, chronic, clinical memoranda of two 
cases of, 610 

Vallance. Dr. T. J., on the Lunacy Amendment 
BUI, 114S 

Varicella gangrenosa. 9S7 
Varicocele, 1037; the radical core of, 695; 
treated by the subcutaneous wire loop, one 
hundred cases of, 978 

Variola and the varioloid diseases of animals 
1036 

Varix of the upper extremity, 11 «i 
Vegetable fooa for children. 631, 699 
Vena cava, thrombosis of, and primary sarcoma 
of adrenal, 332 

Ventilation abolished altogether. 216 
Ventuor Hospital, the. 273. 320. 031 
Verbascum, 1051 
Verbena bastata, 34 
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